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PAC PIEM VA CAC YEU TO LIEN QUAN CUA CAC BENH NHAN
DPAI THAO PUONG TYP 2 KIEM SOAT PUONG HUYET KEM
TAI KHOA NOI TIET - BENH VIEN BACH MAI

Nguyén Thi Lan Huong!, Nguyén Quang Bay!

TOM TAT

Tong quan: Dai thao du’dng la bénh ly man tinh
€6 nhiéu bién chu’ng nguy hiém. Kiém soét derng
huyet kem lam xuat hién sém cung nhu lam nang
thém cac bién cerng, dac biét la cac blen cerng Vi
mach. Muc tleu Mo ta dic diém lam sang, can lam
sang va mét s6 yéu to I|en quan clia cAc bénh nhan
dai thdo dudng typ 2 kiém soat derng huyét kém
(HbA1C > 8%) tai Khoa NGi tiét — Bénh vién Bach Mai.
Doi tugng va phuong phap: Nghlen clru mo ta cit
ngang trén 122 bénh nhan dugc chan doan va diéu tri
bai thdo dudng type 2 it nhat 3 thang va lan nay Vao
diéu tri tai khoa NGi tiét Bénh vién Bach Mai, co xét
nghiém HbA1C > 8,0% tUr thang 11/2021 den thang
7/2022. Két qua Tren tong s0 122 bénh nhan co
HbA1C > 8%, ty |& tudi > 65 tudi chiém 54.1%. Trong
dd, co thira can, béo phi chiém 50.4%. Ty |é dong
méc ca 2 bénh téng huyét ap va rdi loan lipid mau
chiém 79.6% trong nhdém HbA1C 8-10, cao hon so vGi
60.3% & nhém HbA1C >10, sy khac biét cd y nghia
thong k&, (p= 0.038). Ty Ié ha dudng huyét cao
(60%), trong dé cé 15% trerng hdp ha dLIdng huyét
ndng phai diéu tri cap ciru. Cac yéu t6: chi sé khdi cd
thé cao (OR: 0.080, KTC 95%: 0.013- 0.484, p=
0.006) va tuan tha d|eu tri kém (OR: 0.193, KTC 95%:
0.041- 0.901, p= 0.036), cd lién quan vGi bién chu’ng
vi mach c6 y nghia thng ké. Két luan: Da s6 bénh
nhan dai thao dudng typ 2 kiém soat kém 1a nhiing
ngudi c6 nhiéu bénh ly di kém, ty 1€ bién ching cao
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va nguyén nhan so bd c6 thé 1a do thtra cn béo phi
va tuan thu diéu tri kém.

T’ khoa: Pai thao dudng typ 2, kifm soat dudng
huyét kém, bién chimng

SUMMARY
THE FEATURES AND RELATED FACTORS OF
TYPE 2 DIABETES PATIENTS WITH POOR
GLYCEMIC CONTROL AT ENDOCRINOLOGY
DEPARTMENT — BACH MAI HOSPITAL
Background: Diabetes is a chronic disease with
many dangerous complications. Poor glycemic control
leads to early onset as well as worsening of
complications, especially microvascular complications.
Objective: To describe the features of clinical,
paraclinical, and related factors of type 2 diabetes
patients with poor glycemic control (HbA1C = 8%) at
the Endocrinology Department - Bach Mai Hospital.
Patient and method: A cross-sectional descriptive
study on 122 patients diagnosed and treated for Type
2 Diabetes at the Department of Endocrinology -
Diabetes, Bach Mai Hospital from November 2021 to
July 2022. Result: The rate of age > 65 years
accounted for 54.1%. In which, overweight and obese
accounted for 50.4%. The co-morbidity of both
hypertension and dyslipidemia accounted for 79.6% in
the HbA1C group 8-10, higher than 60.3% in the
HbA1C group >10, the difference was statistically
significant, (p= 0.038). The rate of hypoglycemia is
high (60%), of which 15% of severe hypoglycemia
require emergency treatment. Factors: high body
mass index (OR: 0.080, 95% CI: 0.013- 0.484, p=
0.006) and poor adherence (OR: 0.193, 95% CI:
0.041- 0.901, p= 0.036), is associated with
microvascular complications with statistical
significance. Conclusion: Most patients with poorly
controlled type 2 diabetes are those with multiple
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comorbidities, high complication rates, possible
preliminary  causes of  overweight,  obesity
characteristics, and poor adherence to treatment.

Keywords: Type 2 diabetes, poor glycemic
control, complications

I. DAT VAN DE

Theo IDF 2021, Viét Nam cé xap xi 4 triéu
nguGi mac dai thao dudng, chiém 6% dan sd
theo Ira tudil. Bénh cd nhiéu bién chirng man
tinh anh hudng nghiém trong dén chat Iugng
cudc sbng, tudi tho ngudi bénh, cling nhu' ganh
nang cho gia dinh va xa hoi%. Cac bién chiing
man tinh nay dugc phan loai: vi mach (bénh
than kinh, bénh than DTD, bénh vdng mac
DTD), mach mau I6n (bénh tim mach, dot quy va
bénh mach mau ngoai vi)>* va co lién quan mat
thiét véi kiém soat dudng huyét. Tuy nhién, thuc
t& & Viét Nam kiém soat dudng huyét rat kém,
chi c6 36,1% bénh nhan dat muc tiéu HbA1C>.
Va trong thuc t€, ty Ié dé con thap hon, vi han
mot nira (51,5%) s6 bénh nhan khéng hé biét
minh bi bénh, va chi di kham khi dudng huyét
rat cao hoac nhiéu bién ching?.

Tuy nhién chua c6 nhiéu nghién clu tap
trung di sau vé nhitng bién chi’ng nang né &
nhitng bénh nhan kiém soat dudng huyét kém.
Vi vy, dé budc dau tim hiéu nguyén nhan va cé
cd sG cho viéc Ién ké hoach gido duc hodc can
thiép nham gilp cac bénh nhan dai thdo dudng
kiém soat dudng huyét tét hon cling nhu lam bai
hoc cho cac bénh nhan dai thao dudng khac,
chiing tdi ti€n hanh nghién clu nay véi muc tiéu:
M6 t3 dgc diém I6m sang va cac yéu 6 lién quan
cla cac bénh nhén BTP typ 2 kiém sodt dutng
huyét kém tai Khoa NG/ tiét — Bénh vién Bach Mal.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién ciru. Dugc chan
doan va diéu tri Pai thao duGng type 2 it nhat 3
thang va lan nay vao diéu tri tai khoa NOi tiét
Bénh vién Bach Mai, c6 xét nghiém HbA1C 2>
Il. KET QUA NGHIEN cU'U

3.1. Déc diém cha doi tugng nghién ciru

Bang 3.1. Pac diém déi tuong nghién ciu

8,0% trong vong 2 tuan trudc ngay tham kham.

2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién ciru: Phuong phap
nghién clru: mo ta cat ngang. .

2.2.2, C6 mau nghién cdu: C8 mau xac
dinh dua trén cong thirc tinh ¢ mau cho nghién
clfu ngang mo ta vdi do tin cay 95%, sai s6 uGc
lugng la 0,05.

1_
n = Z%—al.-‘Z ﬁ

Trong dé: n 1a ¢ mAu t6i thiéu can thiét, € =
0,25, a la do tin cay 95%

p la ty 1é bénh nhan dai thao dudng typ 2 cd
it nhat mot bién chirng vi mach trong mot nghién
cllu cdt ngang tUr cac bénh vién Thién Tan,
Trung Qudc, p = 0,345. Nhu vay, n = 117 bénh
nhan £+ 10% = 128 BN

2.2.3. Cac bién nghién ciau:

- D3c diém chung: Tudi va gidi, thdi gian
chan doéan bénh, chi s BMI, néng dd HbA1C.

- B6 cau hoi: Banh gia tuan thu diéu tri theo
thang diém Morisky (MMAS-8), Panh gid hoat
ddng thé Iuc theo thang diém IPAQ- Short Form
(IPAQ- SF)

- Bién chiing: mach mau Ién (Tai bi€n mach
mau ndo, bénh mach vanh, bénh dong mach
ngoai vi), bién ching mach mau nhdé (Bién
chirng vOng mac, bién chiing than, bién ching
than kinh ngoai vi)

- Bién s chinh cla phén tich 1a kiém soét
dudng huyét, dugc do bang HbAlc (%) chia
thanh 2 loai chinh: kiém soat dudng huyét kém
d8i v8i HbA1C >8% dén <10%; va kiém sodt rat
kém dbi v3i HbA1C >10% (dugc ADA coi la kiém
soat duding huyét rat toi, can kiém soat dudng
huyét tich cuc)®

2.2.4. Xur' li s6'liéu: S6 liéu dugc lam sach,
mad hda va nhdp bdang phan mém Excel. Phan
tich bang phan mém SPSS 22.0.

Tong HbA1C p
(N=122) 8-10% (n=49) | >10% (n=73)
Gidi Nam 64 (52.5) 28 (57.1) 36 (49.3) 0.396
(n, %) NP 58 (47.5) 21 (42.9) 37 (50.7) '
<45 3(2.5) 0(0.0) 3(4.1)
Tudi 45- 54 17 (13.9) 6 (12.2) 11 (15.1) 0.572
(n, %) 55- 64 36 (29.5) 16 (32.7) 20 (27.4) '
> 65 66 (54.1) 27 (55.1) 39 (53.4)
BMI Gay 13 (11.1) 5 (10.4)) 8 (11.6) 0.240
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(n, %) Trung binh 45 (38.5) 15 (31.2) 30 (43.5)
Thira can 31 (26.5) 12 (25.0) 19 (27.5)
Béo phi 28 (23.9) 16 (33.3) 12 (17.4)
NGi s6ng Thanh thi 61 (50) 30 (61.2) 31 (42.5) 0.042%
(n, %) N6ng thdn 61 (50) 19 (38.8) 42 (57.5) '
N <1ndm 5 (4.1) 1 (2.0 4 (5.5)
phét %ién 1- 5 ndm 37 (30.3) 12 (24.5) 25 (34.2) 0.322
DTH’ 5- 10 nam 32 (26.2) 12 (37.5) 20 (27.4) '
> 10 ndm 48 (39.3) 24 (49.0) 24 (32.9)
Tinh trang Khong hut 77 (63.1) 29 (59.2) 48 (65.8)
hat thu6e 12 | Pa tirng hat 26 (21.3) 9 (18.4) 17 (23.3) 0.221
(n, %) Pang hut 19 (15.6) 11 (22.4) 8 (11.0)

Nhén xét: Trén tong s6 122 bénh nhan ¢4 HbA1C > 8%, ¢4 77 bénh nhan khdng hat thudc 13,
chiém 63.1%. Ty |1é nam (52.5%) 18n hon nit (47.4%). Ty I& tudi > 65 tubi chiém 54.1%. Trong do,
o thira can, béo phi chiém 50.4% va ty |é nay thdp hon & nhiing ngudi c6 thdi gian mac dai thao
dudng < 1 ndm (4.1%), su khac biét khong cd y nghia thdng ké (p=0.322). Ty Ié ndng thon va thanh
thi & 2 nhom HbA1C khac biét cé y nghia thdng ké (p= 0.042),

3.2. Dic diém 1am sang va cac yéu to lién quan

Bang 3.2. Cac yéu té'lién quan va bién chiung vdi mic HbA1C

s HbA1C
(NT:;.ng) 8-10% | >10% P
(n=49) (n=73)
Tuan tha diéu tri Thap/Khong 32 (26.2) | 12 (24.5) | 20 (27.4)
(MMAS- 8) Trung binh 40 (32.8) | 15 (30.6) | 25(34.2) | 0.772
(n, %) Tot 50 (41.0) | 22 (44.9) | 28 (38.4)
. . Khéng 22 (18.0) | 7(14.3) | 15(20.5)
Kham ‘{}/”)h ky (n, Thinh thoang 26 (21.3) | 11 (22.4) | 15(20.5) | 0.677
0 Thudng xuyén 74 (60.7) | 31(63.3) | 43 (58.9)
Khong 9 (7.4) 2 (4.1) 7 (9.6)
Pidu tri ThuBc vién 52(42.6) | 17 (34.7) | 35(47.9) | 194
(n, %) Thudc tiém 18 (14.8) | 8(16.3) | 10(13.7) :
Ca2 43 (35.2) | 22 (44.9) | 21 (28.8)
THA 5 (4.1) 3(6.1) 2(2.7)
Bénh di kém RLLP mau 27(22.1) | 6(12.2) | 21(28.8) | 43gx
(n, %) Caz 83 (68.0) | 39(79.6) | 44 (60.3) '
Khéc 7 (5.7) 1(2.0) 6 (8.2)
Khong 37 (30.3) | 17 (34.7) | 20 (27.4)
Bién chirng BC mach mau nhd 46 (27.7) | 14 (28.6) | 32 (43.8) 0.339
(n, %) BC mach mau I18n 13(10.7) | 5(10.2) | 8(11.0) :
Ca 2 26 (21.3) | 13(26.5) | 13 (17.8)
Ha dudng huyét Khéng 50 (41.0) | 16 (32.7) | 34 (46.6)
trong 1 nam qua| C6 nhung khéng phéai nhap vién | 62 (50.8) | 29 (52.2) | 33 (45.2) 0.284
(n, %) Phai nhap vién vi ha dudng huyét | 10 (8.2) | 4 (8.2) 6 (8.2)
Nhan xét: Ty |é dong mac ca 2 bénh chiém 79.6% trong nhom HbA1C 8-10, cao han so vdi
60.3% & nhom HbA1C >10, su khac biét cd y nghia théng ké, (p= 0.038).
Bang 3.3. Cac yéu té anh hudng dén bién chirng vi mach
Bién chirng vi mach Phan tich da bién
Co Khong OR (95% CI) P
HbA1C 8- 10% 26 (36.1) 18 (47.4) 0.448 (0.132- 1.524) 0.199
(n, %) >10% 46 (63.9) 20 (52.6) - -
Gay 8 (11.6) 4(11.1) | 0.203 (0.023- 1.830) | 0.155
BMI Trung binh 19 (27.5) | 19(52.8) | 0.080 (0.013-0.484) | 0.006*
(n, %) Thlra can 23 (33.3) 6 (16.7) 0.786 (0.145- 4.256) 0.780
Béo phi 19 (27.5) | 7(19.4) - -
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Thai gian < 1n3m 2 (2.8) 3(7.9) | 0.222 (0.014- 3.429) | 0.281
chan doan 1- 5 ndm 21(29.2) | 13(34.2) | 0.939 (0.230- 3.828) | 0.930
PTD 5- 10 ndm 20 (27.8) | 10(26.3) | 2.117 (0.438- 10.236) | 0.351
(n, %) > 10 ndm 29 (40.3) | 12 (31.6) - -
Hoat déng thé Khéng 26 (36.1) | 19 (50.0) | 0.355 (0.044- 2.861) | 0.331
Iyc (IPAQ- SF)| Hoat déng t6i thieu | 33 (45.8) | 15 (39.5) | 0.754 (0.101-5.627) | 0.783
(n, %) Hoat dong tang cuGng | 13 (18.1) 4 (23.5) - -
Tuéan tha diéu Thap/Khong 12 (16.7) 16 (42.1) | 0.193 (0.041- 0.901) 0.036*
tri (MMAS- 8) Trung binh 27 (37.5) 9 (23.7) 1.562 (0.384- 6.360) 0.533
(n, %) Tot 33 (45.8) 13 (34.2) - -
Banh dbn THA 1(1.4) 3(7.9) | 0.288(0.014- 5.939) | 0.420
e 9 RLLP mau 13(18.1) | 10(26.3) | 1.685 (0.290- 9.802) | 0.562
(N %) Khac 6 (8.3) 1(2.6) |16.220 (0.897- 293.150)] 0.059
v Ca?2 52 (72.2) | 24 (63.2) - -

Nhdn xét: Cac yéu t6: chi s6 khdi co thé
cao (OR: 0.080, KTC 95%: 0.013- 0.484, p=
0.006) va tuan tha diéu tri kém (OR: 0.193, KTC
95%: 0.041- 0.901, p= 0.036), ¢4 lién quan Vdi
bién chidng vi mach, c6 y nghia thong ké.

IV. BAN LUAN

4.1. Pic diém cha doéi tugng nghién ciru

TU két qua nghién cltu cta ching t6i (Bang
3.1) cho thdy trén téng s& 122 bénh nhan cd
HbA1C > 8%, ty 1& tudi > 65 tudi chiém 54.1%.
Trong dd, co thira can, béo phi chiém 50.4%.
Két qua nay cling tuong duong véi déc diém cla
quan thé bénh nhan Pai thdo dudng typ 2 ndi
chung trong nghién cflu cat ngang cla Josep
Franch-Nadal trén phan I8n khu vuc Bia Trung
Hai’. Két qua ggi y cho viéc can tap trung can thiép
cho nhém bénh nhan ¢ nhitng dc diém nay.

Ty |1é nOong thon va thanh thi ¢ 2 nhém
HbA1C khac biét cd y nghia thong ké (p= 0.042),
phu hdp vai két qua nghién ciru IFD 20211, biéu
nay c6 thé do kha ndng ti€p can véi cac xét
nghiém, diéu kién thudc thang, tu van sic khoe
con han ché & cac vung nong thon, dac biét
vling sau vung xa va dan tri thap.

4.2. Pic diém lam sang va mét sd yéu
to lién quan. Két qua nghién clu (Bang 3.2)
cho thdy: Bénh ly di kém chinh véi dai thao
dudng la Rai loan lipid mau va tang huyét ap. Ty
Ié d6ng méc ca 2 bénh chiém 79.6% trong nhém
HbA1C 8-10, cao han so vdi 60.3% G nhém
HbA1C >10, su khac biét cd y nghia thGng k€,
(p= 0.038). Ty Ié khéng tuan thu ché do an
chi€ém 42.4% va tuan tha dung diéu tri kém theo
thang MMAS-8 (< 6 diém) chiém 26.2%. Diéu
nay c6 thé dugc giai thich réng bénh nhan cd xu
hudng tudn tha dung thudc t6t hon Ia thay doi
I6i s6ng lanh manh trong 1 thdi gian kéo dai.

Ty |é diéu tri khong dung thudc chiém 9.6%
6 nhom Bénh nhan c6 HbA1C >10 cao han G nhém
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HbA1C 8- 10. Trong khi, ty 1& diéu tri bang ca
thudc vién va insulin 8 nhom HbA1C 8- 10 cao han
(44.9%). Diéu nay phu hgp vdi nén tang cc ché
diéu tri chinh cia bénh nhan dai thao dudng typ 2.

TU két qua nghién ctu trén bénh nhan ki€ém
soat dudng huyét kém, ty & ha dudng huyét cao
(60%), trong d6 cd6 15% trudng hop ha dudng
huyé&t ndng phai diéu tri cdp clru. Diéu nay kiém
soat dudng huyét rat kém & nhém bénh nhéan
nay. Ty & bénh nhan khong cé bién chiing vi
mach & nhém HbA1C>10 chiém 67%, thap hon
6 nhém HbA1C 8-10 (chiém 80%) va thap han
nhiéu so véi quan thé bénh nhan Dai thdo dudng
kiém soat dudng huyét tét (92%) trong nghién
cru Mdi lién quan cla kiém sodt dudng huyét véi
chi phi ndm vién’. Trong khi ty I& bién chirng
mach mau 16n c6 xu hudng thdp hon khi ki€ém
soat dudng huyét kém haon. Két qua nay ciing
phu hgp v6i nhiéu nghién clu 18n, rang kiém soat
dudng huyét tot lam giam ty & cac bi€én ching
mach mau nho & bénh nhan Dai thao dudng’.

Két qua phan tich hoi quy da bién (Bang 3.3)
cho thdy cac bién chiing vi mach (bdng ching
cla tinh trang ki€ém soéat dudng huyét kém trong
1 thgi gian dai) thudng gap & trén nhitng bénh
nhan cd cac yéu t6 bao gom chi s& khdi co thé
cao (OR: 0.080, KTC 95%: 0.013- 0.484, p=
0.006) va tuan tha diéu tri kém (OR: 0.193, KTC
95%: 0.041- 0.901, p= 0.036)

V. KET LUAN

Pa s& bénh nhan dai thdo dudng typ 2 kiém
soat kém la nhitng ngudi cd nhiéu bénh ly di
kém, ty I€ bién chirng cao va nguyén nhan sg bd
c6 thé 1a do thira can, béo phi va tuan tha diéu
tri kém.
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KET QUA DIEU TRI VIEM LOET GIAC MAC DO MICROSPORIDIA
BANG PHAU THUAT GHEP GIAC MAC XUYEN

TOM TAT

Muc tiéu: banh gia két qua diéu tri viém Ioet
giac mac do Mlcrosporldla béng phau thuat ghep giac
mac xuyén tai Bénh vién Mat Trung udng. Poi tuong
va phuang phap Nghlen cu’u mo ta cdt ngang két
hgp hoGi clu trén cac mat viém loét glac mac do
Microsporidia da dugc phau thuat ghép glac mac
xuyén diéu tri tai Bénh vién M&t Trung uong tir thang
1 ndm 2018 dén thang 12 nam 2020. Cac chi s6 danh
gia: két qua bao tén nhan cau va loai tri nhiém trung,
thi luc, do trong manh ghep, bién chu’ng sau phau
thuét. Ket qua: Nghién clru thuc hién trén 63 mat cua
62 bénh nhan, 74,6% bénh nhan 13 ni, dé tudi trung
binh trong nghlen clu 13 60,8+10,1 tudi. Thdi gian
theo doi trung binh 33,5 + 10 1 thang Ti 1& bdo ton
nhan cau tai thdi diém kham Ia| chiém 98,4%. Phau
thuat loai trlr nhiém trung thanh coéng chlem 84,1%, ti
I&é manh ghép trong 36,7%, ti 1& nhiem trung sau ghép
ch|em 15,9%. Blen chiing sau phau thuat pho bién
gom cham bi€u md héa manh ghép, phan (ng thai
ghép, tang nhan ap th& phat, 2 mat can ghép glac
mac xuyen [an 2 do hdng ghep nguyen phat (1 mat)
va phan (ing thai ghép (1 mat). Thdi diém kham lai,_ti
1é manh ghep trong chi€ém 37,1%. Thi luc sau phau
thuat c6 cai thién so vdi thi Ich truGc phau thuat. Két
luan: Ghép gidc mac xuyen la phudng phap 6 thé Iua
chon thay thé diéu tri noi khoa trong cac trudng hop
VLGM do Microsporidia. Phau thuat dem lai hiéu qua
cao gilp loai trr tdc nhan nhiém trung va bao ton
nhan cau.
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SUMMARY
OUTCOMES OF THERAPEUTIC
PENETRATING KERATOPLASTY FOR
TREATING MICROSPORIDIAL KERATITIS

Purpose: To evaluate outcomes of therapeutic
penetrating  keratoplasty = (PKP) for treating
Microsporidial stromal keratitis at Viet Nam National
Eye Hospital. Methods: A retrospective, cross-
sectional descriptive study on 63 eyes of 62 patients
who underwent therapeutic corneal transplantation for
treating Microsporidial keratitis at the National Eye
Hospital from January 2018 to December 2020. The
outcome of PKP were measured in term of: eradication
of disease, anatomical success, visual acuity, and graft
clarity, surgical complications. Results: In all, 63 eyes
of 62 patients were enrolled in the study, 74,6% of
patients were female. Average age was 60.8+£10.1
years. Average follow-up period was 33.5 *10.1
months. Overall anatomical success rate was 98.4%,
cure rate of infection was 84.1%, graft clarity was
36.7%. Corneal graft infection rate was 15.9%. The
common postoperative complications included delayed
epithelization of corneal graft, corneal graft rejection,
secondary glaucoma. Two eyes need to do re-graft in
which one eye had primary graft failure and one eye
had unreversed graft rejection. On the last follow-up,
22 grafts (37,1%) remained clear with avearage
follow-up of 33.5 months. Last follow-up visual acuity
was improved compared with preoperative visual
acuity. Conclusions: Penetrating keratoplasty is
appeared to be an appropriate treatment for
Microsporidial keratitis.
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Trén lam sang nhiém Microsporidia tai mat
c6 hai hinh thai chinh: viém két gidc mac nong
va viém loét gidc mac (VLGM). Viém két giac
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