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Toan bd cac bénh nhan phai gdy mé ndi khi
quan trong phau thudt va phau thuat chuyén vi
DM canh chung pha| — canh chung trai — dudi
don trai chiém da s6, _ti 1€ la 65,1%.

Két qua sau phau thuat chuyen két hgp
can thiép ndi mach. Vé mat ki thuat, ti Ié thanh
cong trong nghlen cliu cua chung toi rat tot vdi ti
& la 97 6%, dong thdi két qua chu phau cung dat
thanh coéng la 95,3%, thdi gian ndm vién ngan
sau can thiép, trung binh la 7,91 ngay.

Qua thdi gian theo doi, nghién cru cta chdng
toi ghi nhan dugdc két qua sém cho thay phuang
phap phau thuat chuyen vi cac nhanh quai BMC
két hdp can thiép n6i mach cho ti I thanh cong
cao, dat 90,7%, ti Ié t& vong thap, khoang 7%,
cac bién chiing it xay ra, nhu ti 1é dot qui la
4,7%, boc tach ngugc Stanford A la 2,3%. Ti lé
tdi cdu trdc DMC cao vdi ti 1€ huyét khdi long gid
dat 90% sG cac bénh nhan, trong dé huyét khoi
hoan toan long gid chiém khoang 1/3 cac trudng
hgp, dudng kinh long that dugc ma réng, long
gid bi thu hep. Cac nhanh dong mach chu
chuyén vi thdng ndi dat ti Ié 100%, dam bao tudi
mau nado.
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BENH PAI THAO PUONG TYPE 2 PIEU TRI NGOAI TRU
TAI BENH VIEN BACH MAI NAM 2021

TOM TAT

Nghlen clu dugc tién hanh trén trén hai nhom:
181 ngudi bénh dai thdo derng type 2 & nhém kiém
soat dudng huyét dat muc tiéu va 219 ngerl bénh &
nhém chua dat muc tiéu didu tri ngoai trd va theo doi
tai khoa khdm bénh, bénh vién Bach Mai nam 2021
nhdm muc tiéu: Phan tich nguyen nhan chua kiém
soat dugc dudng huyét & ngudi bénh dai thao dudng .
Phuong phap nghién ciru: Nghién clfiu so sénh
ngang, (Comperative cross sectional study). Két qua:
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Phan Thi Ngoc Anh’, Nguyén Thi Tuyén?

Kién thirc vé bénh BTD cla ngerl bénh lién quan truc
tiép t6i kiém soat dudng huyet tot vGi OR = 79 ; p <
0,001. -Ty |é ngudi bénh cé kién thirc va thuc hanh tot
vé ché& do sinh hoat cho nguGi bénh va kién thirc tu
theo dbi tai nha ¢ nhom kifm soat dudng huyet tot
cao haon nhom kiém soat derng huyet khong tot, su
khac biét cé y nghia thdng ké véi p < 0,05. -C8 sy
khéc biét vé& kién thic diéu tri gitra nhém kiém soét
dudng huyet tot so véi nhém kiém soat dudng huyet
khdng t6t (89,5% va 5,0%; p < 0,01). -C6 mdi lién
quan chat ché gilra cac yeu to: tuan tha tot ché do
thudc, ch& d6 theo ddi va tai kham dinh ky, ché d6 an
uong véi kiém soat dudng huyet Ngu’dl bénh hai iong
VGi thong tin nhan dugc tir nhan vién y t€ ¢ nhém
kiém soat dudng huyét t6t cao hon so vSi nhdm kiém
soat dudng huyét chua t6t (p < 0,001). Két ludn: da
xac dinh dugc nguyen nhan dan den tinh trang kiém
soat dudng huyét gom kién thirc vé bénh va vé tuén
tha diéu tri.

Tur khoa: Dai thao dudng type 2, tuan thu diéu tri
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SUMMARY
CAUSES OF UNCONTROLLED GLYCEMIC
OUTCOMES IN OUTPATIENTS AT BACHMAI

HOSPITAL IN 2021

The study was conducted on two groups: 181
outpatients with type 2 diabetes in the group achieved
the goal of glycemic control and 219 outpatients in the
group who did not meet the goal of outpatient
treatment and follow-up at the outpatient department.
Bach Mai Hospital in 2021 with the objectives:
Analyze the causes of uncontrolled blood sugar in
patients with diabetes. Research Methods:
Comperative cross sectional study. Results showed
that: Knowledge about diabetes of patients is directly
related to good glycemic control with OR = 79; p <
0.001. The proportion of patients with good
knowledge and practice about the patient's living
regimen and knowledge of self-monitoring at home
was higher in the group with good glycemic control
than in the group with poor glycemic control, the
difference was significant. Statistical significance with
p < 0.05. There was a difference in treatment
knowledge between the group with good glycemic
control compared with the group with poor glycemic
control (89.5% and 5.0%; p < 0.01). There is a close
relationship between the following factors: good
adherence to the drug regimen, regular monitoring
and re-examination, diet and blood sugar control.
Patients were more satisfied with the information
received from medical staff in the group with good
glycemic control than in the group with poor glycemic
control (p < 0.001). Conclusion: the cause of blood
sugar control was identified, including knowledge
about the disease and about treatment adherence.

Keywords: Type 2 diabetes, treatment adherence.

I. DAT VAN PE

bai thdo dudng type 2 dang ngay cang gia
tang khong chi & khu vuc do thi ma ca & vung
nong thon. Ty |&é ngudi DT dugc quan ly, cham
soc chi chi€ém trén 30%, trong s6 nay hau hét
dugc quan ly qua chan doan, theo di va tu
van, hudng dan tuan thd diéu tri ngoai tri. Mot
sO nghién clu cho thay ty 1é NB tuan thu diéu tri
DTD con thap 14,2% [4].

Vi vay cac bién chiing do BTD chua dugc
ki€ém soat tot. DBinh ky kiém tra theo d&i va bd
sung cac kién thirc vé bénh sé gilp ngudi bénh
kiém soat t6t dudng huyét, c6 thé phong dugc
cac bién chidng, giip ngudi bénh (NB) van lam
viéc binh thudng, kéo dai tudi tho va nédng cao
chat lugng cubc séng, giam nhe ganh nang bénh
tat vdi ban than gia dinh va xa hoi.

Cau hdi nghién cru dat ra la: ty I& ngudi bénh
DTD tuan thd diéu tri ra sao? yéu t6 nao lién
quan dén TTDT cua ngudi bénh? Cac nguyén
nhan nao tac ddng 1én k&t qua kiém soat dudng
huyét clia ngugi bénh? . V@i nhitng cau héi trén,
ching t6i ti€n hanh nghién ciru nay véi muc

tiéu: Phén tich nguyén nhdn chua kiém soat
duoc duong huyét ¢ nguoi bénh dai thao duong
type 2 diéu tri ngoai tru tai khoa kham bénh,
bénh vién Bach Mai nam 2021.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng va thai gian nghién ciru.
Nghién clru tién hanh tir thang 12/2020 dén
thang 12/2021 . DGi tugng nghién clfu dugc lua
chon theo tiéu chudn cta Hiép hdi Déi thao
dudng Hoa Ky (ADA) 2018, thdi gian diéu tri
ngoai tru tai bénh vién > 6 thang: dudc chia
thanh 2 nhom:

-Nhém 1: gébm 181 ngudi bénh 2 [an tai kham
lién ti€p dudng huyét dat muc tiéu diéu tri (3
thang tai kham 1 [an theo quy dinh ctia BHYT)

-Nhom 2: gébm 219 ngudi bénh 2 [an tai kham
lién ti€p dudng huyét khong dat muc tiéu diéu tri
(3 thang téi kham 1 [an theo quy dinh clia BHYT)

2.2. Thiét ké nghién ciru. Nghién cltu so
sanh ngang, (Comperative cross-sectional study)

2.3. Mau va phuong thirc chon mau

2.3.1. C6 mau. C8 mau udc tinh so sanh hai
ty €.
py (1-p, )+ pa(l-pg)

':i'-"__ Fa )

Trong do: n la s6 lugng ngudi bénh can thu
dung cta 1 nhdom,

a la xac suat clia viéc pham phai sai lam loai
I, a=5%,

B la xac suat cla viéc pham phai sai lam loai
I, B = 0,05 thi £ (g8 = 13.

P: la ty 1é ngudi bénh cai thién dudng huyét
G nhom tuan tha diéu tri tt, udc tinh 1a 50%.

P2 la ty I&é ngugi bénh cai thién dudng huyét &
nhom tudn thd diéu tri khong tot; udc tinh la
30%.4ap dung cong thic trén tinh dugc n = 150
NB/nhém. Trong nghién clru da thu thap duoc
181 ngudi bénh & nhdm kiém soat dudng huyét
dat muc tiéu va 219 ngudi bénh & nhém kiém
soat dudng huyét chua dat muc tiéu.

2.3.2. Phuong phapchon mau

Cach chon mau thuan tién: lua chon NB ¢ du
cac tiéu chudn chon mau, dén khi du s8 lugng
NB cho maoi nhom.

2.4. Phucong phapthu thap sé liéu: S6 liéu
dugc thu thap tir bénh an nghién clru dugc thiét
k€ dua trén khuyén cao vé tuan tha diéu tri dai
thao dudng cla WHO nam 2003 [5].

2.4. Xtr ly thong ké: Dir liéu dugc phan tich
bai mot phan mém thong ké /SPSS 20.0. Mlc
alpha cho y nghia & murc <0.05.

- Phép kiém chi binh phudng: so sanh hai
hoac nhiéu ti &

249



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2022

- Phan tich héi qui logistic: xem xét mai lién hé
gilta bién doc 1ap nhu tuan thu dinh duGng, tuan
th( ubng/tiém thudc BTD, tuén tha tap luyén thé
luc va tuadn thu test dudng mau tai nha va tai
kham dinh ky véi bién phu thudc la bién HbA1c

INl. KET QUA NGHIEN cU'U
3.1. Dic diém chung cua doi tugng nghién clru
Bang 3.1. Pdc diém tuo:, glo’l cua doi tu’a’nLquen cuu

2.5. Pao dic trong nghién ciru: Nghién
ciru dugc théng qua HGi dong théng qua dé
cuong vé khia canh khoa hoc va dao ddc trong
nghién cu y sinh hoc cua Trudng DH Thang
long (Khoa KHSK).

Kiém soat PH tét Kiém soat PH khdng t6t Tong
Dic diém n % n % n %
Gidi Nam 75 18,8 9% 24,0 171 | 42,8
N 106 26,5 123 30,8 229 57,2
<40 4 1,0 9 2,2 13 3,2
Nhom | 40 - < 50 13 3,2 16 4,0 29 7,2
tudi 50 - <60 24 6,0 41 10,2 65 16,2
> 60 140 35,0 153 38,2 293 73,2
Tong 181 45,2 219 54,8 400 100

Nhan xét: Trong 400 NB nghién citu c6 171 NB la nam chiém 42,8%; c6 229 NB la nii chiém
57,2%. TuGi trung binh clia bénh nhan nghién c(u la 65,9. Nhém tudi trén 60 chiém ty Ié cao nhét 73,2%.
Bang 3.2. Pac diém chi s6 khdi co thé cua d01 tu’a’nLghlen cuu

. Kiém sqat PH Kiém soat PH Tén g
Pac diém tot khong tot p
n % n % n %
Thi€u can 3 0,8 4 1,0 7 1,8
BMI Binh thutng 99 24,8 71 17,8 170 42,5 < 0,05
Thlra can/ Béo phi 79 19,8 144 36,0 223 55,8

Nhan xét: Ty |€ ngudi bénh thura can béo phi chi€ém 55,8%); nguGi bénh BMI binh terdng chiém
42,5%. Ty Ié€ nguGi bénh thira béo phi & nhom ki€ém soat derng huyét khéng tot chi€m ty Ié cao han
nhom €6 BMI binh thuGng su khac biét co y nghia thdng ké véi p < 0,05.

Bang 3. 3. Tinh trang bénh PTP cua déi tuong nghién ciu

. Kiém soat PH Kiém soat PH Tén

Pac diém tot khong tot 9
n % % n %
i , Co 158 39,5 190 47,5 348 87,0
Bien chimng Khong 23 5,8 29 79 | 52 | 13.0
Cac bénh man Co 149 37,2 188 47,0 337 84,2
tinh kem theo Khong 32 8,0 31 7,8 63 15,8
Thudc didu tr Thudc vién 109 27,2 75 18,8 | 184 | 46,0
DD : _ I_nAsuIm _ 27 6,8 49 12,2 76 19,0
Thuoc vién + Insulin 45 11,2 95 23,8 140 35,0
Thai gian mac < 5nam 59 14,8 85 21,2 144 36,0
bénh > 5 nam 122 30,5 134 33,5 256 64,0

Nhan xét: Co 87% ngudi bénh co bién chiing, 84,2% ngudi bénh cd cac bénh man tinh kém
theo. Co 46% ngudi bénh diéu tri bang thudc uéng, 19% ngudi bénh phai tiém insulin, 35% ngudi
bénh dung ca thudc vién va tlem insulin. C6 36% ngudi bénh cd thdi gian mac bénh dudi 5 ndm,
64% ngu’dl bénh cb thai gian méc bénh trén 5 ndm.

3.2. Mot s yeu to lién quan dén kiém soat dl.rdng huyet qua phan tich hoi quy logistics.

Bang 3. 5. Lién quan gilia mét sé dic diém cua nguoi bénh dén kiém sodt duong huyét

Yéu to OR | Khoang tin cdy 95% |Y nghia thong ké
Tubi (= 60/> 60) 1,418 0,619 — 4,247 0,409
Trinh d6 hoc van (< PTTH/ > PTTH) 0,320 0,152 -0,671 0,03
Thdi gian m3c bénh (< 5 ndam/ > 5 ndm) 0,554 0,262 - 1,173 0,123
Bién chiing (< 2 bién chirng/> 2 bién chiing)| 0,515 0,236 — 1,126 0,096
Kién thirc bénh (Pat/ khong dat) 79,791 35,77 — 177,984 < 0,001
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Nhén xét: Chi cd kién thirc v& bénh BTD clia ngudi bénh 13 y&u t6 ddc 1ap dan tdi kiém soat

dudng huyét tot véi OR = 79 va khoang tin cay 95% la (35,77 —

177,984) vdi p < 0,001)

Bang 3.6. Méi lién quan giiia tudn thu diéu tri dén kiém soat duong huyét

Yéu to OR | Khoang tin cay 95% | Y nghia thong ké
Tuan thu ché do thuodc 18,074 9,078 — 35,985 < 0,001
Tuan thi ché do theo doi va tai khdam dinh ky | 11,278 5,313 — 23,939 < 0,001
Tuan thd ché do an udng 3,767 1,094 — 12,972 0,036
Tuan thu ché do sinh hoat va luyén tap 1,724 0,335 — 8,859 0,514

Nhan xeét: Cac yéu to tuan thu tét ché do thuoc ché do theo doi va tai kham dinh ky, ché do an
uong la co cac y&u t& dan tdi kiém soat duding huyet tot véi chi sO OR lan luct la: 18,074; 11,278;
3,767 véi gia tri p lan lugt la < 0,001; < 0,001; 0,036. )

Bang 3.7. Lién quan giia hoat d_o‘ng tur vén didu dudng vdi kiém soat duodng huyét

Yéu to OR Khoang tin cay 95% | Y nghia thong ké
MUrc do thuGng xuyén nhan dugc _
thdng fin tir NVYT 6,486 2,604 — 16,157 < 0,001
Hai long vé théng tin nhan dugc 7,354 2,907 — 18,604 < 0,001

Nhan xét: Cac yéu té mirc do thudng xuyen nhan du‘dc thong tin tir nhan vién y té va mdc do hai
long V& thdng tin nhdn dugc 13 cac yéu t6 dan tdi kiém soat dudng huyét tét vai chi s OR [an lugt 13

6,486; 7,354 vGi p < 0,001.

3.2. Thu'c trang kién thirc va tuan tha diéu tri ciia ngudi bénh

100.0% - 89:5% 95.0% —95.6% 94.5%
, ,
W KSPH tot
80.0% T 0.7%
60.0% - 51.2%
| -
40.0% _I
o L.
200% B KSPH
0.0% +=—— —— khéng t6t
PatKT vé dieu PatKTvé Cb o -
- @ hf:/e X PatKTvé bién PatKTva tu
’ sinhhoa chirng clia bénh theo d&i

Biéu db 3.1. Kién thdc cua ngudi bénh vé cac ché do diéu tri

NB cé kién thirc tét vé diéu tri & nhom kiém
soat dudng huyét t6t chiém 89,5%, nhdém kiém
soat dudng huyét khong tot chi chiém 5,0%. Ty
€ ngudi bénh cd ki€n thirc t6t vé ché do sinh
hoat cho nguGi bénh dai thdo dudng & nhém
kiém soat dudng huyét t6t cao hon nhém kiém
soat dudng huyét khong tot (95,0% va 60,7%).
Ty |é ngudi bénh cd ki€n thic tot vé bién chimng
clia BTD & nhom kiém soat DH t8t chiém 95,6%,
nhdm kiém soat dudng huyét khdng tot la
51,2%. Ty I€ ngudi bénh cd kién thirc tot vé tu
ch&dm sdc theo ddi tai nha & nhém kiém soat PH
tot chiém 95,6%, nhom kiém soat dudng huyét
khong tét ty 1€ 1a 14,6%.

IV. BAN LUAN

*Cdc yéu té'vé dic diém cua nguoi bénh
lién quan tdi kiém soat duong huyét. Trong
cac yéu t6 Tudi, trinh d6 hoc van, thdi gian mac
bénh, bién ching, ki€n thic bénh, chi co ki€n
thirc vé bénh DTD cua ngudi bénh la yéu t6 doc

1ap lién quan vdi kiém soat dudng huyét véi OR
= 79 va khoang tin cdy 95% la (35,77 -
177,984) vdi p < 0,001).

Qua day cho thdy viéc tu’ van, nang cao hiéu
biét cia ngudi bénh vé kién thiic bénh la rat
quan trong dé gilp ngudi bénh ngudi bénh kiém
soat tot dudng huyét clia minh.

*Lién quan giita tudn thu diéu tri dén
kiém sodt duong huyét. Trong cac yéu t6
tuan tha ché do thudc, tuan thu ché do theo doi
va tai kham dinh ky, tuan tha ché d6é an udng,
tuan tha ché do sinh hoat va luyén tap, thi co
cac yéu t6 tuan thu tot ché do thuGc, ché do
theo ddi va tai kham dinh ky, ché€ d6 &n ubng la
cd cac yeu t6 dan tSi kim soat dudng huyét tot
v@i chi s6 OR lan lugt la: 18,074; 11,278; 3,767
v(@i gia tri p [an lugt la < 0,001; < 0,001; 0,036.

Viéc tuan tha t6t cac ch€ do diéu tri la yéu t6
rat quan trong dé gilp ngudi bénh ki€ém soat t6t
dudng huyét ctia minh. Do dé, can tuyén truyén
dé& ngudi bénh nang cao y thic tudn tha tét cac
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ché do diéu tri.

*Lién quan giita hoat dong tu’ van diéu
dudng voi kiém soat duong huyét. Tat ca
cac yéu té muc dé thudng xuyén nhan dugc
thong tin tr nhan vién y t& va mdc do hai long
vé théng tin nhan dugc la cac yeu t6 dan tdi
ki€ém soat dudng huyét tét vai chi s& OR [an lugt
la 6,486; 7,354 véi p < 0,001.

Viéc thudng xuyén nhan dugc thong tin tu
van tUr nhan vién y té va hai long véi thong tin
nhén dugc 1a rat quan trong dé gilp ngudi bénh
nang cao kién thirc, giip NB kiém soét t6t dudng
huyét ctia minh. Trong nghlen cltu cua chdng toi

Theo nghlen clfu cla tac gid DO V&n Doanh
thi cac yéu to lién quan tdi tuan tha diéu tri gom
c6: Thdi gian mac bénh, kién thlc vé bénh, sd
lugng bénh man tinh/bién chidng di kém, mdc do
thudng xuyén va mic do hai long vé thong tin
nhan dugc tir NVYT [1].

V. KET LUAN

Kién thirc vé bénh BTD cua ngudi bénh lién
quan truc tiép tSi kiém soat dudng huyét tét vdi
OR =79; p < 0,001.

- Ty |&é ngugi bénh cé kién thirc va thuc hanh
tot vé ché do sinh hoat cho ngudi bénh va kién
thirc tu theo ddi tai nha & nhém kiém soat dudng
huyét tét cao hon nhom kiém soat dudng huyét
khong tot, su’ khac biét cé y nghia thong ké vdi p
< 0,05.

- Co su khac biét vé kién thdc diéu tri gitra
nhdm kiém soat dudng huyét tét so vdi nhdm
kifm soat dudng huyét khdng tét (89,5% va
5,0%; p < 0,01).

- C6 mai lién quan chat ché gilra cac yéu to:

tuan tha tot ché do thudc, ché do theo doi va tai
khdm dinh ky, ch€ dd &n udng vdi ki€ém soat
dudng huyét.

- Ngugi bénh hai long véi thong tin nhan
dugc tir nhan vién y t&€ 8 nhdm kiém soat dudng
huyét t6t cao hon so v&i nhédm kiém sodt dudng
huyét chua tot (p < 0,001.)
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LAM SANG, CAN LAM SANG UNG THU TUYEN GIAP TAI PHAT

TOM TAT

Muc tiéu: danh gia dac diém 1am sang va can lam
sang cla ung thu tuyén gidp tai phat. Poi | tugng va
phuang phap: Thiét ké hoi clru két hgp ti€n clu trén
50 bénh nhan dugc chan doan ung thu tuyen giap tai
phat diéu tri tai khoa UB&CSGN bénh vién Dai hoc A
Ha Noi tir thang 10/2017 dén thang 8/2021. K&t qua:

1Truong Pai hoc Y Ha Noi

2Bénh vién Dai hoc Y Ha Noi
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Nguyén Xuin Hau'?, Nguyén Xuin Hién?
TuGi trung binh 13 42,8, ti 1& nit/nam 3 8/1. Trung vi
thai gian tai phat la 38,2 thang. Da phan bénh nhan
khdéng cd triéu chiing gi. Tai phat nhiéu nhat tai hach
vung chiém 61,1%. Siéu am phat hién dugc 90,7%
trudng hop tai phat. Choc hit t&€ bao bdng kim nho ti
Ié dudng tinh dat 89,2%. Thyroglobulin tang trong
80,6%, xa hinh toan than cho ti I1é dudng tinh 56,1%.
PET/CT dugc thuc hién & 33,3% bénh nhan vdi ti 1€
phat hién bénh 100%, K&t luan: Ung thu tuyén giap
tai phat chl yéu tai chd, it triéu cerng

T khoa: ung thu tuyen gidp tai phat, dic diém
Idm sang, can lam sang

SUMMARY
CLINICOPATHOLOGICAL FEATURES OF
RECURRENT THYROID CANCER



