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khang khang sinh nghiém trong han, va do do,
chlng tré nén quan trong han trén Iam sang.

Bén canh cac tdc nhan vi khudn, trong
nghién cltu_nay cua chung téi tim thay 15/39
(38,5%) mau ban tay 13 & chfa Candida spp,
trong dé cé 3 chung phan 1ap dugc tir khoa Hoi
stic tich cuc. Trong nhitng nam gan day, ngay
cang c6 nhiéu nghién clru phét hién ra réng con
dudng lay nhiém ngoai sinh khéng phai la hiém
bdi mdi trudng va ban tay ban clia NVYT. Nghién
cfu cua Sakita phat hién Candida spp trén bé
mat dung cu ICU V@i ty 1€ 22,45% va 63,15 %
trén nhan vién [5]. Tong cdng cd 34,1% NVYT
trong nghién clru cda Yildirim mang Candida spp
trén ban tay cta minh, trong d6 diéu duGng
chiém 30,7%, bac sy: 25,8% va 28,6% trén ky
thuat vién xét nghiém [8]. Cac bénh canh do
Candida gay ra rat da dang, ddc biét trén nhiing
ngudi co sic dé khang kém, hé mien dich bi suy
gidam. Ngoai cac nhiém trung dudng sinh duc
thudng thdy, Candida con cd thé gay viém phdi,
viém mang nao,... Chinh vi vay, su ton tai clua
nhém vi sinh vat nay trén ban tay NVYT can
dang dugc quan tam.

C6 thé ndi, su ton tai cla cac vi sinh vat ban
tay rat da dang. Trong diéu kién binh thudng,
ching c6 thé chi 1a vi sinh vat thudng trd hodc
vang lai nhung trong nhitng di€u kién thuan Igi
nhat dinh, chldng san sang gay bénh khi c6 cd hdi.

V. KET LUAN

Hé vi khudn ban tay clta NVYT khad phong
phU véi nhiéu chi, loai. Trong do, nhiéu vi khuan
phéan 1ap dugc la tac nhan gay bénh quan trong
nhu S. aureus, A. baumannii, Salmonella spp,...
va vi nam Candida spp. Két qua cta nghién clu
gép phan khang dinh méi lién quan truc tiép cla
ban tay NVYT trong vai tro la trung gian lay

truyén cac NKBV. Do vay, viéc tuan thu vé sinh

tay ddng cach va dat chat lugng la vo cung thiét

yéu nham loai bd hodc giam bdt cac vi sinh vat
trén ban tay NVYT, gilp han ché NKBV trong
diéu kién hién nay.
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Nguyén Thanh Xuin?, Nguyén Vin Thing?

Muc tiéu: nghlen ctu mot s6 yeu t6 nguy cd tim
mach va dic diém ton thuang mét & bénh nhan dai
thdo dudng cd ton thudng mat Doi tugng va
phuong phap: Nghién clru mo ta cat ngang G 57
bénh nhan dai thdo dudng co ton terdng mat diéu tri
tur thang 3 ndm 2017 dén thang 7 ndm 2017 tai Khoa
noi tlet Benh vién Quan y 103 Ket qua Benh nhan
DTD ¢6 tén thu‘dng mat cd cac yéu t6 nguy co tim
mach chiém ty 1 cao: bénh nhan cé tudi cao (>60
tu0|) chiém: 75 44%, gidi nam chiém: 61 16%, roi
loan lipid mau chi€ém: 56%. Ty Ié bénh nhan c6 kiém
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soat néng do glucose mau kém va trung binh chiém:
83%, kiém soat HbAlc kém va trung binh chiém:
93%. T6n thuong mat véi ty 1&: tén thuaong hai mat:
89,4%, thi luc kém (<3/10): 16,7%, tang nhan ap:
1,85%, ton thu’dng vong mac: 93,5%, duc thuy tinh
the 79,6%, ton  thuong khac: 25 9%. Két Iuan Benh
nhan BTD cb ton thuong mat co ty 1€ cao cac yéu to
nguy cd tim mach nhu tudi, gidi nam, réi loan lipid
mau va kiém soat glucose, HbA1c trung blnh va kém;
ton thudng mat chu yéu la ton thuong ca 2 mét, ton
thuang vng mac va duc thay tinh thé.

Tu khoa: Yéu td nguy cd tim mach, Pai thao
dudng, T6 thuong mat.

SUMMARY
SOME CARDIOVASCULAR RISK FACTORS

IN DIABETES PATIENTS WITH EYE DAMAGE

Objectives: to study some cardiovascular risk
factors and eye damage characteristics in diabetic
patients with eye damage. Subjects and methods:
A cross-sectional descriptive study in 57 diabetic
patients with eye damage Who were treated from
March 2017 to July 2017 at the Endocrinology
Department of Military Hospital 103. Results: Diabetic
patients with eye damage had a high percentage of
cardiovascular risk factors: elderly patients (>60 years
old) were 75.44%, men were 61.16%, disordered
patients were 75.44%. dyslipidemia were 56%. The
proportion of patients with poor and moderate blood
glucose control were: 83%, poor and moderate HbAlc
control were 93%. Eye damage with the rate:
binocular damage: 89.4%, poor vision (<3/10):
16.7%, glaucoma: 1.85%, retinal damage: 93.5%,
cataract: 79.6%, other lesions: 25.9%. Conclusion:
Diabetic patients with eye damage have high rates of
cardiovascular risk factors such as age, male sex,
moderate and poor glucose and HbAlc control; Eye
damage is mainly damage to both eyes, retinal
damage and cataract.

Keywords: Cardiovascular risk factors, Diabetes,
Eye damage.

I. DAT VAN PE

Bénh dai thao dudng (DTD) dang la mét
trong nhitng bénh khéng lay nhiém hang dau
trén thé gidi. Trong d6, BTD typ 2 chiém ty Ié
trén 90%, bénh tién trién tir tir, &m tham va khi
két hgp vdi cac yéu té nguy cd tim mach gay ra
nhiéu bién chitng man tinh nguy hiém dé lai di
chlrng ndng né cho ngudi bénh [1]. Tén thuong
mat 1a ton thuong thudng gdp trén bénh nhan
DTD typ 2 va cd mdi lién quan chat ché vai tién
trién cla bénh ly nay. Cac tdn thuong tai mat
bao gdbm cac tdn thuong xudt hién trén vdng
mac lién quan dén tdn thucng vi mach, cac tén
thuang thuy tinh thé lién quan réi loan chuyén
hda derng, cac ton thuong bé mat nhan cau chu
y&u do viém, nhiém trung Hau qua cla céc tén
thugng nay tir gay ra cac kho chiu trén bé mat
nhan cau, giam thi luc, anh hudng chat lugng thi

giac, dén mat chiic nang thi giac. Trong quan ly,
theo doi va diéu tri ngugi bénh dai thao dudng
thi khdm phat hién cac bién chling tén thuong
mat dudc quan tam va thudng xuyén nhdam phat
hién sdm va du phong nhiing bién chirng nguy
hiém gdy tan phé. Chinh vi vay, nghién ctu nay
ti€én hanh nhdm: 7im hiéu madi lién quan cua mot
s6 yéu t6 nguy co tim mach, dic diém tén
thuong mat hd nhithg nguoi dai thdo duong co
t6n thuong mat.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Bai tugng nghién ciru. 57 bénh nhan
dudc chan doan DTD typ 2 va kham phat hién c6
bién chirng mat, tai khoa Khép- Noi tiét, Bénh
vién Quan y 103 tr thang 03/2017 - 7/2017

- Tiéu chuén Ilua chon: Bénh nhan d3
dudc chén doan va diéu tri BTD typ 2; kham
phat hién tdn thucng tai mat do DTD; bénh nhan
dong y tham gia nghién c(u.

- Tiéu chuén loai tra: C6 bénh ly tai mat
trudc day; ton thuong mét do nguyén nhan
khac: tdng huyét ap, chdn thuong, phau thuat...
Co bénh noi tiét khac: Basedow, hoi chiing
Cushing, to dau chi...; Bénh nhan khong déng y
tham gia nghién cuu.

2.2. Phuang phap nghién ciru

- Thiét ké nghién cuu: Nghién cilu mo ta
cat ngang c6 phan tich.

- Cac buoc tién hanh nghién ciau:

+ Kham toan than: xac dinh tinh trang toan
than, y thdtc, cac bién chirng cap tinh, cac bién
chirng toan than khac.

+ Kham tai mat: Do thi luc: sir dung bang
thi Iuc Landolt, thir kinh d€ xac dinh thi luc ti
da, chuyén sang don vi LogMAR dé tinh toan; Po
nhan ap: s dung nhan ap k€ Maclakov; Kham
ban phan trudc: st dung sinh hién vi dén khe,
phat hién cac bat thudng trén giac mac, tién
phong, thé thay tinh; Khdam ban phan sau: sau
gian dong tir bang Mydrin - P 1%. S& dung kinh
Volk cung sinh hién vi dén khe quan sat dich
kinh, mang dich kinh sau, vong mac hau cuc, gai
thi. Chup cdt I8p vong mac: chup OCT véng mac
ving hoang diém c6 phén tich d6 day véng mac
trung tdm (VMTT), d6 day VM vling hoang diém
trung binh, vi tri tang d6 day, hinh thai phd, dién
tich tdng doé day.

- Mot sé tiéu chuédn dung trong nghién
ciru: nhém tudi: chia thanh 2 nhédm: < 60 tudi
va > 60 tudi; Gidi: nam va nit; Théi gian phat
hién: tinh theo ndm, tir khi BN dudc chan doan
DTD typ 2 dén thdi diém khadm phét hién ton
thuong tai mat, can c theo hdi bénh, ho so
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kham bénh, va kham lam sang; Chi s6 dudng
mau: chia thanh 3 nhém: kiém soat t6t:
<7mmol/l, kiém soat chdp nhan dugc: 7-10
mmol/l, kifm sodt kém: >10mmol/l; Chi s&
HbA1C: chia thanh 3 nhom: kiém sodt tot: <
6,5%, kiém sodt chdp nhan dudc: 6,5%-7,5%,
kiém soat kém: >7,5% [1]; Thi lwc: Phan mic
dd theo bang phén loai clia t6 chirc Y t& thé gidi
(1997): Thi Iuc kém: <3/10 (>0,5 don vi
LogMAR), thi luc trung binh: 3/10 < va < 8/10
(0,5 < va < 0,1 don vi LogMAR), thi luc tot: >
8/10 (= 0,1 daon vi LogMAR); Nhan ap: Gigi han
binh thudng trong khoang 15 dén 24 mmHg. Do
theo phudgng phap Maclakop; Hinh thai duc
thay tinh thé: cdn c trén kham sinh hién vi
den khe; Cac triéu chirng trén vong mac
(VM): quan sat trén soi day mat két hgp chup OCT.

- Két qua nghién ciru dugc xur ly theo phudng
phap théng ké Y hoc bang chuong trinh Excel va
SPSS 16.0. Trong cac phan tich, gia tri p < 0,05 la
cd y nghia thong ké. Pao dic trong nghién clu:
Bénh nhan dong y tham gia nghién c(u.

INl. KET QUA NGHIEN cU'U

3.1. Tudi va gidi. Tudi trung binh 1a 64,7 +
11,8 tudi, cao nhat 1a 86 tudi, thdp nhat la 33
tudi. Su’ phan bS bénh nhan theo nhém tudi theo
bang sau:

Bang 3.1. Phdn bé bénh nhdn theo
nhom tuéi, gidi

Nhom tusi, giéi| 5° PERLANEN | 1y 1¢ (%)
< 60 tui 14 24,56
>60 tudi 43 75,44

Gidi nam/gidi nif|__ 36/21 __|63,16/36,84

Nhém > 60 tudi chiém 75,44% nhiéu hon
nhém < 60 tudi chi chiém 24,56%, su’ khac biét
nay cd y nghia thong ké (p<0,05). Nhu vay &
nhém bénh nhan dai thdo dudng cd bién ching
mat, thi ty 1 bénh nhan cao tudi chiém uu thé
hon rat nhiéu. Gidi nam c6 tén thuong mat nhiéu
han nir, tuy nhién su khac biét chua cé y nghia
thong keé.

30
10
- 1l
o
Dwé&i 5 nam T 5-10 nédm
Biéu dé 3.1. Phan bo thdi gian tién trién
Thai gian phat hién bénh cao nhat la 20 nam,

Trén 10 ndm
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thap nhat la 1nam, trung binh 8,3 + 5,2 nam. S&
BN c6 thai gian phat hién <5 nam (15,79%), it han
s6 BN co thai gian phat hién >5 nam (84,21%),
khac biét cd y nghia thong ké véi p<0,05.

Badng 3.2. Pac diém chi s6 sinh héa mau

A Thap| Cao | Trung

Chi s0 nhit| nhat| binh
Cholesterol (mmol/l) | 2,22 | 7,74 |4,88+1,17
Triglycerid (mmol/1) | 0,55 | 9,55 |2,53+1,83
Glucose (mmol/l) | 3,10 | 37,23 [15,22+6,93
HbA1C (%) 5,80 | 20,40|9,67+3,03

€=

= R&i loan = Khéng rdi loa
Biéu dé 3.2. Phdn bo réi loan lipid mau
RGi loan chuyén hda lipid xuét hién trén 43
BN chiém 56%, khong rd6i loan lipid trén 24 BN
chiém 44%, tuy nhién su khac biét khong cé y
nghia thong ké.

= Kiém soattdt

= Kiém soattrung binh = Kiém soatkém

Biéu do 3.3. Phan bé tinh trang
kiém sodt duong huyét
Trong nhom nghién cttu, BN kiém soat duting
huyét tt (<7mmol/l) chiém 17%, BN kiém soat
dudng huyét 8 muic trung binh (7-10 mmol/l)
chiém 43%, BN kiém sodt dudng huyét kém
(>10mmol/l) chiém 40%. S8 BN kiém soét kém va
trung binh (83%) nhiéu han kiém soat tot (17%),
khac biét cd y nghla thong ké vai p<0 05.

= Kiém soatkém

= Kiém soattdt

Biéu do 3.4. Phan bo tinh trang
kiém soat HbA1c
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K& qua BN kiém soat HbAlc tét (<6,5%)
chiém 7%, BN kiém soat HbA1lc & mlic trung binh
(6,5-7,5%) chiém 49%, BN kiém soadt HbAlc kém
(>7,5%) chiém 44%. S6 BN kiém soat kém va
trung binh (93%) nhiéu hon kiém soat t6t (7%),
khac biét c6 y nghia thdng ké véi p<0,05.

3.2. Pac diém ton thuong mat

Bang 3.3. S6'mat bj tén thuong

S6 mét tén thuong| S° (':1‘?2“5';')‘3“ }'})!/Jt)a
Hai mat 51 89,4

S6 BN chi cd tén thuong chi 1 mat chiém
10,6% it han s8 BN c6 ton thuong ca 2 mat chiém
89,4%, khac biét c6 y nghia théng ké véi p<0,05.

Badng 3.4. Pdc diém tén thuong mat

Loai tén thuong (nS:ng) 1(-},’/:‘)?
Thi luc kém < 3/10 28 16,7
Tang nhan ap (= 25mmHg) 2 1,85
Ton thugng vong mac 101 93,5
Ton thuang duc thay tinh thé 86 79,6

Ton thuang khac (chap, leo,
kh6 mat, glocom tan mach, 28 25,9

viém bd mi)
IV. BAN LUAN

Tudi: Tudi trung binh cua la 64,7 + 11,8,
nho nhét Ia 33 tudi, cao nhat 1a 86 tudi. Tudi
trung binh cla BN trong nghién clitu ching toi
cling cao hon két qua chuang trinh Diabcare -
Asia (1998) tudi mac bénh trung binh 1a 57,7 +
12,2 n3m [2], Diabcare - Viét Nam tuGi trung
binh mac bénh la 57,6 + 13,2 ndm, nghién cliu
cla P.V.Anh tudi mdc bénh trung binh I3
57,7+12,59, nghién c(fu cla tac gia T. A.Tuan do
tudi trung binh 1a 51,49+9,64 [3]. Nhu vay,
nhithg BN c6 tudi cao hon thi nguy co c6 bién
chirng BTD cao haon.

Theo nghién clfu clia Jame Orcutt (2004) [4]
thi ty 18 BN bj dai thdo dudng cd dod tudi trén va
dudi 60 tudi co ton thuong ¢ mat la 55% va 45%.
biéu nay cling tuong tu két qua nghién cliu cla
chding tdi, khi nhém BN > 60 tudi, nhiéu hon nhém
BN < 60 tudi khac biét nay cd y nghia thdng ké.
Nhu vdy, BN mac BTD cling véi yéu t8 tudi cao ty
Ié xudt hién bién chling tai mat cao hon.

Gidi tinh: ty 1€ BN nam nhiéu hon BN niT, ty
I€ nam chiém 63,16% ty I&€ nam gigi la 36,84%,
sy khac biét nay khong cé y nghia théng ké. BN
nam va nif khac nhau vé cau trdc, sinh ly va
hormon, tuy nhién cé thé khi mat BTD da s6 &
nhitng bénh nhan da cao tudi, y&u t8 gidi khdng
con su khac biét qua 18n do dé qua trinh rGi loan

chuyén hda dudng gdy ra tén thuong tai mat
khong cé su khac biét.

Thdi gian phat hién bénh: thgi gian phat
hién bénh trong nghién clfu clia chdng toi tir 1-
20 nam, thgi gian trung binh la 8,3 * 5,2 nam
trong d6 nhém trén 10 nam chiém da s6, két
tuong ducong véi Klein va cs la 84 nam,
N.N.P.Uyén (2015) trung binh 9,4 + 0,6 nam.

Glucose mau va HbA1c: Nong do glucose
mau trung binh cda BN trong nghién clu cla
ching t6i la 15,22 + 6,93 mmol/l. Két qua cua
chiing t6i cao hon so vdi nghién cru cla tac gia
T.V.Binh (2004) 11,8 = 2,5 mmol/l, Spijkerman
va cs la 9,0 £ 1,35 mmol/l. Mirc d6 kiém soat
dudng mau cla ching t6i cho thdy mirc dd kiém
soat kém va trung binh chiém da s6 véi 29% la
6 tinh hinh kiém soat dudng huyét t6t, 45,2%
ki€ém soat dudng huyét & mdc trung binh, 25,8%
ki€m soat dudng huyét kém. Gid tri HbAlc trung
binh 1& 9,67 + 3,03%. V& mic dd kiém soat
HbA1c ciing cho thdy mirc dd kiém soat kém va
trung binh chiém uu thé hon so v6i mdc dd kiém
soat tot. Theo nghién clu vé dai thao dudng &
Viét Nam nam 2002 - 2003, khoang 80% bénh
nhan dai thao dudng & nudc ta khong cé dugc
tinh trang ki€m soat dudng huyét tét. Theo
ching toi, ngoai cong tac kham diéu tri can nang
cao y thdc chap hanh diéu tri cta BN.

Rai loan lipid mau: két qua cho thay rdi loan
chuyén héa lipid va khdng rdi loan khac nhau
khoéng cé y nghia thong ké. Tuy nhién ty I€ BN co
tang triglycerid (65,6%), tang cholesterol (34,5%)
cao tuong tu két qua trong nghién cliu cla
T.V.Binh tang triglycerid (60,8%), tang cholesterol
mau (26,9%). Cac rdi loan lipid mau cd vai tro
quan trong lam tang nguy cc xo vita dong mach,
lam thay ddi chdic ndng ndi mac, do dé dan tdi cac
ton thuang tai mach mau ndi chung va hé mach
mau vong mac ndi riéng. Li Yin (2020) cac yéu t6
nguy cc thdi gian mac bénh, réi loan lipid mau,
thira can, tdng huyét ap ¢ lién quan chit véi to
thuong vdng mac va mic dd td thuong mat &
bénh nhan BTD [5].

Ton thuong mat: Két qua nghién clu thi
luc cao nhét la 0,3, thap nhat la 1,0, trung binh
la 0,7 £ 0,21. Bong thdi theo phan muc thi luc
thi cling cho thay thi luc mdc do trung binh
chiém da sO, nhiéu han nhom thi luc tot va kém,
su khac biét co y nghia thdng ké, két qua nay
khac véi tac gia N.B.Chién (2006) nghién clru
trén 31 (67,7%) thi luc con & mic kém (%)
chiém ty 1€ cao nhat, 3 mat (9,7%) cd thi luc tét,
7 mat (22,6%) cd thi luc kém, Nhung lai tuong
tu’ két qua nghién clu cda P.T.T.Nhu (2012) trén
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166 mat bi bénh VMDTD thi ty I& s6 mat cb thi luc
kha va tot la 51,8%, thi luc kém 33,73%, gan mu
chiém 14,45% [7]. Nhu vay, nhin chung nhém BN
nghién clru clia ching toi cd thi luc cao han, su
khac biét theo ching téi cling gay ra bdi 3 ly do:
thr nhat cac BN ¢d sd lugng I6n ndm trong nhém
giai doan s8m (chua tang sinh), th{r hai hau hét
BN dén kham la do nhin mg& nén day la van dé BN
guan tdm nhat, thr ba cac nghién ctru cd thi luc
thap hon chd yéu thuc hién trén nhdom doi tugng
6 tén thuong mat & giai doan mudn.

Nhan ap trong nghién clru clia chuiing toi hau
hét nam trong gidi han binh thudng (98,15%),
tuy nhién c6 2 mat c6 tdng nhan ap déu dugc
kham phat hién la bénh Glocom tan mach thudc
cung 1 BN. Nhu vay, theo ching t6i mdc du
nhan &p it ¢é y nghia trong danh gié bién chlfrng
do DTP gay ra, nhung néu nhan ap cao nén luu
y tham kham tan mach xudt hién trén méng mat
dé phat hién glocom tan mach.

M3t cd ton thuong: S& BN cé tn thuong trén
ca 2 mét la 102 (89,47%), cao han s6 BN co ton
thuong chi ¢ 1 mat la 6 (10,53%), su’ khac biét cd
y nghia thdng ké. DTD la bénh ly toan than, gay
ra ton thuong 6 tinh hé théng do vay tén thuong
nay sé xudt hién trén ca hai mat, tuy giai doan cd
thé khac nhau. Trén 6 mat bi bénh & mot mat thi
thdy déu 1a & giai doan sGm cuia tdn thuong hién
cd, do vay d6 co thé 1a ly do BN chua cd biéu hién
tai mat con lai. Nhu vay, theo ching tdi, khi BN
xuét hién biéu hién ton thuong trén 1 mat thi ludn
ludn can tham kham ky mat con lai hodc cd thai
do6 theo doi chat ché. Pa s6 bénh nhan déu bi phu
hoang diém ca hai bén (70,3%).

Trong nghién ctu clia ching tdi, tén thuong
VM chiém (93,5%), duc TTT chiém (79,6%), cac
ton thuang khac (chdp, leo, khd mat, glocom tan
mach, viém bd mi) chiém (25,9%). Tén thucng
vOong mac chiém ty Ié cao nhat, diéu nay phu
hgp véi hau hét cac nghién cltu hién nay vé van
dé tén thuong mat do BTD. Cac nghién clu
cling da chi ra dugc ca ché gay bénh rd rang cla
DPTP trén hé mach clia véng mac, dé la cac ton
thuang vi mach ¢ lién quan tdc nghé&n mach, va
thi€u mau. biéu do cho thay kham vong mac
thong qua cac bién phap kham lam sang cling
nhu cac phuong tién chan doan hinh anh la hét
stic can thiét. T dé dinh hudng cho bac sy Iam
sang theo ddi, kifm soat bién chiing do BTD

Céc t6n thuong khac xudt hién véi ty 1& thap
han, gdbm cac ton thuong bé mit, hodc bién
chirng sau clia qua trinh thi€u mau vong mac.
Tuy nhién, két qua cua ching tbi la cao han so
vGi nhitng nghién ctu vé ty 1€ xuat hién nhiing
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ton thudng trén cong ddng ngudi & clng Ia
tudi. Do vay, c6 thé khdng dinh DTD da lam xuét
hién cac tén thuong trén s6m va ndng han. TU
dé sau nghién cuu nay, ching ta can giai quyét
dugc phan nao cac bién chirng dé théng qua
ki€m soét bénh BTD chir khéng du’ng é muc
diéu tri tai chd don doc. Diéu ndy cd nhidu y
nghia vi hdu hét céc ton thuong bénh ly trén déu
mang tinh chat man tinh kéo dai.

V. KET LUAN

- Bénh nhan BTP c¢b tdn thuong mat cd cac
yéu t6 nguy cd tim mach chi€m ty Ié cao: bénh
nhan cé tudi cao (>60 tudi) chiém: 75,44%, gidi
nam chiém: 61,16%, rdi loan lipid mau chiém:
56%. Ty lé BN c6 kiém soat ndng dd glucose
mau kém va trung binh chiém: 83%, kiém soat
HbA1c kém va trung binh chiém: 93%.

- T6n thuong mét véi ty 1&: tén thucng hai
mit: 89,4%, thi luc kém (<3/10): 16,7%, ting
nhan ap: 1,85%, ton thuong vdng mac: 93,5%,
duc thay tinh thé: 79,6%, t6n thuong khac: 25,9%.

Nhu vay: Bénh nhan DTD ¢ ton thuong mat
co ty Ié cao cac yéu td nguy cd tim mach nhu
tudi, giGi nam, rdi loan lipid mau va kiém soat
glucose, HbAlc trung binh va kém; tén thuong
mé&t chu yéu 1a tdn thuong ca 2 mét, tdn thucng
vdng mac va duc thay tinh thé.
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