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nhan trdm cam cd hanh vi tu sat véi nhom bénh
nhan khéng cé hanh vi tu sat [6].

V. KET LUAN

- C6 tuong quan thuan mdc do vira gitra su
gidm nong do prolactine huyét tuong va thang
diém Beck.

- C6 mai lién quan mai lién quan gitra ndng do
prolactin huyét tuong tai thdi diém trudc diéu tri
vGi su cai thién triéu chdmg van dong cham chap.

- N6ng d6 prolactin huyét tuong gidm nhiéu
hon & nhdm bénh nhan cai thién tap trung chd y
so vGi nhdm khong cai thién.

- Mlc d0 gidm nong do prolactin huyét
tuang khong cé mai lién quan vdéi y dinh va hanh
vi tu sat.
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NHAN XET DAC PIEM LAM SANG VA CAN LAM SANG
O’ BENH NHAN PAI THAO PUONG TYP 2 NHAP VIEN CAP CG’'U

Vii Thi Tuyét Ngan!, Nguyén Khoa Diéu Van?2

TOM TAT

Téng quan: Bénh déi thdo dudng 1a méi de doa
nghiém trong vGi suc khoe toan cau. Tang duGng
huyét va cac bénh ly cap tinh la nerng ly do chinh
budc bénh nhan pha| nhap vién. Muc tiéu: Nhan xét
dac diém 1am sang, can 1am sang § bénh nhan dai
thdo dudng typ 2 nhap vién cip clu. P6i tugng va
phudng phap nghién clru: Nghién clru mo ta ct
ngang trén 103 benh nhan dai thao derng typ 2 nhap
vién tai khoa cap cltu noi benh vién Thanh Nhan tir
1/2022 dén 5/2022. Két qua: Phan I6n bénh nhan
khong cé triéu ching tang dufdng huyét dlen hinh,
chiém ty 1€ 60,19%. Hai nguyén nhan chi yéu khlen
bénh nhan nhép vién cap clu la bénh ly hd hap cap
tinh (28,2%) va du’dng mau tang cao (20,4%). Triéu
chu’ng can lam sang: glucose mau trung binh lic nhap
vién cao (26,5 + 13,6 mmol/l), HbAlc mau trung binh
cao (10,83 = 2,49 %), téng ap luc thdm thau do dai
thao dudng (7, 8%), toan ceton do dai thdo dudng
(6,8%), ha natri mau (52,4%), ha kali mau (17,5%).
Két luan: benh nhan dai thao derng typ 2 thudng
pha| nhap vién cap clru khi mac cac bénh Iy cap tinh di
kém. Phan 16n bénh nhan trong nghién cttu > 60 tudi
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va khéng tuan thu diéu tri. Bénh nhan thudng cé néng
do glucose mau lic nhap vién tang cao va roi loan
dién giai di kem.

Tu khoa: dai thao dudng typ 2, tang dudng
huyét, nhap vién cap ciu

SUMMARY

ASSESSMENT OF CLINICAL AND
SUBCLINICAL ON PATIENTS WITH TYPE 2
DIABETES MELLIUS ADMITTED TO THE
EMERGENCY DEPARTMENT AT

THANH NHAN HOSPITAL

Backgrounds: Diabetes is a serious threat to
global health. Hyperglycemia and acute illnesses are
the main reasons for hospitalization. Objectives:
Describe clinical and laboratory features of patients
with type 2 diabetes mellius admitted to the
emergency department. Methods: This cross-
sectional study is carried out on 103 patients with type
2 diabetes mellius admitted to the emergency
department at Thanh Nhan Hospital from January
2022 to May 2022. Results: Most patients have no
typical symptoms of hyperglycemia, accounting for
60.19%. The two main reasons leading to
hospitalization were acute respiratory disease (28.2%)
and hyperglycemia (20.4%). The laboratory features:
mean blood glucose level is 26.5 £ 13.6 mmol/l, mean
blood HbAlc level is 10.83 £+ 2.49 %, Diabetic
ketoacidosis (6.8%), hyperosmolar hyperglycemic
state (7.8%), hyponatremia (52.4%), hypokalemia
(17.5%). Conclusion: Patients with type 2 diabetes
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mellius often admitted to the emergency department
when they suffer from acute illnesses. The majority of
patients participating in the survey aged over 60 do
not obey the treatment. These patients often have
high level of blood glucose and disordered electrolyte
when they are admitted to the hospital.

Keywords: type 2 diabetes mellius,
hyperglycemia, urgent hospitalization
I. DAT VAN DE

Bénh dai thdo dudng Ia bénh rdi loan chuyén
héa khdng ddng nhat, cé dic diém ting glucose
huyét do khiém khuyét vé tiét insulin, vé tac
dong cda insulin, hodc ca hai'. Bai thao dudng
dudgc chia ra thanh: dai thao dudng typ 1, dai
thdo dudng typ 2, dai thao dudng thai ky va cac
thé chuyén biét cua dai thdo dudng. Cac nghién
cliu gan day déu chirng minh tang dudng huyét
la yéu to nguy cc anh hudng xdu dén tién lugng
cla bénh nhan dai thdo dudng khi cé bénh ly
cap tinh di kem?2.

Bénh vién Thanh Nhan la bénh vién da khoa
hang I cla thanh phé Ha NGi quan ly hang nghin
bénh nhan dai thdo dudng ngoai trd. SO lugng
bénh nhan dai thdo dudng nhap vién do tdng
dudng huyét va cac bénh ly cap tinh di kem ngay
cang gia tang. Tuy nhién chua c6 nghién clru
nao dugc tién hanh trén doi tugng bénh nhan
dai thao duGng co tinh trang tang dudng huyét
nhap vién cdp clu. Vi vdy chdng t6i ti€n hanh
nghién clru md ta cac déc diém ldm sang, can
ldm sang & bénh nhan dai thdo dudng typ 2
nhép vién cip cliu dé€ lam cd sé tién lugng &
bénh nhan dai thao dudng.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Poi tugng nghién cfru: Bao gom 103
bénh nhan dudc chan doan dai thdo dudng typ 2
nhap vién tai khoa cap cttu noi bénh vién Thanh
Nhan tir 1/2022 dén 5/2022

Tiéu chuan lua chon:

- CO tién sur dai thao dudng typ 2

- Bénh nhan cd cac bénh ly can nhap vién
cap cru: dudng mau tang cao, cac bién ching
cap tinh cla téng dudng huyét, cac bénh Iy phdi
hgp can nhap vién cap citu (bénh ly ho hap cap
tinh, bénh ly tim mach, tai bi€én mach mau ndo
cap, cac nhiem tring khac...)

- Ti€u chudn chdn doadn tinh trang ting
dudng huyét ndng: dudng mau tinh mach > 16,6
mmol/l theo Nguyen Thi Bich Dao, Finney va CS,
Umpierrez va CS3,

Tiéu chuén loai tra:

- Bénh nhan tiang dudng huyét thoang qua
(tdng dudng huyét do stress)

- Tang dudng huyét & bénh nhan dai thao
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dudng mdi phat hién

- Bénh nhan dai thao dudng typ 1

- Phu nir c6 thai

- Tudi < 15

- Bénh nhan khdng dong y tham gia nghién ctru.

2.2 Phucong phap nghién clru:

- Thiét ké nghién ciru: nghién cliu ti€n
clru, mo ta cat ngang.

- Cadc budc tién hanh nghién ciru: Bénh
nhan dugc thu thdp cac triéu ching lam sang
cla tang dudng huyét va cac bién ching cap
tinh clia tang dudng huyét (an nhiéu, khat nhiéu,
ti€u nhiéu, mét moi nhiéu, budn nén, ndn, dau
bung, thd nhanh sau...); chi dinh can lam sang
glucose mau, HbAlc, b0 m3d mau, dién gidi do
mau, tdng phan tich nudc tiéu...).

- Xur ly sé6 liéu: phan mém thong ké y hoc
SPSS 20.0. St dung cac thuat toan: tan suat, ty
Ié v&i cac bién dinh tinh; trung binh, phudng sai
vGi cac bién dinh lugng; cac test thdng ké dé
ki€m dinh, mUc khac biét cé y nghia p < 0,05.

IlIl. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia déi tuong
nghién cfu

Bang 1. Pdc diém vé tudi, gidi, bénh
dong mac cua nhom nghién ciru (n=103)

Bién s0 Tanso | Ty lé (%)
‘e ar Nam 51 49,51
Gigi tinh NG t5 50.49
<50 7 6,80
p 50-59 11 10,68
Nhom 6069 39 37,86
70-79 22 21,36
>80 24 23,30
Bénh_ <3 62 60,19
dong mac >3 41 39,81

Nhdn xét: Qua nghién citu 103 bénh nhan
cho thay ty I&é nam va nir tuang duong nhau;
tudi trung binh 13 68,87 + 12,89; tudi thap nhat
la 29 tudi, tudi cao nhat 1a 93 tudi. Nhdm tudi
gdp chu yéu la: 60-69 tudi (37,86%), 70-79 tudi
(21,36%). S6 bénh nhan cd bénh mac kém < 3
chi€ém chu yéu (60,19%).

3.2.Tién sir bénh dai thao dudng

Bang 2. Phdan bé bénh nhan theo thoi
gian mac dai thao duong, tudn thu diéu tri

Bién so Tan so | Ty lé (%)
. <5 17 16,50
Thg:égc'a“ 5-10 25 24,27
>10 61 59,22
. Pau 0 31,07
Tuan thil Khong deu |62 60,19
; Khdng 9 8,74
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Nh3n xét: Thoi gian mdc bénh dai thdo
dudng chd yéu =10 nam, chiém ty Ié 59,22%.
Phan I6n bénh nhan dung thuGc dai thao dudng
khong déu, chiém ty 1é 60,19%; 8,74% bénh
nhan bo diéu tri.

3.3. Pac diém lam sang, can 1am sang

3.3.1. Nguyén nhdn nhap vién cap ciru:

R 30 28,2%

theo nguyén nhan nhap vién

Nhan xét: Hai nguyén nhan chu yéu khién
bénh nhan nhap vién cap clu la bénh ly hd hap
cap tinh va dudng mau cao lan lugt chiém ty 1éx
28,2% va 20,4%. Nhém nguyén nhan phé bién
tiép theo la tai bi€én mach mau ndo cap (16,5%)
va bénh ly tim mach cap tinh (15,5%).

3.3.2. Triéu ching dién hinh cua tang
duong huyét

Bang 3. Phdn bé bénh nhan theo triéu
chirng dién hinh cua ting duong huyét

15,5% 16,5%
5%

pA

Z2s
20,4%

20
15
10
5
0

Dudng mau Bénh Iy hahsp Bénhly tim  Tai bién mach Nhidm triing  Nguyén nhan

cao méu ndo cdp khac khac t)’/ Ié 81,60/0.
Biéu dé 1: Phdn b6’ bénh nhén 3.3.3. Glucose mau lic nhap vién, HbA1c

Bang 4. Phan bé bénh nhdn theo glucose mau lic nhap vién, HbA1c

o Bién so Tan sd [Ty lé (%)
8.7% : Triéu ching dién hinh | Co 19 18,4
tang dudng huyét |Khong| 84 81,6

Nhan xét: Phan I6n bénh nhan khong co

triéu chi’ng tdng dudng huyét dién hinh, chiém

mach

Bién s0 Tans6 | Ty lé (%) Min Max | Trung binh
16,7-22,1 mmol/I 56 54,4
Glucose 22,2-33,2 mmol/I 30 29,1
mau 33,3-55,5 mmol/l 12 11.7 16,7 | 84,2 | 26,5+13,6
> 55,6 mmol/| 5 4,9
<7,0% 9 8,7
HbA1c 7,0% - 9,0% 17 16,5 517 | 16,80 | 10,83+2,49
>9,0% 77 74,8

Nhdn xét: - Nong do dudng huyét trung binh la 26,5 £ 13,6 mmol/L, 54,4% bénh nhan cd
dudng huyét nam trong khoang 16,7 — 22,2 mmol/l, ndng dd glucose mau thap nhat la 16,7 mmol/I,
nong do glucose mau cao nhat la 84,2 mmol/I.

- Chi s6 HbA1c trung binh la 10,83 * 2,49%, trong dé 74,8% bénh nhan c6 chi s6 HbAlc >
9,0%, chi s6 HbA1c thap nhat la 5,17%, chi s6 HbAlc cao nhat la 16,8%.

3.3.4. Natri mau, kali mau

Bang 5. Phan b6 bénh nhéan theo néng dé natri mau, kali mau

Bién s0 Tanso | Tylé (%) | Min | Max Trung binh (mmol/I)
Giam 54 52,4
Natri mau Binh thuGng 45 43,7 111 | 164 133,21 + 7,80
Tang 4 3,9
Giam 18 17,5
Kali mau Binh thuGng 76 73,8 2,2 7,2 4,05 £ 0,76
Tang 9 8,7

Nhan xét: Nong do natri mau trung binh la 133,21 £+ 7,80 mmol/l, 52,4% c6 ha natri mau. Nong
d6 natri mau thap nhat Ia 111 mmol/l, cao nhat la 164 mmol/l. Nong do kali mau trung binh la 4,05 +
0,76mmol/l, 17,5% co ha kali mau, néng do kali mau thap nhat la 2,2 mmol/l; cao nhat la 7,2 mmol/I.

3.3.5. Tang ap luc thdm thau méu do dai thdo dudng, toan ceton do ddi thdo dudng

Bang 6. Phédn bé bénh nhén theo ting ap luc tham thdu méu do dai thdo duong, toan
ceton do dai thao duong

Bién s0 Tan s6 Tan s0 Ty Ié (%)
Tang ap luc thdm thiu do dai thao dudng théong 985 972’82
Toan ceton do dai thao dudng théong 976 9%82
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Nhan xét: Trong s6 103 bénh nhan c6 8
bénh nhan (7,78%) téng ap luc thdm th&u do dai
thao dudng va 7 bénh nhan (6,8%) toan ceton
do dai thao dudng.

IV. BAN LUAN

4.1. Pic diém chung cia d6i tugng
nghién ciru. Trong nhém 103 bénh nhéan
nghién cu cla ching toi c6 ty 1€ nit/nam la
tueng ducng nhau, tudi trung binh clia bénh
nhén 13 68,87 + 12,89; tudi thdp nhat 1a 29 tudi,
tudi cao nhat la 93 tudi. Lfa tudi thudng gap
trong nhém nghién cfu 1a > 60 tudi (82,52%),
diéu nay phu hop vdi ddc diém bénh BTD typ 2
thudng gdp & ngudi cao tubi. Bén canh dd tudi
cao cling la mot yéu t6 nguy cg cla tang dudng
huyét. Phan I6n bénh nhan trong nhdom cé s6
bénh ddng mac < 3 bénh (chiém 60,19%). Két
qua nay cling tuong dong vdi nghién clu cla
DBoan Thi Kim Ngan“.

4.2, Tién su bénh dai thao dudng. Trong
nghién cu cla ching toi, da s6 bénh nhan co
thdi gian mac bénh dai thdo dudng > 10 nam
(chiém 59,22%). Két qua nghién cttu clia Javier
Ena va CS — 2015 ciing cho thay bénh nhan tdng
dudng huyét nhap vién diéu tri néi trd co thdi
gian phat hién bénh > 10 ndm chiém ty Ié cao
nhat>. Phan I6n bénh nhan trong nghién clu
dung thubc khong déu (chi€m 60,19%), co
8,74% bénh nhan khéng dung thudc ti€u dudng
trong nhiéu nam. Bay la nguyén nhan chinh cla
dudng huyét ting cao, 1a yéu td thic ddy bénh
nhan nhap vién.

4.3. Pic diém 1am sang, cin lam sang.
Nguyén nhan chinh khién bénh nhan trong nhém
nghién cu nhap vién la nhédm bénh ly hé hap
cap tinh va dudng mau cao, lan lugt chiém ty 1é
28,2% va 20,4%. Nhdm nguyén nhan phd bién
ti€p theo la tai bi€n mach mau ndo cap (16,5%)
va bénh ly tim mach cap tinh (15,5%). Trong
nghién clfu cla chdng t6i, nhdm bénh ly ho hap
can nhap vién cap clru hay gap cac bénh: suy hd
hap, dgt cap COPD, hen ph€ quan bdi nhieém,
viém phdi, viém phé& quan. Nhiéu nghién clu chi
ra rang tang dudng huyét xay ra & cac bénh
nhan nay la hau qua cla thubc diéu tri. Diéu tri
bang corticoid la nguyén nhan chinh gay tang
dudng mau, sau do la vai tro cta thubc gian phé
quan loai cudng beta giao cam.

Phan I6n bénh nhan trong nhém nghién ciu
khdng co triéu chitng dién hinh cua téng dudng
huyét (bao gdém ti€u nhiéu, uéng nhiéu, &n
nhiéu, sut can khong rd nguyén nhan) chiém ty
I& 83,6 %, c6 thé do bénh nhan dai thao dudng
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typ 2 thudng cé biéu hién triéu chirng 1dm sang
am tham, kin dao trong mét thdgi gian dai cho
dén khi dudng mau tang rat cao, déng thgi bénh
nhan nhap vién véi cac bénh ly cap clu khac di
kém nén thudng bi triéu ching bénh kém theo
che lap.

Bénh nhan trong nghién clu cé nong do
glucose mau trung binh la 26,5 = 13,6 mmol/I,
nong do glucose mau thap nhat la 16,7 mmol/I,
nong do glucose mau cao nhat la 84,2 mmol/I.
Trong 103 bénh nhan nghién ciru c6 74,8% bénh
nhan cé HbA1lc = 9,0%. Nhiéu nghién cttu da chi
ra rang quan ly HbAlc chua t6t lam téng bién
chirng va ty |é t&r vong do dai thdo dudng. Khi
xem xét cac dir liéu trong nghién cru UKPDS cho
thady c giam 1% HbA1lc sé giam 21% tr vong
lién quan dén DTD, giam 14% nho6i mau co tim,
giam 37% bién chirng vi mach®.

Trong nghién clfu cua ching toi, co cd 8/103
bénh nhan (7,77%) tang ap luc thdm thiu do dai
thdo dudng va 7/103 bénh nhan (6,8%) toan
ceton do dai thdao dudng. Bénh nhan dai thao
dudng typ 2 thudng c6 nguy co phat trién téng
ap luc thuc thdm thdm nhiéu hon toan ceton tuy
nhién trong nghién cuu cia chidng t6i c6 tdi
7/103 bénh nhan nhiém toan ceton. Diéu nay
phu hdp véi nhan xét cua Abbas E. Kitachi, nguy
cd nhiém toan ceton tang lén & bénh nhan dai
thao dudng typ 2 khi cé bénh ly cap tinh di kem
nhu chan thuong, phau thudt, nhiem tring’.

Trong nghién cfu cta ching t6i, bénh nhan
c6 nong dbé natri mau trung binh la 133,21 +
7,80 mmol/l, néng d6 natri mau thdp nhat la 111
mmol/l. 52,4% bénh nhan c6 ha natri mau. Nong
dd natri mau thap la vi ap luc thdm thdu mau
tang do tang dudng huyét kéo nudc ra khoi té€
bao, diéu nay lam giam natri trong mau.

V. KET LUAN

- Phan I6n bénh nhan nhap vién > 60 tudi
(82,52%), ty |1&é nam/nir = 1/1,02

- 59,22% bénh nhén c6 thdi gian mac dai
thdo dudng =10 nam; 60,19% bénh nhan dung
thu6c dai thdo dudng khong déu; 8,74% bénh
nhan bé diéu tri.

- Hai nguyén nhan chu yéu khién bénh nhan
nhap vién cdp clu la bénh ly ho hap cap tinh
(28,2%) va dudng mau tang cao (20,4%).

- 81,6% bénh nhan khdéng cé triéu chiing
dién hinh cua tdng dudng huyét.

- Glucose mau trung binh lic nhdp vién la
26,5+13,6mmol/l, HbAlc mau trung binh Ia
10,83 £+ 2,49%

- T&ng &p luc thdm thiu do dai thdo dudng
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(7,8%), toan ceton do dai thao dudng (6,8%),
ha natri mau (52,4%), ha kali mau (17,5%).
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KET QUA NHO RANG KHON GAY TE
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Nghlen cliu cat ngang trén 60 bénh nhan de danh
gia két qua sau diéu tri ca nhé réng khén gay té tai
bénh vién Dai hoc Y Ha NGi nam 2022. Két qua Cac
bénh nhan trong nghlen ctu_chd yéu c6 muc do lo
Iang it va trung binh trudc phau thuat It han 10% s6
bénh nhan cd triéu chirng chdy mau va choang ngat
sau phau thuat. Sung dau nhe va vira trong ngay dau
va ngay thr 3 chi€ém trén 90%. 8,33% bénh nhan co
té bi trong ngay thar 3, 6, 67% cd chdy mau va 16,67%
han ché ha miéng sau 3 ngay phau thuat. Két Iuan
Pa s6 cac bénh nhan phau thuét gay té nhd rang khon
tai benh vién Dai hoc Y Ha NOi cé két qua tét, sung
dau it va han ché& bién chimg.

Tu khéa: Nho rang khon, réng s0 8, gay té, bénh
vién dai hoc Y Ha Noi

SUMMARY
RESULTS OF WISDOM TEETH EXTRACTION
UNDER LOCAL ANESTHESIA AT HANOI
MEDICAL UNIVERSITY HOSPITAL

A crosssectional descriptive study was carried out
of 60 patients who have extracted wisdom teeth under
local anesthesia in the Ha Noi Medical University
Hospital. Results: The majority patients had mild and
moderate anxiety before surgery. Under 10 percent of
patients happened slight bleeding and dizzy after teeth
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extraction. Swelling, mild and moderate pain in the
first day and the third day accounted for more than
90%. 8.33% of patients had numbness on the third
day. There was a small rate of bleeding and limited
mouth opening after 3 days of surgery, with 6,67%
and 16,67% respectively. Conclusion: The majority
of patients undergoing local anesthesia surgery to
remove wisdom teeth at Hanoi Medical University
hospital have good results, less pain and less
complications.

Keywords: Wisdom tooth extraction, tooth #8,
local anesthesia, Hanoi Medical University Hospital

I. DAT VAN DE

Mot trong nhirng bénh ly hay gap nhat trong
chuyén nganh rang ham mat la bénh ly lién quan
dén rang khon. banh gia trén 100 trudng hgp
phdu thuat rdng khon ham dudi tai BV Rdng
Ham Mat Trung U’dng Ha NOi, tac gia Nguyén
Van Di cho thay rang moc léch tir 5 dén 90 do
chiém ty |€ 1én dén 97%!*. Theo nghién cltu clia
Nguyen Tién Vinh thi s6 trudng hdp phai nhd
bang phau thuat chiém 92,23% cac RKHD moc
léch gdy bién chl,rng6 Nhd rang khén dugc danh
gia la mot phau thudt khd, c6 thé gay ra nhiéu
bién ching néu khéng ki€ém soat tét, vi vay, can
cd s y t€ cd du diéu kién vé chuyén mon va
trang thiét bj dé x(r ly.

S6 lugng bénh nhan dén bénh vién hay cac
cd sG y t&€ nhé réng khdn ngay cang nhiéu. Mot
trong nhirng dia chi tin cay la & khoa Rang Ham
mat- bénh vién Pai hoc Y Ha NGi. Vi vay, chlng
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