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thap (16 1%) cho thdy md hoc téng nang chan
doan gom 22 ung thu tai chd (7,7%) va 24 ung
thu biéu mé tuyén biét héa (8.4%). Vi vay ESD
la mét phuong phap dugc khuyén cdo dé chan
dodan chinh xac cac tén thuang loan san.

4.3. Theo doi sau diéu tri. Dgt tai kham
[an 1, trong tdng s& 27 bénh nhan dugc ndi soi
ki€ém tra, hau hét bénh nhan tén thuong sau cit
ESD d3 lién seo (19 bénh nhan; 70,4%), c6 8 ton
thuong dang lién seo (29,6%), khong cd bénh
nhan nao con loét. Hién nay & Viét Nam chua co
nghién nao danh gid kha nang lién seo sau cat
ESD, tuy nhién khi so sanh vdi cac tac gia trén
thé gidi, nghién clu clia ching toi cho két qua
tuong tu. Naomi Kakushima (2004) [9] theo doi
70 bénh nhan cd khoi u niém mac da day dugc
cdt ESD, dung thubc (c ché bom proton va
sucralfate trong 8 tuan. NOi soi theo doi dugc
thuc hién vao 8 tuan sau ESD. Két qua cho thay
sau 8 tuan, tat ca cac trudng hgp déu dang lién
seo hodc lién seo.

Dot tai kham [an 2, c6 18 trudng hgp dugc
ndi soi kiém tra, ti 1& lanh seo hoan toan la
94 40/% ¢ 1 bénh nhan loan san do thap tai phat
tai cho (5,6%) da dugc chdn dodn qua sinh
thiét. Day la trerng hap c6 xd seo gitra I6p niém
mac va ha niém mac dan tdi khong cét bd hoan
toan tdn thuong. Bénh nhan da dudgc nhap vién
cdt ESD lan 2 va khong thdy tai phat & nhitng lan
kham sau do.

V. KET LUAN

Nghién c(tu 35 bénh nhan loan san va ung
thir da day sém dugc diéu tri bang ky thudt ESD
tai bénh vién Trung uogng Quan doi 108, cho thay

day la phugng phap an toan va hiéu qua vdi ti 1€
cdt bd hoan toan cao va ti 1€ bién chiing thdp.
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soat dudng huyét ctia bénh nhan dai thdo dudng type
2 tai Bénh vién Noi tiét Trung uong tur thang 7/2021
dén thang 6/2022. Doi tugng va phuacng phap
Nghién ciiu md ta cét ngang tren 391 bénh nhan Dai
thdo dudng type 2. C4c rao can tu kiém soat derng
huyet dugc danh gid bang bd cau hoi khao sat két
qua kiém soat dudng huyét dugc danh g|a bang
HbAlc va dudng huyét luc doi. Két qua: Ti Ie kiém
soat dugc derng huyet la 39,1%. Bénh nhan c6 diém
hoat dong tu kiém soét cao hon & nhém dat dugc muc
tiéu cTerng huyét so vgi nhém khong dat muc tleu
p<0,05. Ti 1& kiém soat dudng huyét thap hon & cac
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bénh nhén €6 rao can do suy giam hodc mat khé’u Vifvi
g|ac mac bénh khac Cac rao can veé biét ten cac loai
thudc, thdi gian ubng thuoc tac dung phu cla thudc,
thai _gian tap thé duc can thlet cach theo doi du’dng
huyét tai nha, blet terc an t6t, biét cach xu tri ha
derng huyét; rao can vé tham gia Idp tap huan, hleu
n0| dung tu van, kho khan khi doc tai I|eu/td roi; rao
can vé ung ho udng thudc, nhac nhd uéng thudc, tng
ho tap thé duc, du tién de mua may do dudng huyet
sy khac blet co y nghia thong ké le p<0,05. Két
ludn: Céc rao can tu kiém soét bénh cd lién quan dén
ti 18 thap kiém soét dugc du‘dng huyét.

U khoa: Déi thao dudng type 2, rao can tu kiém
soat

SUMMARY
BARRIERS TO GLYCEMIC SALF-CONTROL AND
THEIR RELATIONSHIPS WITH RESULTS OF
GLYCEMIC CONTROL IN PATIENTS WITH
TYPE 2 DIABETES AT THE NATIONAL

HOSPITAL OF OF ENDOCRINOLOGY

Objectives: To evaluate the relationships
between barriers to glycemic seltf-control and their
relationships with results of glycemic control in
patients with type 2 diabetes at the National Hospital
of Endocrinology from July 2021 to June 2022.
Methods: A cross-sectional study was implemented in
391 patient with type 2 diabetes.Barriers to glycemic
self-control were assessed with a Survey
Questionnaire and glycemic control was assessed by
HbA1c and fasting plasma glucose. Results: The rate
of good glycaemic control was 39.1%. Patients had
higher self-control activity scores in the group that
achieved the glycemic goal compared with the group
that did not, p<0.05. Rates of achieved glycemic
control are lower in the patients with barriers due to
impaired or loss of appetite/taste, other medical
conditions, barriers to knowing names of drugs, time
to take them, their side effects, exercise duration
needed, how to monitor blood glucose at home, good
foods, how to manage low blood sugar; barriers to
participation in education, understanding content of
the consultation, reading documents/brochures;
barriers to getting supports in taking medication,
reminding to take medication, exercise; barriers to
glucose meter; The difference was statistically
significant with p<0.05. Conclusion: Barriers to
glycemic self-control were associated to low rate of
achieved blood glucose control.

Keywords: type 2 diabetes, self-control barriers

I. DAT VAN PE

Pai thao dudng (DTD) la bénh ly man tinh
¢4 nhiéu bién chtng nguy hiém Vi ti I1é ti vong
cao, dang ngay cang gia tang trén thé gidi va
Viét Nam. Hién nay, trén thé gidi, udc tinh co
khoang 463 triéu ngudi mac bénh, trong d6 han
4 triéu ngudi da t’ vong vi cac nguyén nhan lién
quan dén bénh [1]. Bénh DTD type 2 gay nén
nhiéu bién ching nguy hi€ém, 13 nguyén nhan
hang dau gay bénh tim mach, mu loa, suy than,

va cat cut chi. Khoang 70% truGng hop DTD
type 2 c6 thé du phong hodc lam chdm xudt hién
bénh bang tuan thu I6i s6ng lanh manh (dinh
duBng hop ly, luyén tap thé duc...) [2]. Tu kiém
soat déng vai trd quan trong trong phong nglra
cac bién chirng BTD type 2. Hiéu qua cua viéc tu
kifm soidt & bénh nhan BTD type 2 da dugc
chi'ng minh trong viéc ki€ém soat t6t néng dod
dudng huyét, giam cac bién ching va cai thién
chét lugng cudc sdng. Viéc tu kiém soat dudng
huyét rat phirc tap vi moi do6i tugng sé cé dac
diém 1dm sang, thé chat va vudng phai cac rao
can khdng dong nhat. Cac rao can nay cd thé
xuat phat tr ban than ngudi bénh, tUr gia
dinh/ngudi than/ban bé, tir nhan vién y té trong
qua trinh diéu tri cho bénh nhan. Cac nghién cru
chi ra vai tro cla su khuyén khich tham gia va
hgp tac cua bénh nhan, gia dinh va cong dong
trong cham soc bénh nhan, cé dén 95% cac
hanh vi tu' cham séc dugc thuc hién bdi ngusi
bénh va gia dinh [3]. Do vay, chdng tbi ti€n hanh
nghién clru v8i muc tiéu tim hi€u maéi lién quan
gitta mdt s8 rao can tu kiém soat vdi két qua
kifm soat dudng huyét 6 bénh nhan dai thdo
dudng type 2 tai Bénh vién NGi tiét Trung uong
tr thang 7/2021 dén thang 06/2022.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

Nghién clru md ta cat ngang trén 391 bénh
nhan dai thdo dudng type 2 dén kham va diéu tri
tai Bénh vién NOi ti€t Trung Uong tu thang
07/2021 dén thang 06/2022.

2.1. Po6i tugng nghién ciru

- Tiéu chudn lua chon: Bénh nhan DTD
type 2 theo tiéu chudn cua B y té& (2020), diéu
tri tai Bénh vién NGi tiét Trung udng it nhat 12
thang, dong y tham gia nghién clru.

- Tiéu chuén loai trir: BN mic cic bénh
nang, cac bién ching cap tinh, khdng thé tu tra
IGi cau hdi; BN mdc cac bénh ly anh hudng dén
két qua xét nghiém HbA1c (Chay than nhan tao,
bénh ly huyét sic t6 ...); Bénh nhan dang mang
thai hodc cho con bda.

2.2. Thiét ké& nghién ciru: - C& miu tinh
theo cong thirc mé6 ta mét ti 1€:

r(1 —p)
° (p8)?

Trong do: n: ¢ mau nghién ciu; a=0,05;
Zi-o2= Zo2=1,96; p=0,66 (ty 1€ bénh nhan co
HbAlc >7,0 theo nghién clfu cia H’a Thanh
Nhan va cong su (2014) [4]); ¢=0,08.

Két qua tinh ¢ mau la n= 301 bénh nhan.

2.3. Cong cu nghién ciru: S dung bo cau
hoi v& Rao can tu kiém soadt dudng huyét trén

n=2Z s
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bénh nhan dai thao dudng type 2, bao gom ba phan:

Phan A: lién quan dén cac bién nhan khau
hoc nhu tudi, gidi, trinh d6 hoc van, dan toc, tinh
trang séng, sU dung thé bao hiém y té&, udng
rugu, tién sir bénh tat (BTD type 2), loai diéu tri,
bién chirng DTD type 2, chiéu cao, can ndng va
vong eo va tinh chi s6 khéi co thé (BMI), chi s
HA( HA tdm thu, HA tam truong), HbAlc, hdi vé
chlrc nang van dong cla BN.

Phan B: Thdng tin vé hoat dong tu kiém soat
DTD type 2 cla bénh nhan. D€ danh gid hoat
ddng tu ki€ém sodt cia bénh nhan dua vao bd
cdu hoi SCI-R (hoat ddng tu kiém soat)
[31,[5],[6]. .

Phan C: Thong tin vé cac rao can ty kiém
soat BTD type 2 & bénh nhan. Cac cau hdi sé
dugc phan thanh nhém rao can sic khoe, rao
can xa hoi, rao can kinh t€ tai chinh, rao can kién
thirc, rao can vé gido duc DTD type 2 [3],[5],[6]-

DPanh gid két qua kiém soat dudng huyét
dua trén HbA1c%. Bénh nhan dudc coi la kiém
soat dugc dudng huyét khi chi s6 HbAlc <7%.

2.4. Phuong phap xtr ly so liéu. SO liéu
dudc nhap Epidata 3.1, x( ly va phan tich bang
phan mém SPSS 23.0. S dung cac test thong ké
y hoc. Gia tri p< 0,05 dudc coi la su’ khac biét co
y nghia thong ké.

Il. KET QUA NGHIEN CU'U

Trong thdGi gian nghién clu, cd 391 bénh
nhan thoa man tiéu chudn lua chon. Tudi trung
binh ctia cac bénh nhan trong nghién ciu la 63,9
+ 9,7, thap nhét 34 tudi, cao nhat 88 tudi. Ti 1&
nam/nif xap xi 1/1 (51,4% nam, 48,6% nir).
Phuong phap diéu tri chd yéu cia nhdm bénh
nhan: st dung thubc vién va insulin 48,8%;
thudc vién 34,3%; insulin 16,9%. Két qua nhu
sau: C& 153 bénh nhan dat dugc muc tiéu kiém
soat dudng huyét, chiém ti Ié 39,1%.

Bang 3.6. Lién quan giita két qua kiém soat duong huyét va cdc hoat déng tu’ kiém

sodt duong huyét (n=391)

Két qua kiém soat
Pic diém Pat Khéng dat p
X+SD X+SD
Kiém tra dudng huyét bang may do dudng huyét 2,3£0,9 2,2£0,6 0,202
Ghi lai két qua do dudng huyét 1,2+0,6 1,3+0,7 0,12
Dung thudc dung liéu 4,7+0,5 4,2+0,6 <0,001
Dung thudc dung thai gian 4,6+0,5 4,2+0,6 <0,001
An ding khau phan &n dugc tu van 3,9+0,6 3,5+0,7 <0,001
Dung bira 8n phu ding th&i diém 2,8+0,7 2,4%0,7 <0,001
Ghi lai cac loai thuc phdm d3 8n 1,1+0,4 1,2+0,4 0,65
Poc nhan cac loai thuc phdm 2,8+0,7 2,6:0,7 0,002
XU tri ha dudng huyét bang thirc an chira carbohydrat 3,4+0,8 3,6+0,5 <0,001
Mang theo dudng hdp thu nhanh dé xur tri ha dudng huyét 3,6+0,7 3,7+0,8 0,044
Dén dung hen tai kham tai bénh vién 4,5+0,5 4,340,6 0,001
Van ddng thé luc 3,6%1,2 3,4+1,1 0,09
Diéu chinh liéu tiém insulin (n=258) 2,3+0,9 2,4+0,8 0,412
M(rc d6 tu kiém soat PH 3,04+0,27 | 2,98+0,30 0,037
Bang 3.7. Lién quan giita két qua kiém soat duong huyét va cdc rao can vé sic khoe
(n=391)
] Két qua kiém soat OR
Pac diém Pat Khong dat (95%CI) P
n (%) n (%)
Quén udng thudc tri DTD Co rao can 18 (30,0) 42 (70,0) 1,6 012
type 2 Khong rao can 135 (40,8) 196 (59,2) (0,9-2,9) !
Gdp kho khan trong van Co rao can 3(33,3) 6 (66,7) 1,3 0.72
dong khi tap thé duc Khong rao can 150 (39,3) 232 (60,7) (0,3-5,2) !
Suy giam hodc mat di Co rao can 87 (34,5) 165 (65,5) 1,7 0.01
khau vi/vi gidc Khéng rao can | 66 (47,5) 73 (52,5) (1,1-2,6) '
Mac bénh lam cho 6ng/ba Co rao can 89 (34,6) 168 (65,4)
khdng thé &n ubng, tap . 1,7 0,01
thé duc, ubng thudc Khong rao can 64 (47,8) 70 (52,2) (1,1-2,6)
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Bang 3.8. Lién quan giiia két qua kiém soat duong huyét va cdc rao can vé kién thic
n=391)

Két qua kiém soat

o aem = OR
bac diem Pat Khong dat 1]
n (%) n (%) (95%CI)
Khong biét tén cac loai Co rao can 62 (30,7) 140 (69,3) 2,1 <0.001
thudc Khong rao can | 91 (48,1) 98 (51,9) (1,4-3,2) !
Khong biétliéu lugng, thdi Co rao can 18 (26,9) 49 (73,1) 1,9 0.02
gian udng thudc Khong rao can | 135 (41,7) 189 (58,3) (1,1-3,5) !
Khong biét tac dung phu Co rao can 86 (33,7) 169 (66,3) 1,9 0.003
cua thudc Khong rao can | 67 (49,3) 69 (50,7) (1,2-2,9) !
Khong biét thai gian tap Co rao can 21 (21,0) 79 (79,0) 3,1 <0.001
thé duc/van dong can thiét | Khong rao can | 132 (45,4) 159 (54,6) (1,8-5,3) !
Khong biét cach theo doi Co rao can 81 (33,2) 72 (49,0) 1,9 0.002
dudng huyét tai nha Khong rao can | 163 (66,8) 75 (51,0) (1,3-2,9) !
Khong biét thirc an tot, Co rao can 64 (50,8) 62 (49,2) 1,9 0.005
xau Khéng rao can | 174 (65,7) 91 (34,3) (1,2-2,9) !
Khong biét ché do an udng Co rao can 76 (55,5) 61 (44,5) 1,4 011
phu hop Khong rao can | 162 (63,8) 92 (36,2) (0,9-2,2) !
Khong biét cach xu tri khi Co rao can 30 (48,4) 32 (51,6) 1,8 0.028
bi ha dudng huyét Khong rao can | 208 (63,2) 121 (36,8) (1,1-3,2) !

Bang 3.9. Lién quan giita két qua kiém soat duong huyét va cac rao can vé gido duc
n=391)

Két qua kiém soat OR
Pac diém Pat Khong dat p
n (%) n(%) | (93%CI)
Khong tham gia I6p tap Co rao can 35 (26,9) 95 (73,1) 2,2 <0.001
huan/hdi thao/budi tu' van | Khong rao can 118 (45,2) 143 (54,8) (1,4-3,5) !
Khéng hiéu ndi dung ma nhan|  Cd rao can 9 (18,8) 39 (81,3) 3,1 0.002
vién y t€ gido duc/tu van Khong rao can 144 (42,0) 199 (58,0) (1,5-6,7) !
Co khé khan (khong biét doc,| Co rao can 89 (33,3) 178 (66,7) 21
nhin kém) khi doc cac tai N ! 0,001
li6u/t3 roi hudng d3n Khéng rao can 64 (51,6) 60 (48,4) (1,4-3,3)

Bang 3.10. Lién quan giiia két qua kiém soat duong huyét va cac rao can vé su’ ho tro
x8 héi (n=391)

] Két qua kiém soat OR
Pac diém Pat Khong dat (95%CI) P
n (%) n (%)
Khong ung ho 6ng/ba st Co rao can 10 (17,2) 48 (82,8) 3,6 <0.001
dung thudc Khong rao can 143 (42,9) 190 (57,1) (1,8-7,4) !
Khong nhdc nha 6ng/ba Co rao can 89 (34,2) 171 (65,8) 1,8 0.005
udng thudc dung gic Khong rao can 64 (48,9) 67 (51,1) (1,2-2,8) !
Khong ung ho 6ng/ba an Co rao can 40 (38,1) 65 (61,9) 1,1 0.80
kiéng Khong rao can | 113 (39,5) | 173(60,5) | (0,7-1,7) '
Khong nau cac mon an pha|  Co rao can 24 (27,3) 64 (72,7) 2,0 0.10
hgp vé@i ché db an kiéng | Khong rao can 129 (42,6) 174 (57,4) (1,2-3,3) !
Khong nhac nhdé 6ng/ba Co rao can 42 (35,9) 75 (64,1) 1,2 0.39
phai theo ddi dudng huyét | Khéng rao can | 111 (40,5) | 163 (59,5) | (0,8-1,9) '
Khong ung hé 6ng/ba tap Co rao can 26 (26,0) 74 (74,0) 2,2 0.002
thé duc Khong rao can 127 (43,6) 164 (56,4) (1,3-3,6) !
Khéng du tién dé Cé rao can 6 (35,3) 11 (64,7) 1,2 0.74
mua thudc Khong rao can 147 (39,3) 227 (60,7) (0,4-3,3) !
Khong du tién dé mua Co rao can 13 (31,7) 28 (68,3) 1,4 0,30
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cac thuc pham Khong rao can | 140 (40,0) 210 (60,0) (0,7-2,9)
Khéng du tién d& mua Cd rao can 41 (31,5) 89 (68,5) 1,6 0.03
may do dudng huyét Khong rao can 112 (42,9) 149 (57,1) (1,0-2,5) !
Khéng c6 thdi gian tap Cd rao can 31 (35,6) 56 (64,4) 1,2 0.45
thé duc Khong rdo cadn | 122 (40,1) 182 (59,9) (0,7-2,0) '

Bang 3.11. Lién quan giita két qua kiém soat dudng huyét va cdc rao can tu’ kiém soat

duong huyét (n=391)

v Két qua kiém soat
bac diem Pat X£SD Khong dat X£SD P
R30 can V& stic khde 129+1,03 1,60+0,97 0,003
R30 can v& kién thiic 2.81£1,46 3,21+1,50 0,01
R30 can v& gido duc 0,87%0,73 1.3120,84 <0,001
R30 can v& su hd trg X3 hoi 2,10%1,25 2,86+1,45 <0,001

IV. BAN LUAN

_bai thao dudng la mot bénh ly khong lay
nhiém rat phé bién, chiém 9,3% déan s6 toan thé
gidi, con s6 nay du kién sé tang 25% vao nam
2030 va 51% vao nam 2045 [1]. Muc tiéu cla
diéu tri bénh la ngan ngtra hodc tri hodn cac bién
chiing, dong thdi duy tri chat lugng cubc song
[7]. Diéu nay doi hoi phai kiém soat dudng
huyét, quan ly cac yéu té nguy cd tim mach,
theo doi thuGng xuyén va quan trong la phuong
phap ti€p cén 1y bénh nhan lam trung tdm dé
tang cudng su tham gia cla bénh nhan vao cac
hoat dong cham séc [7]. K&t qua nghién ciiu cho
thay ti 18 kiém soat dudng huyét 39,1%, khéng
kiém soéat dudc dudng huyét la 60,9%. Ti 18 nay
cao hon Hlra Thanh Nhan va cong su (2014), ti
& dat dugc muc tiéu kiém sodt dudng huyét
theo HbAlc la 33,7% [4]. Trong mét nghién
khac cia Ahmad va cdng su' (2014), ti 18 kiém
soat dudng huyét tét la 23,0%, thdp han nghién
cttu nay [3]. Tuy nhién, tac gia lua chon moc dat
dugc muc tiéu HbA1c la dudi 6,5%, con ching
t6i chon mdc 7,0% tuang tu tac gid Hda Thanh
Nhan, do dd, cd thé cb su khac biét. Nhu vy, ti Ié
dat dugc muc tiéu kiém sodt dudng huyét thudng
thap, chua dugc mét nlra s6 bénh nhan, vi vay,
can quan tdm dén cac hanh vi cling nhu rao can
trong hoat déng tu ki€m soét dung huyét.

Trong viéc kiém soat va diéu tri BTD type 2,
vai trd cla bénh nhan hét sirc quan trong vi hau
hét cac chdm soc thudng ngay déu do bénh
nhan va ngudi nha thuc hién. Két qua bang 3.1
cho thdy, bénh nhan cé diém hoat déng tu’ kiém
soat cao han & nhom dat dugc muc tiéu dudng
huyét so vgi nhom khéng dat muc tiéu, su khac
biét cd y nghia thong ké vd@i p<0,05. Theo mot
sO tac gia, cd 7 hanh vi cd ban & bénh nhan co
thé gilp kiém soat bénh, bao gém ché do &n
lanh manh, hoat ddng thé Iuc phu hgp, theo dbi
PH, tuan tha viéc udng thudc, cac ky nang Ung
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phd véi tinh huéng do bénh DTD type 2 gay ra,
cac ki ndng vuct qua bénh DTD type 2 dé s6ng
khoé manh va cac hanh vi gidam thi€éu nguy co
bénh, s6ng chung véi BTD mot cach lanh manh
[8]. Tat ca 7 hanh vi nay dugc chirng minh la cd
mdi lién quan chdt ch& dén viéc kiém soét tét
dudng huyét, giam bién chidng, cai thién chat
lugng cudc song, phu hgp véi két qua nghién
cu nay.

Tt ca cac rao can vé suc khoe, kién thirc,
gido duc va su ho trg xa héi déu cé anh hudng
dén ti 18 kifm sodt dugc dudng huyét. Cu thé,
v@i rao can suc khde, chi yéu lién quan dén
kh&u vi 8n va cac kho khin trong viéc mac thém
nhiéu bénh khac. Vi rao can kién thirc, cac yéu
t6 6 lién quan bao gdm viéc nhé va tim hiéu tén
cac loai thudGc, thgi gian udng thudc, tac dung
phu cta thudc, thdi gian tap thé duc, cach theo
ddi dudng huyét tai nha, tim hiu va nhd thirc 8n
t6t, va tim hiéu khi x(r tri ha dudng huyét. Tat ca
cac yéu t6 vé gido duc déu cd anh hudng dén
k&t qua kiém soat nhu tham gia I16p tdp huén,
hi€u ndi dung tu véin, kho khan khi doc tai liéu/td
rdi. VGi rao can ho trg xa hoi, ti 1é bénh nhan
khéng cb rao can vé ang hd udng thubc, nhac
nhd udng thudc, ang hd tap thé duc, du tién dé
mua may do dudng huyét cho két qua kiém soat
dugc dudng huyét cao han so vdi nhdm cd rao
can vdi ti 1€ lan lugt la 3,6 lan; 1,8 lan; 2,2 lan;
1,6 [an va p<0,05. Nhu vay, két qua nghién clru
tugng dong vdi cac nghién clu khac trén thé
gidi. Theo Pokhrel (2019), viéc kiém soat dudng
huyét kém c6 lién quan dang ké véi viéc it tuan
tha ché d6 an, uéng thudc thudng xuyén va tap
thé duc thudng xuyén. Trong s6 t&t ca cac rao
can, mét lich trinh qué ban ron dé tudn thu theo
k&€ hoach bita &n, udng thuSc va tap thé duc
thudng xuyén cé tuong quan dang k& vdi mirc
HbA1c [6]. Nghién clru cGa Nelson (2018) danh
gia rao can d6i viéc tuan thi thubc diéu tri bang
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cach sir dung mo hinh kién thic-dong luc-ky
nang trén 237 bénh nhan DTD type 2 cho thay,
cac rao can thudng xuyén nhat la viéc quén
thudc, thi€u kién thirc vé thudc, tui tré hon,
hi€u biét vé siic khoé thdp hon, thi€u cac théng
tin va dong luc xa hdi [5].

V. KET LUAN

Ti & kiém sodt dugc dudng huyét con thap,
chi 39,1%. Cac rao can vé suc khoe, vé kién
thirc, vé gido duc va su ho trg xa héi cos lién
quan dén ty Ié thdp kiém soat dudng huyét. Vi
vay, can co cac ké hoach, chién lugc ti€p can
cling nhu diéu tri theo hudng ca thé héa cho
tirng bénh nhan, tirng budc gitp bénh nhan vugt
qua Cac rao can nay dé cd thé kiém soat BTD
type 2 hiéu qua.
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HEP KHi QUAN BAM SINH DO VONG SUN KHEP KIN:
KET QUA BAN PAU PHAU THUAT TRU'Q'T TAO HINH KHi QUAN
TAI BENH VIEN NHI TRUNG UONG

Nguyén Ly Thinh Truong?, Tran Quang Vinh!

TOM TAT

Muc tiéu: Hep khi quan bam sinh don thuan do
vong sun khép kin la ton terdng derng the nang né @
tré em._Nghién cfu nay nham danh gia két qua budc
dau phau thuat st dung ky thuat trugt tao hinh khi
quan d|eu tri bénh hep khi quan bam sinh khong kém
theo cac ton terdng trong tim tai Trung tam Tim
mach-Bénh vién Nhi Trung _uang. Poi tugng-
phuadng phap nghién clru: TUr thang 9 nam 2016
dén thang 3 nam 2021, toan bo cac bénh nhan chan
doan hep khi quan ddn thuan do vong sun khép kin
khdng kém theo tén thudng trong tim dugc phau
thudt diéu tri bang ky thuat trugt tao hinh khi quan
dugc thu thap dif liéu va dua vao nghién clu. Két
qua: C6 23 truGng hop, ty 1& nam/n{ & 13/10, phu
hdp véi tiéu chudn lua chon dugc tao hinh khi quan
trugt trong thdi gian nghién clru dugc phau thudt tao

1Bénh vién Nhi Trung uong

Chiu trach nhiém: Nguyén Ly Thinh Trudng
Email: nlttruong@gmail.com

Ngay nhén bai: 23.8.2022
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hinh khi quan trugt. Tudi phau thudt trung binh cla
nhém nghién clu la 314.3 + 176.4 ngay (66 — 814
ngay). Chi”éy dai trung binh cla doan hep khi quan la
3.6 cm (ngan nhat: 2cm; dai nhat 6cm). C6 duy nhat
1 bénh nhan (4. 4%) tu’ vong sém sau phau thuat
(trong thdi gian ndm vién hodc sau diéu tri phau thuat
30 ngay). 3 bénh nhan thé may trudc mo can md cap
cru. Hinh thai cdy khi quan trong mé cho thay 19
bénh nhén (82.6%) c6 hinh tha| cay khi quan b|nh
terdng, 3 bénh nhan (13%) c6 hinh thai phé quan
thuy trén ph0| pha| xuat phat s6m, 1 bénh nhan
(4.4%) co thiu san phéi pha| VOi phe quan chinh Ja
phé quan tréi. K&t ludn: K&t qua budc dau phiu
thuat trugt tao hinh khi quan trong diéu tri bénh hep
khi quan bam sinh tai Trung tam Tim mach tré em-
Bénh vién Nhi Trung uong la xudt sac, tuong ducng
vdi két qué diéu tri cho bénh ly du’(‘jng tha phuc tap
nay tai cac trung tam I6n trén thé gidi. Mot nghlen cuu
vdi thai gian theo ddi dai han la hoan toan can thiét.
T khoa: Hep khi quan bam sinh, vong sun khi
quan khép kin, phau thuat tao hinh khi quan trugt

SUMMARY
SIMPLE CONGENITAL TRACHEA STENOSIS:
PRIMARY OUTCOMES OF SLIDING
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