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NGHIEN CU'U TINH HINH VA SU TUAN THU TRONG SU’ DUNG THUOC
PIEU TRI BENH NHAN PAI THAO PUO'NG TYP 2 PIEU TRI NGOAI TRU
TAI KHOA KHAM BENH BENH VIEN PA KHOA BAC LIEU NAM 2021-2022

Ong Ti M§', Nguyén Kién Cuwong?, Pham Thanh Suél?

TOM TAT

P&t van dé: Banh gida mlc do tuan thu diéu tri,
tim nguyén nhén dan dén khong tuan tha lam o sg
dé& dua ra bién phap thlch hop nhdm muc dich néng
cao hiéu qua diéu tri cé y nghia rat guan trong trong
diéu tri dai thao derng typ 2. Muc tiéu nghlen clu:
Xac dinh dic diém s dung thudc diéu tri dai thao
derng typ 2, ty [ khong tuan tha str dung thudc va
tim hiéu mot sO yéu to lién quan dén su khong tuan
tha trong st dung thudc trén bénh nhan dai thao
derng typ 2 didu tri ngoai trd c6 tham gia bao hiém y
t€ tai khoa khdm bénh Bénh vién Pa khoa Bac Liéu
ndm 2021-2022. Pdi tugng va phuong phap
nghién ciru: Bénh nhan da dudgc chan doan bTD typ
2 dang dugc kham va diéu tri ngoai tra co tham gia
bao hiém y t& tai Khoa Khdm bénh Bénh vién Pa khoa
Bac Liéu tir thdng 5/2021 dén thang 5/2022. K&t qua:
Ty I& bénh nhan diéu tri dai thao dudng typ 2 ngoai
tru chua dat dudng huyét muc tiéu la 52,95 %,
57,84% bénh nhan co trén hai bénh mac kem, 54,9%
bénh nhan dudc chi dinh diéu tri phoi hdp 2 thubc ha
dudng huyét va 20, 61% phdi hgp 3 thudc ha dudng
huyét. Qua khao sat c6 84,31% bénh nhan tuan thu
st dung thudc diéu tri. Ching toi tim thay su khac biét
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cd y nghia théng ké vé su khong tuan thi st dung
thudc clia bénh nhan dai dudng typ 2 gilfa cac nhom
trinh dd hoc van, s8 lugng bénh mac kém, phan bd
theo chi s6 khéi BMI, don thudc co chi dinh insulin va
nong do dudng huyét luc doi (p < 0,05). K&t luan: Ty
Ié bénh nhan diéu tri dai thdo dudng typ 2 ngoai tru
chua dat dudng huyét muc tiéu la 52,95,%, 57,84%
bénh nhan cd trén hai bénh méc kém, 54,9% bénh
nhan dugc chi dinh diéu tri phéi hgp 2 thudc ha dudng
huyét va 20, 61% phdi hgp 3 thudc ha dudng huyét.
Qua khao sat c6 84,31% bénh nhan tuan tha s dung
thuGc diéu tri va 15,69% bénh nhan khong tuan thd
st dung thudc diéu tri. Chung to6i tim thdy su’ khac biét
cé y nghia théng ké vé su khong tuan thu st dung
thuGc clia bénh nhan dai dudng typ 2 gilta cac nhém
trinh d6 hoc van, thgi gian diéu tri, s6 lugng bénh mac
kém, phan bd theo chi s6 khdi BMI, don thudc c6 chi
dinh insulin va néng d6 dudng huyét luc doéi (p <
0,05).

Tur khoa: dai thao dudng typ 2, tuan thu st dung
thudc diéu tri dai thao dudng typ 2, diéu tri ngoai tra

SUMMARY
RESEARCH ON THE SITUATION AND
COMPLIANCE OF DRUG USE IN
TREATMENT OF TYPE 2 DIABETES
PATIENTS IN OUTCOME TREATMENT AT
BAC Lieu General Hospital in 2021-2022
Background: Assessing the level of adherence to
treatment, finding the cause of non-compliance as a
basis for taking appropriate measures to improve
treatment effectiveness is very important in the
treatment of type 2 diabetes. Objectives: To
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determine the characteristics of using drugs to treat
type 2 diabetes, the rate of non-compliance with the
use of drugs and to learn some factors related to non-
compliance in drug use in patients with type 2
diabetes. Outpatient treatment with health insurance
at the medical examination department of Bac Lieu
General Hospital in 2021-2022. Materials and
methods: The patient has been diagnosed with type
2 diabetes and is being examined and treated as an
outpatient with health insurance coverage at the
Department of Examination, Bac Lieu General Hospital
from May 2021 to May 2022. Results: The proportion
of outpatient type 2 diabetes patients who did not
reach the target blood sugar was 52.95%, 57.84% of
patients had more than two comorbidities, 54.9% of
patients were assigned to combination therapy.
combination of 2 hypoglycemic drugs and 20.61%
combination of 3 hypoglycemic drugs. Through the
survey, 84.31% of patients adhered to the use of
medication. We found a statistically significant
difference in the non-adherence to medication use of
patients with type 2 diabetes between the groups of
education level, number of comorbidities, distribution
by BMI, single drugs with indications for insulin and
fasting blood sugar (p < 0.05). Conclusion: The
proportion of outpatient type 2 diabetes patients who
did not reach the target blood sugar was 52.95.5%,
57.84% of patients had more than two comorbidities,
54.9% of patients were indicated for treatment.
combination of 2 hypoglycemic drugs and 20.61%
combination of 3 hypoglycemic drugs. Through the
survey, 84.31% of patients were compliant with
medication use and 15.69% of patients did not adhere
to medication use. We found a statistically significant
difference in the non-adherence to medication use of
patients with type 2 diabetes between the groups of
education level, treatment time, number of comorbidities,
distribution by BMI, single drugs with indications for
insulin and fasting blood sugar (p < 0.05).
Keywords: type 2 diabetes, adherence to drugs
for treatment of type 2 diabetes, outpatient treatment.

I. DAT VAN DE

Viét Nam la qudc gia co ti Ié bénh dai thao
dudng typ 2 dang c6 khuynh hudng phat trién
nhanh, bénh dai thdo dudng typ 2 cho t&i nay
chua cd kha nang chita khoi, néu khong diéu tri,
quan ly tot va tuan thu diéu tri, bénh sé cé nhiéu
bién ching nguy hiém, dé€ lai nhiéu hdu qua
nang né cho ban than ngudi bénh, gia dinh va xa
héi. Hau hét cac bénh nhan sau khi dudc chan
dodn dai thao dudng typ 2 dugc diéu tri ngoai
tr( bang thubc két hgp vai ché do an va luyén
tdp phlu hdp trong thsi gian dai dé€ kiém soat
dudng huyét [9]. Do dd, hiéu qua diéu tri phu
thudc vao mic do tuan tha cac ché do diéu tri
cta bénh nhan. Tuy nhién, mirc d6 tuan tha diéu
tri cia bénh nhan thu’dng c6 xu hudng giam dan
theo thdi gian. danh gia mirc d6 tuan thu diéu tri
trong s dung thudc, tim nguyen nhan dan dén
khdng tudn thu 1am co s dé dua ra bién phap

thich hgp nham muc dich ndng cao hiéu qua
diéu tri cé y nghia rat quan trong trong diéu tri
dai thao dudng typ 2. Xuat phat tur thuc t€ do,
ching toi ti€én hanh thuc hién dé tai. "Nghién
cuu tinh hinh va su tudn thu trong su’ dung
thudc diéu tri bénh nhdn dai thdo duong typ 2
diéu tri ngoai trd tai Khoa kham bénh Bénh vién
Pa khoa Bac Liéu nam 2021-2022” véi hai muc
tiéu nhu sau:

1. Xdc dinh dic diém su’ dung thuéc diéu tri
dai thao duong trén bénh nhén dai thdao duong
typ 2 diéu tri ngoai tri cd tham gia bao hiém y té
tai khoa kham bénh Bénh vién Pa khoa Bac Liéu
nam 2021-2022.

2. Xac dinh ty Ié khéng tudn thu su dung
thudc va mot so’ yéu o' lién quan dén su’ khéng
tuan thu trong su’ dung thudc trén bénh nhan dai
thdao duong typ 2 diéu tri ngoai tri co tham gia
bdo hiém y té tai khoa khdm bénh Bénh vién Pa
khoa Bac Liéu nam 2021-2022.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. Bénh nhan da
dugc chan doan DTD typ 2 dang dudc kham va
diéu tri ngoai trd c6 tham gia bao hiém y té€ tai
Khoa Kham bénh Bénh vién Da khoa Bac Liéu tur
thang 5/2021 dén thang 5[2022

Tiéu chuédn chon mau: Bénh nhan da dudc
chén doan va diéu tri DTD typ 2 va c6 kha ndng
nghe ndi va tra IGi cadu hoi khao sat.

Tiéu chuédn loai tra: Bénh nhan la nhan
vién bénh vién, dudi 18 tudi, phai nhap vién dé
diéu tri noi trd, la phu nir cé thai hodac dang cho
con bu, khéng dong y tham gia nghién c(ru.

2.2. Phucong phap nghién ctu

2.2.1. Thiét ké nghién ciru: Nghién
clru cdt ngang mo ta.

n= Zf—(x/z P (1_ p)

2.2.2. €& mAu: d’

vGi a=0,05, thi Z=1,96, d=0,05, p=0,4

Theo nghién clu cta Lé Xuan Tinh vé khao
sat tinh hinh tudn thd s dung thuGc trén bénh
nhan BTD typ 2 diéu tri ngoai tru tai Bénh vién E
— Ha NGi nam 2018, ty 1€ bénh nhan tuan thu sur
dung thudc diéu tri DTD typ 2 la 40% [7]. Vay p

= 0, 4, ¢ mau la 369 bénh nhan. D€ tranh
nerng trudng hgp mau nghién clu khong dat
yéu cau, chung toi thu thap thém 10% hd sd
bénh an vao trong mau. Thuc t&, ching tdi thu
thap c8 mau trong nghién clru trén 408 bénh nhan.

2.2.3. Phu’dng phap chon mau: chon miu
ngau nhién cac trudng hop benh nhan thoa diéu
kién nghién ctu, sau khi bénh nhan dugc kham
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va chdn doan bénh BTD typ 2, tién hanh thu
thap don thudc va khao sat ty 1€ tuan tha sir
dung thudc cla bénh nhan dai thao dudng typ 2.
2.2.4. N6i dung nghién ciru: Dac diém
chung mau nghién cltu (tudi, gigi tinh, trinh do
hoc van, nghé nghiép, phan b6 bénh nhan theo
BMI, thdi gian mac bénh DTD typ 2; ty 1&é bénh
nhan c6 bénh mac kém, ty 1& phdi hgp va loai
thudGc diéu tri thuéc BTD, ty &€ bénh nhan khong
tuan thu diéu tri, mét s6 nguyén nhan bénh nhan
DTD typ 2 khong tuan thd thudc diéu tri, lién
quan gitta nhdm tudi, giGi tinh, trinh dd hoc véan,
phan b8 BMI, thdi gian mac bénh, s6 bénh mac
kém clia ctia bénh nhan véi su’ khong tuan thu sir
dung thudc, lién quan gilra sir dung thudc tiém véi
thudc véi su khéng tuan thu sir dung thudc.
2.2.5. Phuong phap thu thap so liéu:
Bénh nhan dugc chon trudc khi tham gia nghién
ciu sé dugc giai thich va thuyét phuc dong y
tham gia nghién cru. Thu thap s liéu theo biéu
mau: don thudc cla bénh nhan dai thdo dudng
typ 2 va dugc phdéng van tai Khoa Kham bénh
Bénh vién Pa khoa Bac Liéu bao gém: ho tén
bénh nhan, ndm sinh, gidi tinh, chdn doéan, ngay
kham bénh, ngay hen tai kham, tén thudc, ham

bénh nhan BTD typ 2 GMAS gom 11 cau hadi theo
theo thang Likert 4 diém: Ludn luén (0 diém);
Thudng xuyén (1 diém); Thinh thoang/ déi khi (2
diém); Khdng bao gi¢ (3 diém).

> C6 tuan tha khi GMAS > 27 diém, khdng
tuan thu khi GMAS < 27 diém _

- P4c diém chung cia mau nghién clu, su
phan b6 bénh ly; phan loai cac bénh ly dugc
chan doan trong dan thudc theo ma ICD 10; tinh
hinh sir dung thud6c diéu tri dai thao dudng typ 2
tai Khoa Kham bénh: cac nhédm thudc, loai thudc
st dung trong don thudc dugc phan loai theo
Danh muc thudc (Thong tu s6 30/2018 /TT-BYT
ngay 30/10/2018 cua BO Y té).

2.2.6. Phuong phap xir ly va phan tich
s0 liéu: Nhap va x(r ly dir liéu bang phan mém
Stata 8.0. Cac bién dinh tinh trinh bay bang tan
suét, ti 18. Xac dinh yéu t& lién quan bang kiém
dinh Chi binh phugng (x2), v8i KTC 95% va mirc
y nghia théng ké p<0,05.

INl. KET QUA NGHIEN cUU

3.1. Pac diém déi tuong nghién ciru

Bang 3.1. Ty Ié bénh nhdn dat duong
huyét muc tiéu diéu tri

lugng, sG lugng.... buang tl'_lyyé't b§6 :"'rq;? Ty lé
- B cau hdi phéng vdn cla nghién clru ml—'; t'e“ enlg'; an 0
GMAS. Pua phiéu dién bd cau hdi cho bénh nhan 2 .
O \ Chua dat 216 52,94
tu dién va bo vao thung. 15 ,\ 208 100
Thang do su tuan thu s dung thudc cua ong cong
Bang 3.2. Ty Ié bénh médc kém cta bénh nhdn DTD typ 2
S0 bénh A < s SO Tylé S6 Ty lé
mac kém Benh méac kém lugng | (%) | ludgng | (%)
Khong cd Khong cd 16 3,92 16 3,92
Tang huyét ap 24 5,88
. n RGi loan Lipid mau 20 4,90
142 benh B&nh tim mach 156 | 3824 [ 04 | 0,98
9 Tang huyét ap + bénh khac 76 18,63
Tang huyét ap + RL Lipid mau 32 7,85
Tang huyét ap + RL Lipid mau + bénh tim mach 136 33,33
a A Tang huyét ap + RL Lipid mau + khac 40 9,8
Tren 2 benh TEng huy@t ap va RL Lipid mau + el G e .
bénh tim mach + bénh khac !
Tong 408 100 408 100

Nhan xét: Bénh nhan DTD typ 2 cd tir 2 bénh mac kém tra 1én chu yéu la tdng huyét ap va réi
loan Lipid mau cé hay khong cé kém thém bénh khac chi€ém ty 1€ cao 57,84%

3.2. S dung thudc diéu tri dai thao dudng typ 2

Bang 3.3. Ty Ié phdi hop va loai thuéc diéu tri BTD typ 2

f ea Loai thuoc ha S0 bénh s 1A So bénh s 1A

Phac do dudng huyét nhan Tyle nhan Tyle
Metformin 20 4,9

1 loai Gliclazid 4 0,98
thubc Sitagliptin 104 2549 2 2,94

Insulin 68 16,67
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Metformin+Glimepiride 96 23,53

PhGi hgp 2 Metformin+ Gliclazid 224 54 90 36 8,82
loai thudc Metformin+ Insulin ! 80 19,61
Sitagliptin + Insulin 12 2,94

Phéi hgp Metformin+Glimepiride+Sitagliptin 32 7,84
3 loai Metformin+ Gliclazid+Sitagliptin 80 20,61 4 0,98
thudc Metformin+ Metformin+ Insulin 44 10,78
Tong cbng 408 100 408 100

Nhan xét: Ty 1€ bénh nhan dugc chi dinh 1 loai thudc ha dudng huyét la 25,49%, phoi hgp 2 loai
thudc diéu tri DTD typ 2 chiém ty |é cao nhat la 54,9%, phoi hdp 3 loai thudc la 20,61%
3.3. Tuan tha s dung thudéc va mot s6 yéu to lién quan s khong tuan thu st dung
thudc diéu tri thuoc dai thao dudng typ 2
3.3.1. Tuan thu su’ dung thuéc cua bénh nhan dai thao duong typ 2
Bang 3.4. Ty I1é bénh nhan tuan thu sur dung thuéc diéu tri thudc dai thao duong typ 2

Tuan thu S6 bénh nhan Ty lé

Co (GMAS > 27) 344 84,31
Khdng (GMAS < 27) 64 15,69
Tdong cong 408 100

Nhan xét: Ty 1€ bénh nhan khong tuan tha s dung thudc diéu tri la 15,69%
3.3.2 Mot s6'yéu to'lién quan su’ khéng tudn thu s’ dung thudc cua bénh nhin PTD typ 2
Bang 3.5. MOt so ' yéu to'lién quan dén su’ khéng tudn thu siu’ dung thuéc cua bénh nhan

Tuan thu st dung thuoc diéu tri PTP typ 2 n = 408
Bién s6 nghién ciru Khong tuan thu Tuan thu P
n | %o n | %
Tuoi
< 40 tudi 00 00 8 100
TU 40 — 60 tudi 20 13,16 132 86,84 p=0,221
> 60 tudi 44 17,74 204 82,26
Trinh do hoc van
Tiéu hoc 40 25,64 116 74,36
THCS 04 7,14 52 92,86 p = 0,000
PTTH trd lén 20 11,11 160 88,89
Khong hoc van 00 00 16 100
Thgi gian diéu tri
< 1nam 00 00 04 100
TU 1 nam < 2 nam 04 50 04 50 = 0.039
T 2 undm < 5 ndm 8 12,5 56 87,50 p="5
> 5ndm 52 15,66 204 84,34
S0 lurgng bénh mac kém
Khong cd 00 00 8 100
TU 2 bénh trd xudng 20 13,51 128 86,49 p = 0,020
Trén 2 bénh 44 17,46 208 82,54
BMI
< 18,5 4 50 4 50
18,5-22,9 16 15,38 88 84,62
23 -23,9 8 9,52 76 90,48 p = 0,004
25-29,9 28 14,89 160 85,11
=30 8 33,33 16 66,67
Co st dung Insulin
Co 36 17,65 168 82,35 p = 0,000
Khong 28 13,73 176 86,27
Glucose mau lic doi
Kiém soat dudng huyét 16 8,33 176 91,67 p = 0,000
Chua kiém soat 48 22,22 168 77,78
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Nhan xét: Qua khao sat ching thoi tim thay
su’ khac biét cé y nghia thong ké giitfa cac nhom
trinh d0 hoc van, thgi gian diéu tri, s6 lugng
bénh mac kém, phan bd theo chi s6 khdi BMI,
dan thudc cé chi dinh Insulin va ndng d6 dudng
huyét lac déi vé su khong tudn tha s dung
thuGc cla bénh nhan dai dudng typ 2 (p < 0,05).
Chua c6 sy khac biét c6 y nghia théng thong ké
gilta cdc nhdm tudi vé su’ khdng tuan tha st dung
thuGc cta bénh nhan dai dudng typ 2.

IV. BAN LUAN

4.1. Pac diém doéi tuwgng nghién ciru.
Chiing tdi danh giad viéc kiém sodt dudng huyét
theo muc tiéu diéu tri tai Quyét dinh so
5481/QD-BYT dugdc BO Y t€ ban hanh ngay 30
thang 12 ndm 2020, ty |Ié bénh nhan dat duGng
huyét lic déi muc tiéu la 47,06% cao han so vai
tac gia Luu Kim Ngan c6 40,4 % [5] va tac gia
Tran Thi Thu Hién 40,6% bénh nhan c6 dudng
huyét doi kiém soat dat [4]. Pa s6 bénh nhan co
it nhdt mot bénh man tinh (96,08%), mac 2
bénh mac kém trd 1&n 57,84%, trong s6 cac
bénh mac kém thudng gap nhat la tdng huyét ap
va ké dén la roi loan liptid mau, cling tuong déng
v@i nghién cru cua tac gia Luu Kim Ngan

4.2. SU dung thudc diéu tri bénh dai
thao dudng. Ty I€ bénh nhan diéu tri dai thao
dudng typ 2 ngoai trd dugc chi dinh daon tri liéu
2 loai thubc ha dudng huyét chiém ty 1€ cao nhat
54,9%, ba loai thudc hiém ty 1€ 20,61%. Do gan
50% bénh nhan chua kiém soat dudng huyét doi
muc tiéu (47,06%) nén phai phdi hgp 2 — 3
thuSc ha dudng huyét dé tdng hiéu qua diéu tri,
cling tuang dong véi tac gia Tran Thi Thu Hién
ty 1€ bénh nhan dai thdo dudng diéu tri ngoai trd
tai Bénh vién Da khoa Thién Hanh D3k Lik dudc
chi dinh 2 thudc ha dudng huyét chiém da so
65,97%, 3 thudc la 7,46% [4].

4.3. Tuan thu s dung thudc va mot so

yéu to lién quan sir khong tuan thu sir dung
thuoc diéu tri thudc dai thao dudng typ 2
4.4.1. Tuan tha st dung thudc cia bénh
nhan dai thao dudng typ 2. Qua khao sat 408
bénh nhan cé 84,31% bénh nhan tuan thu st
dung thudc va 15,69% bénh nhan khong tuan
thu s dung thudc diéu tri dai thdo dudng typ 2,
so sanh vai nghién c(fu cta Tran Thi Thu Hién cé
ty 1€ bénh nhan tuan thu s dung thudc t6t va
trng binh la 76,1%, tuan tha kém la 23,9% [4].
4.4.2. Mot so yéu to lién quan su khong
tuan thu s dung thudc cia bénh nhan dai
thao du'dng typ 2. Ching t6i chua tim thay su
khac biét co y nghia thong ké vé su’ khong tuan
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thu s dung thubc diéu tri cla cadc nhdém tudi,
diéu nay tucgng dong vdi nghién cliu cua tac gia
Tran Thi Thu Hién [4], vé trinh d0 hoc van chdng
t6i khdo sat thdy & nhdm bénh nhan cd trinh do
hoc van cang th3p thap (ti€u hoc) cd ty 1& khdng
tuan tha st dung thuGc diéu tri cao han nhom
trinh dd tir phd théng trung hoc trd 1én, su’ khac
biét c6 y nghia thong k&, khac véi nghién clru
cla tac gid Luu Kim Ngan chua tim thay su lién
quan gilra trinh do hoc van va su tuan tha dung
thuSc diéu tri c6 thé do tac gid Luu Kim Ngén chi
chia hai nhém trinh d6 hoc van duéi trung hoc
€0 s va tu trung hoc cd sd trd lén [5].

Bén canh do, qua khao sat ching t6i tim thay
su’ khac biét cé y nghia thong ké (p < 0,05) vé
su’ khong tuan thu s dung thudc cia bénh nhéan
dai dudng typ 2 gilta cac nhdm s lugng bénh
mac kém (bénh nhén dai thao dudng typ 2 trén
hai bénh mac kém cang khéng tuan thi sir dung
thudc), phan bo theo chi s6 khdi BMI (bénh nhan
cang thlra can (béo phi do 2 trd Ién) thi cang co
ty 1€ khong tuan tha st dung thubc, bénh nhan
dugc chi dinh Insulin c6 ty & khong tuan thu sir
dung thuGc cao han) va bénh nhan cé nong do
dudng huyét lic déi chua ki€ém soat dat muc tiéu
thi co6 lién quan su khong tuan thd s dung
thuéc cao hon nhém bénh nhan cé nbéng do
dudng huyét lic ddi kiém soét dat muc tiéu.

V. KET LUAN

Két qua khao sat 408 bénh nhan dai thao
dudng typ 2 diéu tri ngoai tru tai Bénh vié ba
khoa Bac Liéu tur thang 5/2021 dén thang 5/2022
cho thdy: Ty |é bénh nhan diéu tri dai thao
dudng typ 2 ngoai trd chua dat dudng huyét
muc tiéu la 52,95,%, 57,84% bénh nhan cb trén
hai bénh mdc kém, 54,9% bénh nhan dugc chi
dinh diéu tri phoi hgp 2 thudc ha dudng huyét va
20, 61% phoi hdp 3 thudc ha dudng huyét. Qua
khao sat co 84,31% bénh nhan tuan tha s dung
thuGc diéu tri va 15,69% bénh nhan khong tuan
tha s dung thudc diéu tri.

Co su lién quan khong tuan thu thudc diéu tri
dén trinh d6 hoc van: trinh d6 hoc van; thdgi gian
diéu tri, s6 lugng bénh mac kém, chi s6 khdi
BMI, bénh nhan cd s dung insulin, nbng do6
dudng huyét luc doi.
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DAC DIEM VA TIEN TRIEN TON THUO'NG PHOI TREN PHIM XQUANG
VA CT NGU’C O CAC BENH NHAN COVID-19 CO VIEM PHOI PIEU TRI
TAI BENH VIEN BENH NHIET POI TW

Tran Vin Giang*, Tran Qudc Vuong*, Nguyén Qudc Phuong*

TOM TAT

Muc tiéu: Nghlen clfu thuc hién nhdm muc dich
mo ta dic dlem va tién trién ton thucng ph0| trén
phim Xquang va CT nguc G cac bénh nhan (BN)
COVID-19 c§ viém phdi diéu tri tai Bénh vién Bénh
Nhiét dai Trung uong. DOI tugng & phuadng phap
Thiét k& nghién cfu md ta cdt ngang thuc hién tren
200 BN nhiém COVID-19 dugc diéu tri tai Bénh vién
Bénh Nhiét ddi Trung ucng tr thang 01/2020 den
thang 05/2021 Két qua: 91,5% BN khong cd ton
terdng trén XQ nguc thdng, trong khi dé tén thu‘dng
phGi phat hién trén CT nguc la 53% BN. Bdc dlem ton
thuong ph0| trén Xquang nguc: 64,7% BN co tén
thudng & 2 phdi, 41,2% t6n thudng 1/3 dugi, 35, 3%
ton thu’dng lan téa. Hinh thai t8n thudng bao gom:
dam m¢ (70,6%), day k& (17,6%), kinh m& (11,8%).
Dac dlem ton thuong trén CT nguc: ton thuong cha
yeu ndm & viing ngoai vi phdi (57, 5%), ca trung tam
va ngoai Vi (38,7%). Phan phai ton thuong & nhleu
thuy 2 ph0| (68%). Hinh thai tdn thucng chld yéu
thudng gap la: kinh mg (91,5%), dong dac (22,6%),
day ké (14,2%). Tién trién ton thudgng trén CT nguc:
sau 15 ngay diéu tri 68% bénh nhan tén thuong cd
Xu hufdng giam di hoac vé binh thudng, 2, 8% bénh
nhan t&n thuong c6 xu hudng khong thay d0| 6,6%
bénh nhan n3ng 1én, tén thuang 6 xu huéng xau dl

T khéa: COVID- 19, viém phéi, Xquang nguc, CT
nguc

SUMMARY
CHARACTERIZATION AND PROGRESSION

OF LUNG LESIONS ON CHEST X-RAY AND
CT SCANS IN COVID-19 PATIENTS WITH
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PNEUMONIA TREATED AT NATIONAL
HOSPITAL OF TROPICAL DISEASES

Objective: The purpose of this study was to
describe the characteristics and progression of lung
lesions on chest X-ray and CT scans in COVID-19
patients with pneumonia treated at National Hospital
of Tropical Diseases. Materials and methodes:
Design of a cross-sectional descriptive study
performed in 200 patients with COVID-19 who were
treated at National Hospital of Tropical Diseases from
January 2020 to May 2021. Results: 91.5% of
patients had no lesions on chest X-ray, while lung
lesions detected on chest CT were 53% of
patients.Characteristics of lung lesions on chest X-ray:
64.7% of patients had lesions in 2 lungs, 41.2% had
lesions in the lower third, and 35.3% had diffuse
lesions. The lesion morphology included: opacities
(70.6%), interstitial thickening (17.6%), frosted glass
(11.8%).Characteristics of lesions on chest CT: lesions
are mainly located in the periphery of the lung
(57.5%), both central and peripheral (38.7%).
Distribution of lesions in multiple lobes of 2 lungs
(68%). The most common lesions are: frosted glass
(91.5%), solidified (22.6%), interstitial thickening
(14.2%). Progression of lesions on chest CT: after 15
days of treatment, 68% of patients' lesions tend to
decrease or return to normal, 2.8% of patients tend to
remain unchanged, 6.6% of patients aggravated, the
lesion tends to worsen.

Keywords:. COVID-19, pneumonia, chest X-ray,
CT scans.

I. DAT VAN PE

Dai dich COVID-19 chinh thirc bdt dau ngay
sau khi bénh viém ph6i khéng rd nguyén nhan
dugc bado cdo tai thanh phd Vii Han, tinh H6 Bac,
Trung Qudc vao ngay 31 thang 12 nam 2019 va
sau do6 né da trd thanh mot dai dich toan cau lan
nhanh trén toan thé€ gi6i [1],[2]. Tinh dén ngay
15 thang 05 nam 2022 tai Viét Nam s6 ca nhiém
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