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thanh quan toan phan va nao hach cé Il Il IV 2 bén
voi ty 1€ 87,2%. Tuy nhién co6 4 trwdng hop bénh
nhan chan doan & giai doan sém, dwoc diéu tri bao
tdn thanh quan, trong d6 2 trwéng hop dwoc phau
thuat noi soi cat u qua dwong miéng kém nao hach
co I, 11, IV 2 bén, 2 trwdng hop phdu thuat cét ha
hong thanh quan toan phan kém nao hach cb Il
[, IV 2 bén. Didu nay dat ra mot hwéng diéu tri
m&i gilp bédo tén thanh quén trén nhirng bénh nhan
dwgc chan doan giai doan sém, nang cao chat
lwong cudc sbng clia ngudi bénh sau diéu tri. Nhan
manh tdm quan trong cla viéc chin doan sém ung
thw xoang |é.

V. KET LUAN

- Ung thu xoang |& cht yéu g&p & nam gi&i do
tudi trung nién vai théi quen hat thube la va ubng
rwou bia. Réi loan nubt 13 triéu chirng thwong gép
nhét. Can kham chuyén khoa tai mdi hong khi c6 rbi
loan nuét, dé& phat hién sém ung thu xoang Ié.

- Nhirng didu tri m&i hién nay 1a nhirng ung thw
xoang lé giai doan sém c6 thé cit ban phan xoang
I&, bao tén thanh quan, gitr dwoc giong néi, nang cao
chét lwgng cudc sdng clia ngwdi bénh sau diéu tri.
Nh&n manh tdm quan trong cla viéc chan doan sém
ung thw xoang €.
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Temperature Management — TTM) la mét trong nhirng can
thiép quan trong nham cai thién két cuc than kinh sau hdi
sinh tim phdi thanh cong.

Muc tiéu: M6 ta d&c diém Iam sang va danh gia két
cuc ngén han ctia bénh nhan hén mé sau ngirng tudn hoan
ngoai vién dwoc diéu trj bing TTM.

Phwong phap: Nghién ctru mé ta tién civu thwc hién
tai mot don vi hdi stre tich cwc, trén cac bénh nhan hén
mé sau ROSC dwoc didu tri bdng TTM trong giai doan
2021-2023. Két cuc chinh 1a ty 1& sbng va phuc hdi than
kinh sau 30 ngay.

Két qua: Toéng cong 51 bénh nhan dwoc dwa vao
phan tich. Ty 1& CPR tai hién trwong thap (13,7%). Ty lé
sbng sau 30 ngay la 27,5%, trong d6 57,1% c6 phuc hoi
than kinh t6t. Cac yéu t6 lién quan dén t& vong gém thoi
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gian ngirng tudn hoan dén ROSC kéo dai (>20 phut), diém
Glasgow th&p va creatinin huyét thanh cao khi nhap vién
(p<0,05). Thoi gian khai tri TTM trung vi la 17 gi&, da sb
bénh nhan dwoc lam lanh bang catheter néi mach. Mot s
bién ching thworng gép cia TTM 1a run co, rdi loan dién
giadi va dwong huyét.

Két luan: Kiém soat than nhiét muc tiéu la phuwong
phap diéu tri kha thi va cé tiém nang cai thién két cuc &
bénh nhan OHCA tai Viét Nam. Can tang cuwdng phat hién
s&m, nang cao chat lwong hdi stre tién vién va khéi trf TTM
s&m hon dé cai thién hiéu qua didu tri.

Ttr khod: Ngirng tudn hoan ngoai vién, kiém soat than
nhiét muc tiéu, két cuc than kinh.

SUMMARY

CLINICAL FEATURES AND SHORT-TERM OUTCOMES
IN COMATOSE SURVIVORS OF OUT-OF-HOSPITAL
CARDIAC ARREST UNDERGOING TARGETED
TEMPERATURE MANAGEMENT

Background: Comatose patients following out-of-
hospital cardiac arrest (OHCA) have poor prognoses,
with high rates of mortality and neurological sequelae.
Targeted Temperature Management (TTM) is one of the
key interventions to improve neurological outcomes after
successful cardiopulmonary resuscitation (CPR).

Objective: To describe the clinical characteristics and
short-term outcomes of comatose OHCA patients treated
with TTM.

Methods: A prospective descriptive study conducted
at an intensive care unit on patients remaining comatose
after return of spontaneous circulation (ROSC), treated
with TTM between 2021 and 2023. The primary outcome
was 30-day survival and neurological recovery.

Results: A total of 51 patients were included.
Bystander CPR rate was low (13.7%). The 30-day survival
rate was 27.5%, with 57.1% of survivors achieving good
neurological recovery. Factors associated with mortality
included prolonged time from cardiac arrest to ROSC (>20
minutes), low Glasgow Coma Scale score, and elevated
serum creatinine at admission (p<0.05). The median time
for the initiation of TTM was 17 hours. Most patients were
cooled via intravascular catheters. Common complications
during TTM included shivering, electrolyte disturbances,
and hyperglycemia.

Conclusion: Targeted Temperature Management is
a feasible therapeutic strategy with potential to improve
neurological outcomes in OHCA patients in Vietnam. Early
recognition improved prehospital care, and earlier initiation
of TTM are essential to enhance treatment effectiveness.

Keywords: Out-of-hospital cardiac arrest; targeted
temperature management; neurological outcome.

I. DAT VAN BE

Nguwng tudn hoan ngoai vién (out-of-hospital
cardiac arrest, OHCA) 14 tinh trang cip clru quan
trong va thwong dé lai hau qua néng né. Nguyén
nhan chinh gay tl¢ vong va di chirng & bénh nhan
(BN) ngung tim la tbn thwong ndo do thiéu oxy va
gidm twéi mau trong thoi gian NTH, bao gbm ton

thwong nguyén phat do thiéu mau cuc bd va ton
thwong th&r phat sau tai twédi mau [1].

Hién nay, kiém soat than nhiét muc tiéu la phwong
phap diéu tri duy nhat dwoc khuyén céo c6 kha nang
cai thién tién lwong than kinh sau NTH. Cac hwéng
dan hdi strc cla Hiép hdi Tim mach Hoa Ky va Héi
ddng Hbi strc Chau Au da khuyén cao mirc I-B cho
phwong phap nay déi véi moi BN NTH, bt ké loai
nhip ban dau. Tuy nhién, hiéu qua cla kiém soat
than nhiét muc tiéu (TTM) trong viéc bado vé ndo va
cai thién két cuc sdng con van con nhiéu tranh luan
[21[3].

Tai Viét Nam, nghién ctru clia Nguyén Tuén Dat
(2022) thwc hién trén 68 BN hdn mé sau NTH ngoai
vién dwoc ha than nhiét (HTN) chd dong & nhiét do
dich 33°C [4]. Chwa c6 nghién ctvu nao vé hiéu qua
cla kiém soat than nhiét muc tiéu v&i cac mire nhiét
d6 khac hodc danh gia yéu tb tién lwong chi tiét trén
déi twong nay. Vi vay, chang téi tién hanh nghién
clru nay mo ta dac diém lam sang va két cuc ngén
han ctia BN hén mé sau ngirng tuan hoan ngoai vién
dwoc diéu tri kiém soat than nhiét, ddng thoi phan
tich cac yéu té lien quan dén két cuc.

I. DOI TWONG VA PHUONG PHAP NGHIEN ClrU

Thiét ké nghién ctru

Nghién clu mod ta hang loat ca hoi ctru va tién
clru. Chung t6i thu thap hoi clru cac trvong hop tlr
nam 2020 dén thang 08/2024 va tién ctru cac trvong
hop ma&i tir 09/2024 dén 06/2025.

P6i twong nghién clru:

Bénh nhan 2 18, hon mé (Glasgow < 9) sau
nglrng tuan hoan ngoai vién dwoc cap clru thanh
cong (tai 1ap tuan hoan tu" nhién) va diéu tri kiém
soat than nhiét theo phac do tai Khoa N6i Tim mach,
Bénh vién Cho Ray.

Tiéu chuan loai tri

BN hén mé do cac nguyén nhan khac truwdc khi
ngung tim (qué liéu thubc an than, chan thuong so néo,
dot quy), bénh nhan cé tinh trang nhiém tring ndng
hoac séc nhiém khuén, c6 chi dinh can thiép ngoai
khoa khan cAp lam gian doan qua trinh HTN, xuét huyét
nang dang dién tién, réi loan nhip nang chwa kiém soét,
rbi loan déng mau nang, phu ni cé thai, BN méc bénh
man tinh giai doan cudi hodc than nhan khéng déng y
tham gia, thiéu théng tin nghién ctru.

Thu thap sé liéu

~ Céac bién s6 gom: dac diém nhan khau (tudi, gioi),
tién str bénh ly (tang huyét ap, qéi thao duwong, bé,nh
mach véph, suy tim, bénh phoi ma‘n...), dac di{em
ngirng tudn hoan (dia diém xay ra, héi strc ban dau,
nhip tim ban dau, nguyén nhan NTH), dac diém lam
sang Itc nhép vién (huyét dong, diém Glasgow, cac
chi sb can lam sang: khi mau, lactate, dién giai, chirc
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nang than gan, déng mau), chi tiét qua trinh HTN,
va két cuc ngan han gdm tinh trang séng sét sau 30
ngay, cling nhw mirc d6 phuc hdi than kinh tai thoi
diém 30 ngay danh gia béng thang CPC.

Theo dinh nghia, phuc hdi than kinh tét dwoc xac
dinh khi CPC 1-2 diém (BN tinh, doc lap hodc nhe
mirc do), con két cuc than kinh xau khi CPC 3-5
diém (tlr phu thudc hoan toan dén hén mé, hodc tir
vong). Béi v&i BN tir vong trwdc 30 ngay, CPC dwoc

IILKET QUA

Dic diém chung cta dan sé nghién ctru

Tbng sb ¢ 51 BN théa tiéu chuan duoc dwa vao
nghién ctru. Tuébi trung vi la 35 (27 — 57), nam gici
chiem 82,3%. C6 25 BN (49%) cd it nhat mét bénh
nén, bénh nén phd bién 1a ting huyét ap (25,5%), dai
thao dwong (13,7%), bénh mach vanh (11,7%). Phan
I&n cac trwong hop NTH xay ra tai nha (66,67%).

Bang 1: Pac diém ngtmng tuadn hoan

xem la 5 (t& vong). Tinh trang CPC cla BN sau xuét
vién dwgc chung téi danh gia qua lién lac qua mang
xa hoi va dién thoai v&i than nhan.

Phan tich s6 liéu

S0 ligu dwoc nhap va xr ly bang SPSS 20.0.
Phan tich hoi quy don bién, da bién logistic dé phan
tich mai lién quan clia cac yéu to véi hiéu qua diéu tri
tai ngay thir 30 sau NTH.

C6 70,59% BN duoc xac dinh nguyén nhan NTH a
do bénh ly tim mach. Ty 1& dwoc hdi sinh tim phdi
tai hién trwong con thap (13,73%). Dang chu y, thoi
gian NTH trén 20 phat chiém ty |& rat cao & nhém tir
vong (97,3%) so v&i nhém con séng (35,7%), trong
khi nhém sdéng s6t c6 ty 1é cao hon & méc dwdi 20
phut. Mot sb dac diém gitra hai nhém BN tir vong va
sbng s6t dwgrc trinh bay trong Bang 1.

i ez Dan sé chung Nhém tir vong Nhoém séng sét e
Pac diém (N =51) (n =37) (n=14) Giatrip
Tai nha, n (%) 34 (66,7) 26 (70,3) 8 (57,1)
o Tai noi lam viéc, n (%) 6 (11,8) 3(8,1) 3(21,4)
Noi xdy ra NTH 0,396#
Noi cdng céng, n (%) 9(17,7) 7(18,9) 2 (14,3)
Khac, n (%) 2(3,9) 1(2,7) 1(7,1)
Hbi sinh tim phéi tai hién trwong, n (%) 7 (13,7) 6 (16,2) 1(7,1) 0,657#
Do tim mach, n (%) 36 (70,6) 29 (78,4) 7 (50,0)
Nguyén nhan Khona do & o 0 0224
NTH 6ng do tim macl )
khéng xac dinh, n (%) 15 (29,4) 8 (21,6) 7 (50,0)
Thoi gian NTH Trong 20 phut, n (%) 10 (19,6) 1(2,7) 9 (64,3)
dén khi tai lap <0,001#
tuan hoan tw nhién | Lén hon 20 pht, n (%) 41 (80,4) 36 (97,3) 5(35,7)

#: Kiém dinh Fisher; a: kiém dinh t; DLC: d6 léch chudn

Tinh trang Iam sang va can lam sang liic nhap
vién

Tai thoi diém nhap vién, huyét &p trung binh la
73,3 mmHg va nhip tim trung vi 1a 108 lan/phat. Co
66,7% BN can str dung thudc van mach. Thang diém
Glasgow trung vi la 4, v&i sy khac biét cé y nghia
thdng ké gitra hai nhém két cuc (nhém séng sét c6

diém sb cao hon, p = 0,004). Tinh trang toan chuyén
héa nhe kha phd bién, véi pH méau dong mach trung vi
la 7,32 va nbéng do lactate trung vi la 5,1 mmol/L. Tuy
nhién, khéng ghi nhan su khac biét c6 y nghia théng
ké vé gia tri pH va lactate gitra hai nhém t& vong va
sbng s6t. Creatinin mau & nhém t&r vong cao hon so
v&i nhdm sdng sét, sw khac biét nay cé y nghia théng
ké (p = 0,035) (Bang 2).

Bang 2: Pac diém Iam sang va can lam sang liic nhap vién

Dan sé chung

Nhém tor vong

Nhém sdng s6t

(N = 51) (n =37) (n =14) Gia tri p
Huyét &p trung binh, mmHg | 73,3 (70 — 93,3) 80,0 (70 — 90) 73,3 (73,3 - 93,3) 0,726°
Mach, An/phat 108 (93 — 130) 110 (90 — 130) 107 (100 — 133) 0,688
Glasgow, diém 4(3-5) 3(3-4) 5(5-6) 0,004°
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Dan sé chung

Nhom ter vong

Nhém séng sé6t

(N = 51) (n = 37) (n = 14) Giatrip
Thubc van mach, n (%) 34 (66,67) 27 (72,97) 7 (50,0) 0,183°
pH déng mach 732(727-738) | 732(727-737) | 7.34(7,29-7,38) 0,285
Lactate, mmol/L 5,0 (3,6 - 6,4) 52 (3,9-65) 49 (34-509) 0,472
Creatinin mau, mg/dL 14 (115-178) 1.43(1,20 - 2,19) 1,26 (0,97 — 1,42) 0,035
AST, UL 228 (133 — 704) 231 (153 — 787) 216 (126 — 472) 0,473
ALT, U/L 152 (78 — 395) 152 (78 — 393) 193 (72 — 249) 0,066

a: kiém dinh Mann-Whitney; b: kiém dinh Fisher

Dién tién 1am sang trong diéu tri kiém soat
than nhiét muc tiéu

Thoi gian trung vi tlr khi phuc héi tudn hoan ty
phat dén IGc nhap vién noi tim mach la 11 gio, thoi
gian tir khi tai 1ap tuan hoan dén khi bat dau HTN 1a
17 gi®. Thoi gian trung binh dé dat dwoc nhiét do
muc tiéu sau khi bat dau HTN I& khoang 3 gi®. Thoi
gian duy tri nhiét d6 muc tiéu trung vi la 28 gio va

Bang 3. Bac diém lién quan dén diéu tri HTN

thoi gian danh gia tién lwong ndo sau HTN [a 4 ngay.
Trong qué trinh diéu tri HTN, catheter dwoc st dung
phd bién nhéat 1a loai 4 bong (88,24%). Céac chi sb vé
thoi gian va phwong tién HTN khéng co s khac biét
¢6 y nghia théng ké gitra nhém sbng sét va nhém tir
vong. Tac dung thuwdng gap trong qua trinh HTN la
run co (76,5%), réi loan dwdng huyét (tdng dworng
huyét 76,4%, ha duwéng huyét 3,9%).

. iz Dan sé chung Nhém tr vong | Nhém séng sét
Bac diem (N = 51) (n=37) (n=14) P

Thoi gian tir khi phuc héi tuén hoan ty phat B B B .
dén luc nhap vién khoa N&i Tim mach, gi¢ 1(7.5-16) 12(8-16) 9.7(6-15) 0,440
Thoi gian tiy khi tai 1ap tudn hoan dén khi .
bit dau HTN, gio 17 (10 — 23) 17 (10 — 23) 13,5 (9 —-23) 0,472
Thg’l glfm tor khJ bat.c‘iau HTN dén khi dat 30409 31409 28410 0413
nhiét 6 muc tiéu, gi&
Thoi gian duy tri nhiét §6 muc tiéu, gio 28 (24 — 34) 28 (24 — 35) 28,5 (24 — 34) 0,915
Thoi gian danh gia tién lwgng néo tw khi két B _ _
thac HTN, ngay 4(3-9) 4(3-6) 7 (3-15) 0,278

Bé mat, n (%) 4(7,8) 3(8,1) 1(7,1)
Catheter dung trong ] o
tién trinh HTN 3 bong, n (%) 2(3,9) 2(5,4) 0 0,665

4 bong, n (%) 45 (88,2) 32 (86,5) 13 (92,9)
Bién chirng trong qua trinh HTN
Run co, n (%) 39 (76,5) 29 (78,4) 10 (71,4) 0,715

Tang duwdng

huyét, n (%) 39 (76,5) 29 (78,4) 10 (71,4) 0,708

, , Ha d”:?cg )h“yet‘ 2(3,9) 1(2,70) 1(7,1)
Roi loan dwong huyét .
Tang dwdng huyét
phai dung insulin
truyén tinh mach, 4(7.8) 4(108) 0
. N (%)
Réi loan nhip tim, n (%) 7(13,7) 5(13,5) 2 (14,3) 0,631
. . Tang Kali, n (%) 4(7,8) 4(10,8) 0(0) 0,52

ROi loan Kali mau

Ha Kali, n (%) 24 (47,1) 16 (43,2) 8 (57,1)
a: Mann-Whitney; b: kiém dinh t; c: kiém dinh Fisher

Gié tri 1a sé lwong (phén trém) hodc TB + BLC hodc TV (KTPV)
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Két cuc ngan han

Sy thay dbi diém Glasgow so véi lic nhap vién
cling duoc ghi nhan (Hinh 1). Trung vi thay ddi cta
toan bo dan sé 13 2 diém (1 — 4). &' nhém t& vong, mirc
cai thién trung vi chi la 2 diém (1 — 3), trong khi nhém
sbng s6t co cai thién rd rét hon véi trung vi 1a 6 diém
(4 — 6), va s khac biét ciing c6 y nghia théng ké (p <
0,001), didu do6 cho thay cai thién tri giac sau 3 ngay
diéu tri kiém soat than nhiét muc tiéu la mot yéu tb tién

lwong tét anh hwdng dén sbng con ctia BN sau NTH.

Sau 30 ngay theo dai, ty I& séng sét chung trong
ma&u nghién ctu 1a 27,5% (14/51 BN). C6 15 BN
sbng sot khi xuét vién. Trong sb 15 BN d6, c6 1 BN
t&r vong tai thei diém 30 ngay sau NTH. Vé két cuc
than kinh ctia 14 BN sbng sét: C6 8 BN (57,1%) dat
phuc héi than kinh tét (CPC 1-2 diém) sau 30 ngay,
c6 6 BN (42,9%) con lai roi vao nhém di chirng than
kinh nang (CPC 3-4 diém).

Bang 4: Thay déi Glasgow sau 3 ngay diéu tri kiém soat than nhiét muc tiéu

Dan sé chung | Nhém tir vong | Nhém séng sét Gia tri
(N = 51) (n=37) (n = 14) e
Pidm Glasgow ngay 3, diém 6(5-9) 5 (4 -6) 1(9-12) <0,001°
S thay d6i Glasgow so véi lic nhap vién, diém 2(1-4) 2(1-3) 6 (4-06) <0,0012

a: kiém dinh Mann-Whitney, KTPV: khoang t phan vj

N
g
jry

ng sot Danso chung

=Glasgow Itic nhap vién (trung vi)  ~ Glasgow sau 3 ngay ( trung vi)

Hinh 1. Thay déi diém Glasgow sau 3 ngay diéu
tri kiém soat than nhiét

IV. BAN LUAN

Mét trong nhitng diém dang lwu y trong nghién
clru nay la ty 1€ BN dwoc CPR ngay tai hién trwdong
chi 13,7%, trong d6 nhém sdng sét chiém 7,1%. Mac
du khéng cé sy khac biét cé y nghia thdng ké gitra
hai nhém két cuc, con sb nay phan anh ré thuc trang
dang bao ddng vé ky nang cap ctru ban dau tai cong
ddng. So sanh véi cac qudc gia phat trién, ty 16 CPR
tai chd & Viét Nam con rat thap. Tai chau Au va Béc
My, Bernard bao cdo ty 1& hdi sinh tim phdi b&i ngudi
chirng kién 1én dén 49%, nh& vao hé théng dao tao
bai ban va phd cap kién thirc CPR cho céng déng.
Trong khi dé, cac nghién clru cia Badjatia [5] tai Thai
Lan, hay Viét Nam thwong ghi nhan ty 1é nay thap
23,5% trong nghién ciru ctia Nguyén Tuén Dat [4]
va 8,4% Hoang Bui Hai [6]. Pac biét, Vi Dinh Hung
cho thay chi khoang 7% ngudi chirng kién ngirng
tim dwoc huén luyén ki nang CPR co ban [7]. Ty
lé CPR thap la mét trong nhitng mat xich yéu nhét
trong chudi séng con, 1am gia tang thoi gian “no-flow”
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— yéu tb nguy co manh nhét lién quan dén t& vong
va tdn thwong than kinh khéng hdi phuc. Thuc trang
nay nhan manh sy can thiét cia cac chwong trinh
dao tao CPR cho cong ddng, cai thién hé théng cap
clru ngoai vién va trién khai rong rai may khir rung tw
dong tai cac khu vyc cong cong.

Nghién ctru cltia chung téi cho thay ty 1& sdng con
sau 30 ngay & BN hon mé sau NTH ngoai vién dwoc
diéu tri kiém soat than nhiét muc tiéu 1a 27,5%, trong
dé 57,1% dat mée hdi phuc than kinh tét (CPC 1 —
2). Day la két qua twong dbi thap so vdi cac nghién
ctru cla Nielsen [8] v6i ty 1& sbng s6t 50%, nhung
lai cao hon so v&i cac nghién ctru trong nwéc nhw
14,1% trong nghién cru da trung tdm PAROS tai Viét
Nam. Su khac biét nay cé thé xuét phat tir thoi didm
kh&i tri TTM con muon, ty 1é hdi sinh tim phéi tai cong
ddng con thap va dac diém dan sb khac biét. Mat
khac, viéc str dung thiét bi HTN hién dai va theo doi
chat ché tai don vi diéu tri tich cwe da giup dat dwoc
muc tiéu nhiét dd dn dinh, phan anh kha nang trién
khai ky thuat tai tuyén chuyén sau.

Nghién clru clia ching t6i co mot sd han ché. Thi
nhat, c& mau twong dbi nhé va thiét ké don trung
tam. Thi hai, nghién ctu khéng cé nhém ddi chirng
(khéng diéu tri kiém soat than nhiét muc tiéu hoac
chi tranh sbt), do d6 chwa thé danh gia day du hiéu
qua doc lap cta liéu phap kiém soat than nhiét. Thiy
ba, két cuc dwoc danh gia trong théi gian ngan, chwa
phan anh day du tién trién than kinh va chét lwong
sbng lau dai ctia BN. Trong twong lai, nhirng nghién
cu I&n hon, c6 nhém chirng va da trung tam tai Viét
Nam sé giup lam sang té thém vai trdé ctia TTM cling
nhw cac yéu td tién lwong, qua d6 hoan thién phac
dd diéu tri nham nang cao ty 1& sbng va chat lvong
sbng cho BN ngtrng tuan hoan ngoai vién.
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V. KET LUAN

Nghién ctu cho thay kiém soat than nhiét muc
tiéu 1a mot chién lwoc diéu tri kha thi va co tiém nang
cai thién két cuc than kinh ngan han & BN hon mé
sau NTH ngoai vién tai Viét Nam. Ty 1é séng sot
30 ngay dat 27,5%, trong d6 hon mét ntra BN cé
phuc héi than kinh tét. Tuy nhién, thdi gian khéi tri
kiém soat than nhiét con cham va ty 1é CPR tai hién
trwdng thap la nhirng yéu t6 can dwoc cai thién.
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VAI TRO CUA 1,5-ANHYDROGLUCITOL (1,5-AG) TRONG DANH GIA
BIEN THIEN PUONG HUYET O BENH NHAN DAl THAO BUONG:
MOT PHAN TiCH GOP THEO QUY TRINH PRISMA
Lé Van Thanh', Poan Sang? Dwong Ha Khanh Linh"

TOM TAT

Pit van dé: HbA1c la tiéu chudn theo dbi
dwdng huyét trung binh, nhuwng bd sét Bién thién
dwong huyét (GV) va Tang dwong huyét sau &n
(PPHG) — nhirng yéu té nguy co tim mach doc lap.
1,5-anhydroglucitol (1,5-AG) la d4u &n sinh hoc tiém
néng cho cac dao déng ngan han (1-2 tuan).

Muc tiéu: Bai tdng quan hé théng nay tdng hop
cac bang chirng vé vai trd cla 1,5-AG trong danh gia
GV va PPHG & bénh nhan dai thao dwong (BDTD).

Phwong phap: Chang t6i thuc hién tdng quan
PRISMA, tim kiém trén PubMed, Scopus, va
EMBASE céac nghién cru nguyén ban so sanh 1,5-

'Bénh vién Cho Ray

2Bénh vién Mt Thanh phé Hé Chi Minh

Chiu trach nhiém chinh: Dwong Ha Khanh Linh
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Ngay nhan bai: 31/3/2026

Ngay phan bién khoa hoc: 30/3/2026

Ngay duyét bai: 1/4/2026

AG véi chi s GV/PPHG. Bénh nhan dung thuéc trc
ché SGLT2 hoac suy than ndng (eGFR < 30 mL/
phut/1.73m2) bi loai tri.

Két qua: 15 nghién clru (tr 745 két qua) da dwoc
dwa vao phan tich. Két qua cho thay méi twong quan
nghich manh, nhét quan gitra 1,5-AG va cac chi sb
GV (MAGE, r tv -0.51 dén -0.61) va PPHG (MPMG,
r = -0.54). 1,5-AG phan anh dao dong tét hon dang
k& so v&i HbA1c (von thwong khong twong quan).
Nong do 1,5-AG thap ciing lién quan doc lap dén bién
chirng (than kinh, tim mach) va téng ty lé tt vong.

Két luan: 1,5-AG la cong cu bd sung quan trong
cho HbA1c, cung cép thong tin gia tri vé chat lwong
kiém soat dworng huyét ngén han (GV va PPHG). N6
hivu ich dé theo dai dap (rng diéu tri sém va xac dinh
bénh nhan cé HbA1c tét nhung dao déng dwédng
huyét cao.

Tee khéa: 1,5-Anhydroglucitol (1,5-AG); Bién
thién dwong huyét; Tang dwong huyét sau an; Dai
thao dwdng; HbA1c
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