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cao nhdt, nhdm 4 la thap nhat. Nhém 3 tuy du
trlr budng trirng giam nhung két qua thai lam
sang, thai dien tién déu cao han nhom 2 la nhém
c6 du trlt bubng trirng binh thudng nhung bénh
nhan I6n tudi. K& qua nghién ciu cla chlng toi
la co s& cho cac nghién cu ti€p theo nham ca
thé hda diéu tri, 1am ting ty 1& thanh cdng cua
thu tinh trong 6ng nghiém cho cadc nhdm bénh
nhan nay.
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KET QUA GHEP DA PAU MANH MONG TRONG PIEU TRI TON THUONG
BONG SAU O’ TRE EM TAI BENH VIEN BONG QUOC GIA LE Hi’U TRAC

TOM TAT

Muc ti€u: Banh gia két qua ghép da dau manh
moéng trong diéu tri ton thudng bong sau G tré em.
Poi tugng va phuong phap: Nghién ctu tién clu,
can thiép 57 lan phau thuat I8y da manh mong trén 38
bénh nhi c6 chi dinh phau thuat ghép da diéu tri bong
sau tlr 2% dién tich co thé (DTCT) tré Ién tai Bénh
vién Bdng qudc gia tU thang 10/2021 dén thang
7/2022. BN dugc chia lam hai nhém ldy da viung dau
(nhém nghién ciu) va ldy da vung khac (nhém
chirng), dugc so sanh vé dac diém, dién bién va két
qua diéu tri. Két qua: Ty |é da ghép bam s6ng &
nhdm nghién ciu t8t hon cé y nghia nhdm chiing (p =
0,02), dac biét & nén ghép sau cat hoai tr. So Vvdi
nhém chiing, nhém nghién cfu c6 thai gian khoi vung
ldy da thap hon dang ké (p = 0,000). Banh gia vung
Idy da sau 1 thang va 3 thang phau thuat thay 100%
bénh nhi moc téc binh thudng, khéng cé trudng hgp
nao viém da khu trd. Cam giac nglra ¢ nhém ching
cao hon nhom nghién clru, sy khac biét co6 y nghia
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théng ké (p = 0,000). O nhém ching, c6 5 bénh nhi
(17,86%) sau 3 thang phau thuat co seo 16i, seo phi
dai 1 phan vung ldy da; trong khi, nhém nghién ciru
khong co trudng hgp nao, su khac biét co y nghia
thong ké (p = 0,03). K&t luan: Nhéom dugc ghép da
bang da dau tu than cé kha ndng bam s6ng tét han.
O vung ldy da dau khoi nhanh han va it xuat hién cac
bién chirng gdy mat tham my va chat lugng cudc séng
cla bénh nhan.
T khoa: da dau, ghép da mong, bdng.

SUMMARY
RESULTS OF THIN-SCALP GRAFTS IN THE
TREATMENT OF DEEP BURN INJURIES IN
CHILDREN AT THE LE HUU TRAC NATIONAL
BURNS HOSPITAL
Objectives: Evaluation of the results of thin-
scalp grafts in the treatment of deep burn injuries in
children. Subjects and methods: Prospective study,
intervention 57 times thin-skin grafts surgery on 38
pediatric burns patients to treat deep burns of 2% of
body surface area (BSA) or more at the National Burns
Hospital from 10/2021 to 07/2022. Patients were
divided into two groups of scalp (study group) and
other area skin (control group), and were compared in
terms of the characteristics, manifestation and
outcome. Results: The survival rate of thin-skin grafts
in the study group was significantly better than that of
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the control group (p = 0.02), especially in the post-
necrotic resection background. Compared with the
control group, the study group had time heal of skin
donation area significantly lower (p=0.000). Evaluation
of the scalp donation area after 1 month and 3 months
of surgery found that 100% of patients had normal
hair growth, there was no case of focal dermatitis.
Post burn pruritus was higher in the control group
than in the study group, the difference was statistically
significant (p = 0.000). In the control group, there
were 5 children (17.86%) after 3 months of surgery,
there were keloid scars, hypertrophic scars in part of
the skin donation area; while, the study group had no
cases, the difference was statistically significant (p =
0.03). Conclusion: The group that received thin-scalp
grafts had better survival ability. the scalp donation
area healed faster and few complications that cause
cosmetic loss and patient's quality of life.
Keywords: scalp; thin-skin grafts, burns.

I. DAT VAN PE

Ghép da tu than la chi dinh bat budc diéu tri
ton thuong bong sdu. Tuy thudc vao dién tich
bong sau ma xac dinh vung lay da co su khac
nhau d& dam bao lién vét thucng va khéng anh
hudng dén thdm my. Cac vung lay da trén cd thé
nhu vung dui, tay, lung hay bung la cac ving
hd; cd thé nhin thdy di ching seo sau lay da,
anh hudng dén th&m my cua bénh nhan. Vdi
vling da dau sau khi Idy manh mong, téc moc lai
va khdng dé lai seo anh hudng dén thdm my [1],
[2]. Bén canh do, véi ddc diém md hoc va giai
phau cla da dau nhu su cung cap mau phong
phd, nhiéu thanh phan biéu md do cé cac nang
tdc, kha nang tai tao cia vung da dau nhanh
han cac ving da khac cta co thé, da dau dudc
coi la vung cho da ly tudng cho nhitng trudng
hgp can phau thudt diéu tri bdng sau dién rong
[3], [4]. Mat khac, vdi tré cang nhd thi dién tich
da dau chiém dién tich cang I6n (khoang 9-10%
tdng s6 bé mat cd thé so véi khoang 4% & ngudi
I&n), cao nhat & tré sg sinh va tré mdi biét di -
dd tudi chiém phan da s6 bénh nhi bong nhap
vién. Do vay, & tré em da dau lam ngudn cung
cap da phong phu cho phau thuat ghép da tu
than diéu tri bong sau. O Viét Nam, chua co dé
tai nao nghién cu mot cach hé thdng va chuyén
biét vé& hiéu qua viéc 18y da dau manh mong dé
phau thuat diéu tri bong sau & tré em, do do
ching téi thuc hién dé tai nay nhdm muc tiéu:
"Panh gid két qua ghép da didu manh mong
trong diéu tri tén thuong bong su J tré em”.

II. OI TVONG VA PHUONG PHAP NGHIEN CU'U

- Nghién c(ru ti€én cru, can thiép 57 lan phau
thudt ghép da (sir dung ghép cho 271 vi tri cat
hoai tir va t6 chiic hat) trén 38 bénh nhi c6 chi
dinh phau thuat ghép da diéu tri bdng sau tur 2%

dién tich co thé trd Ién tai Bénh vién Bdng qudc
gia tUr thang 10/2021 dén thang 7/2022. Bénh
nhan dudc chia thanh 2 nhom: ldy da manh
méng ving dau dé& ghép (nhém nghién cdu) va 1ay
da manh mdng viing khac dé ghép (nhém ching).

- Cac chi tiéu nghién clu gom: Pic diém
bénh nhan nghién ctu (tudi, gi6i); dac diém tén
thuang bong (dién tich béng, dién tich bong sau,
vi tri bong, tac nhan bong); dac diém nén ghép
da (sau cdt hoai t&r, md hat), dién tich Idy da,
tinh trang mat mau tai vung 18y da (ml/cm?), ty
Ié che phu (dién tich ghép da/dién tich |1dy da),
thoi gian bi€u mo, ty 1é bam sdng; thdi gian khoi
vlung lay da, dién bién tai ving lay da sau phau
thuat 1 thang, 3 thang (moc tdc, I6ng, viém da
khu trd, cam giac ngla, seo I6i, seo phi dai). Cac
chi tiéu nghién clru dugc so sanh gilta nhém
nghién clfu va nhém chiing.

- Ty Ié bam sbng dugc danh gia & 4 mdc do:
tot (da ghép bam séng > 90%-100%); kha (da
ghép bam sdng > 75%-90%); vira (da ghép bam
s6ng 50%-75%); kém (da ghép bam s6ng < 50%).

Il. KET QUA NGHIEN cU'U
Bang 1. Bic diém bénh nhan nghién ciu

Nhom Nhom
Thong s6 nghién citu chirng | p
(n =29) | (n=28)
Tudi (n&m) 2,75 3,75 o3
Trung vi (IQR) (2-5,33) (1,67 -8)"’
GiGi (nam), n(%) | 22 (75,86) |20 (71,43)0,70
Dién tich bong 25 225
chung (%DTCT) ! 0,80
Trung vi (1Qr) | (15-36) | (14-37)
Dién tich bong 9 10.5
sau (%DTCT) (5-19) | (6-"1) [0/56
Trung vi (IQR)
Tac| Nhiétust | 22 (75,86) [18 (64,29)
nhan| __ Nhiét kho 6 (20,69) |9 (32,14) |5 ¢4
3333) pién 1(3,45) | 1(3,57)

DTCT: dién tich cd thé; IQR: khoang t phan vi

Khdng cd su khac biét gitra hai nhom vé tudi,
gidi, dién tich bdong, dién tich bong sau va tac
nhan bong (p < 0,05).

Bang 2. Phan bé vung tén thuong bong

theo vi tri co thé

N Nhém Nhom
vitrl to: ,tht;dng nghién ciru| chirng | p
canghepda | (h=135) |(n=136)
Dau mat c8, n(%) | 12 (8,89) | 13 (9,56) |0,86
Than trudc, n(%) | 20 (14,81) |19 (13,97)[0,96
Than sau, n(%) | 21 (15,55) | 17 (12,5) |0,53
Hai tay, n(%) 38 (28,15) |38 (27,94)|0,97
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Hai chan, n(%) | 36 (26,67) J40 (29,41)[0,71
Sinh duc, n(%) 8 (5,93) 9 (6,62) (0,83
Khong cé su khac biét giira hai nhém vé vi tri
ton thuong bong sau hodc té chirc hat cAn phau
thuat ghép da (p > 0,05). _
Bang 3. Pac diém phau thut

,\ A Nhom Nhom
Ths%"‘g :#::1 nghién ctu| chirng | p
(n=29) | (n=28)
Nén cat
N&n ghéd hoai tir 24 (82,8) |25 (89,3 0.4
da, n(%) To chic !
hat 5(17,2) |3(17,2)
Dién tich 14y da 203 (1150705_ 050
(cm?) Trung vi(IQR)| (132 - 276)| 5o 5 |
A \ 3
Ty I€ che phu 2,25 _
Trung vi (IQR) | (1.8 - 3) (1'37)8 0,54
Tinh trang mat mau 034 0,33
tai vung 1y da (ml/ © 28— 0 37) (0,21 —-10,35
cm?) Trung vi (IQR)[ '™’ ! 0,37)

Gilta hai nhém 13y da dau va ldy da vung
khac, su’ khac nhau khdng dang ké vé nén ghép
da, dién tich ldy da, ty Ié che phu va tinh trang
mat mau (p > 0,05). 5

Bang 4. Két qua vung duoc phau thuit
ghép da

A - |Phan Ni’l\ém, Nh’6m
Thong soO nhém nghién ciru| chirng | p
(n=29) |(n=28)
Thdi gian biéu mo 696 +
che kin togrthuong | 6,52 + 0,21 6 24 0,08
(ngay), “* + SD !
n 19
o Tot | 27 (93,10) (67(_’986) 0.02
y le da ghep ; '
bam séng | <1a | 2(6:90) | 3544
Vira 0 0
Kém 0 0
Tylédaghép| Tot | 22(91,7) [17(68)
bam s6ng 0.04
(nén cat hoai | Kha 2 (8,3) 8(32) |
!
Ty lé da ghép| —x 2
bam sbng Tot 5 (100) (66,67) 017
(nén t6 chirc Kh3 0 1 !
hat)? (33,33)
INhém nghién cru (n=24), nhdm chiing (n=25)
2 Nhém nghién ctru (n = 5), nhém chiring (n = 3)

Thoi gian biéu md che kin tdn thuong &
nhém lay da dau thap han & nhom lay da ving
khac, su khac biét khdng c6 y nghia théng ké (p
> 0,05).

24

Ty |Ié da ghép bam s6ng & nhom lay da dau
tot han cé y nghia nhom 13y da vung khac (p =
0,02), dac biét & nén ghép sau cat hoai tu.

Bang 5. Dién bién vung ldy da manh mong

,\ A Nhom Nhom
Thong | Phan | ey ciru chitng | p
so nhom
(n=29) |(n=28)
Thai gian khoi 8,82 +
(ngay), X + SD 7,62 £ 0,18 0,20 0,000
Phuné | 3(10,34) | 1(3,57)/0,35
Tai bién,| Viém tay
bién |quanhvung 13,4 |1(3,57)|0,98
chiring ldy da
gan Viém da
vung lay| khu trd 10
da, n(%) ngay sau 2 (3,4%) (35,71) 0,03
khdi
Moc téc 24
Sau | (I6ng) binh| 29 (100) (85,71) 0,69
phau | thuGng !
thuat 1| Viém da 0 0
thang, | khu tru
0,
%) | Ngia | 1(3,44) (85529) 0,000
Moc téc 24
(Iong) binh| 29 (100) | (g2'7y| 0,69
Sau thuGng !
phau | Viém da 0 0
thuat 3| khu trd
thang, . 26
n(%) i ngLfa 1(3,44) (92,86) 0,000
eo 10i, seo 5
phi dai 0 17,86%) %03

So vGi nhdm ching, nhom nghién clu co
thdi gian khai viing 18y da thdp hon dang k& (p =
0,000). Khong c6 su khac biét gira hai nhom vé
phu né va viém tay quanh vlung ldy da (p >
0,05). Ngay sau khdi, 8 nhdm chiing xuat hién
viem da khu trd nhiéu hon c6é y nghia so véi
nhém nghién ctu (p = 0,03).

_banh gia vung lay da sau 1 thang va 3 thang
phau thuat thdy 100% bénh nhi moc téc binh
thuGng, trong khi & cac vung |dy da khac chi cé
85,71% bénh nhan moc 16ng binh thudng (p >
0,05); khong cd trudng hgp nao viém da khu tra.
Cam giac nglra & nhdm chiing cao han nhém
nghién clru, su khac biét co y nghia thong ké (p
= 0,000).

O nhom chirng, c6 5 bénh nhi (17,86%) sau 3
thang cd seo 16i, seo phi dai 1 phan ving lay da.
Trong khi, nhdm nghién ctru khong cé trudng hgp
nao, su khac biét cé y nghia thdng ké (p = 0,03).

IV. BAN LUAN
Chi dinh 18y da dau dé diéu tri ton thuong
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bong sau & bénh nhi thu‘t‘jng it dugc ti€n hanh do
lo ngai cac tai bi€n va bi€n chirng trong qua trinh
phau thuét va sau phau thuét. Tuy nhién, trong
nhitng ndm gan day véi su phat trién cua khoa
hoc ky thuat, chi dinh lay da dau lam nguon
ghép da tu than cho bénh nhi béng sau dugc
tién hanh rong rai va dudc coi la uu tién s6 mot
khi ghép da tu than diéu tri bénh nhi bong sau
dién rong [5], [6]. Cac tac gia trén thé gidi déu
cdng bd dién tich t6i da 18y da ving dau c6 thé
chiém toan bd vung da dau co téc. V& mat ky
thuat, dé tdi uu hoda dién tich 18y da dau, cac tac
gia déu ap dung bién phap tiém dudi da bang
dung dich NaCl 0,9% cdé pha adrenalin ty Ié
1/200.000. Viéc tiém dung dich nay vao dudi I6p
can Galea c6 tac dung ngan can sy’ di dong clia cac
I6p phia trén, tao ra bé mat da tron nhan va du
phang, cho phep Iay da ghép mot cach dé dang;
méat khac, gilp kiém sodt mat mau nhd tac dung
gay co mach mau & dam roi dudi da dau [5], [7].
Két qua nghién cliu ctia ching toi cho thay, tinh
trang mat mau khi a8y da vung dau khoéng cé su
khac biét so vai ving khac (p > 0,05).

Cac nghién clu déu chliing minh rang kha
nang bam séng cla cac manh da ghép lay tir
ving da dau la rat t6t va thdi gian bi€u md che
kin t6n thucng ngdn hon so véi da ghép 4y tir
viung khac [2], [4]. Két qua nghién clru cua
ching t6i tugng dong vdi cac tac trén: Ty 1€ da
ghép bam s6ng & nhom 1dy da dau tét han co y
nghia nhéom 1ay da vung khac (p = 0,02), dac
biét & nén ghép sau cdt hoai tr. Thdi gian biéu
mo che kin tdn thuong & nhom 18y da dau thap
han & nhom 1ay da vung khac, tuy nhién su khac
biét khong cé y nghia théng ké (p > 0,05), co
thé do s6 lugng bénh nhan cla chdng téi con it.

Két qua bang 5 cho thay, so v8i nhom lay da
ving khac, nhom ldy da dau co thdi gian khoi
vung lay da thdp hon dang k& (7,62 ngay so Vvdi
8,82 ngay, p = 0,000). Diéu nay dugc giai thich
bdi 2 ly do: 1) ngudn cung cip cac t& bao biéu
mo rat phong phu & da dau; 2) hé thdong cung
cdp mau rat phong phd so véi cac vung lay da
khac [3]. Két qua nay ciling tudng dong vdi cac
tac gid khac [2], [6]. KE&t qua bang 5 cling cho
thdy khong co su khac biét gitra hai nhém va ty
|é gap rat thap & ca hai nhdm cac bién chiing
gan nhu phu né, viém tdy quanh vung ldy da.
biéu nay do sau lay da chung toi che phu viing
ldy da bang vat liéu khang khudn, kiém soat
nhiém khuan tot tai ving 18y da. Nhung cé mot
s8 lugng dang k& viém da khu trd tai vi tri 18y da
sau khi khoi, gap nhiéu & nhom ching so vdi
nhom nghién cltu, su khac biét ¢ y nghia thdng

ké (p = 0,03).

Bién chiing xa quan tam dén tinh tham my
va chat lugng cudc s6ng ctia bénh nhan. O viing
Iy da dau, khi ton thuong lién, téc s& moc lai
che phu vtlng Idy da. Trong khi, ¢ cac vung lay
da khac (vung hd), sau khi 1ay da van bi r6i loan
sdc t6 da, cd nhiéu trudng hop cd seo 16i mot
phan hodc toan bd vung l1ay da, gay anh hudng
thdm my dén bénh nhan. Chang L.Y. va cdng su
(1998) nhan xét trén 150 bénh nhan bdng sau
dién rong vdi 480 ldy da dau (trung binh 3,2
Ién/bénh nhén), c6 bénh nhan 13y da dau 11 [an,
két qua cd 4,7% bénh nhan bj rung téc sau 3
thang phau thuat trong d6 3 bénh nhan rung
téc hoan toan va 4 bénh nhan rung tdc mét phan
[2]. Nghién clru cia Mimoun M. va cOng su
(2006) trén 87 bénh nhan 1y da dau dé ghép,
cd 11 bénh nhan lay 8 lan, tat ca cac bénh nhéan
déu moc tdc binh thudng [6]. Nam 2010, Junior
J.A.F. va cong su nghién cru trén 295 bénh nhan
ldy da dau véi do day 0,2—-0,26mm, chi cé 1,82%
bénh nhan bi viém nang long, tat cd cac bénh
nhan déu moc téc binh thudng [5]. Két qua
nghién cfu clia chdng t6i tugng dong vai cac tac
gia trén: danh_gia vung ldy da dau sau 1 thang
va 3 thang phau thuét thay 100% bénh nhi moc
téc binh thudng, trong khi & cac vung lay da
khac chi cé 85,71% bénh nhdn moc I6ng binh
thudng (p > 0,05); khéng co truGng hgp nao
viém da khu tru.

Triéu chimng hay gap khac & vung 1y da la
cam giac ngUa tai vung lay da. Trong nghién clru
cla ching t6i, 6 vung 1dy da dau sau phau thuat 1
thang va 3 thang chi cé 1 trudng hap (3,44%) gap
cam giac ngUa. Trong khi, 6 cac vung lay da khac
sau phau thuat 1 thang va 3 thang da s6 cac bénh
nhan cd cam giac nga tai ving |dy da (89,29% va
92,86%). Két qua clia Nieuwendijk S.M.P va cong
su’ (2018) ciing cho thay diéu do [8].

Ngoai bién chirng rung téc, khong moc tdc
va cam giac nglra vung ldy da, bién chirng mudn
anh hudng dén thdm my va cht lugng cudc
song cta bénh nhan la seo 16i va seo phi dai tai
vung 18y da. Bayat A. va cong su (2004) ghi
nhan c6 trudng hgp bi seo 16i, seo phi dai ving
trén gdy va vung chdm sau khi 18y da dau [7];
tuy nhién, cac bao cao khac khong thay ghi nhan
trudng hop nao xudt hién seo [6i va seo phi dai
sau lay da dau. Két qua nghién clfu cla ching
toi cling thdy 100% bénh nhi ldy da dau khong
xuat hién seo 16i va seo phi dai sau 3 thang phau
thuat. Trong khi, 8 nhém Idy da vung khac, cé 5
bénh nhi (17,86%) sau 3 thang phau thuat cé
seo [6i, seo phi dai 1 phan vung lay da. biéu nay
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minh chiing thém cho uu diém cla viéc 1dy da
dau diéu tri bong sau G tré em so véi cac vi tri
I3y da khac.

V. KET LUAN

Nhém dugc ghép da bang Idy da ving dau
cb ty 1€ bam s6ng tét han va thdi gian khdi ving
Idy da nhanh hon nhém ldy da vung khac, su
khac biét cé y nghia théng ké (p < 0,05). Sau
phau thuat 1 va 3 thang, & nhom lay da ving
dau khong cé cac bién chldng rung toc, seo [6i,
seo phi dai, chi c6 3,44% gap cam giac ngla;
thdp hon cd y nghia so vdi nhom lay da ving
khac (p < 0,05).
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KET QUA QUAN LY DPIEU TRI BENH PAI THAO PUONG
O’ NGU'O'I CAO TUOI TAI TRUNG TAM Y TE
HUYEN PHU LUO'NG TiNH THAI NGUYEN

TOM TAT

Muc tiéu: Danh g|a két qua ~quan ly diéu tri bénh
déi thdo dudng & ngudi cao tudi tai Trung, tam Y t&
huyén Phi Luong tinh Thai Nguyen nam 2021.
Phucong phap: Nghlen clu mb ta cat ngang. SO liéu
dugc thu thap tur trung tam y té huyen Pha Luacng,
tinh Thai Nguyen Két qua: Tdng sd bénh nhan
dugc quan ly va diéu tri tai TTYT huyen Phd Lufdngla
1560, 100% bénh nhan déu cd s6 quan Iy diéu tri, co
88, 3% benh nhan di kiém tra thufdng xuyen 1 thang/
1 Ian c6 03 can bd phu trach tham gia quan ly diéu tri
bénh nhan DTD, 100% cac bénh nhan déu dugc tu
van trugc diéu tr| Ké&t qua diéu tri: Gid tri trung binh
HbA1C 13 6,41 + 1,05%. Mirc do kiém soat HbA1C tot
chiém 67, 6% Gia tr| trung binh cla glucose mau lic
déi la 5, 86 + 0,71 mmol/l. Mltrc d6 kiém soat derng
huyét lic d6i t6t chidm 77,2% . Mitc do kiém soat lipid
kha tt: Muc do t6t Triglycerid dat 47,2%; Cholesterol
TP dat 71,2% va LDL-C dat 72,8%. Két luan: Cong tac
quan ly dleu tri bénh nhan pTD tai TTYT huyén Phu
Ludng da dugc trién khai kha t6t.

1Pai hoc Y Duoc Théi Nguyén _

Chiu trach nhiém chinh: Nguyéen Thj T6 Uyén
Email: nguyenthitouyen@tnmc.edu.vn

Ngay nhan bai: 5.01.2023

Ngay phan bién khoa hoc: 22.2.2023

Ngay duyét bai: 7.3.2023

26

Nguyén Thi Té Uyén’, Duong Viét Bang!

Tur khoéa: Quan ly diéu tri, Dai thao duGng, Thai
Nguyén

SUMMARY

RESULTS OF MANAGEMENT AND TREATMENT
OF DIABETES IN THE ELDERLY AT PHU LUONG

MEDICAL CENTER IN THAI NGUYEN PROVINCE

Objectives: Evaluate the results of management
of diabetes in the elderly at Phu Luong Medical Center
in Thai Nguyen province in 2021. Method: Cross-
sectional descriptive study. Data was collected from
the medical center of Phu Luong district, Thai Nguyen
province. Results There were 1560 patients were
managed and treated in the Phu Luong Medical
Center. 100% of patients have management book,
88.3% of patients go to regular check-ups every 1
month. 100% of patients are consulted before
treatment. Treatment Outcome: HbA1C was 6.41
+1.05%. Good levels of HbA1C control accounted for
67.6%. The mean value of fasting blood glucose was
5.86 £ 0.71 mmol/l. Good levels of fasting blood
glucose control accounted for 77.2%. The level of lipid

control was quite good: The level of good
triglycerides, TP cholesterol, good LDL-C reached
47.2%, 71.2% and 72.8%,  respectively.

Conclusions: The management and treatment of
diabetes patients at the health center of Phu Luong
district has been implemented quite well.



