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két qua cla tinh trang mon rang do moi nguyén
nhan, Van't Spijker da két luan rang ty 1& bénh
nhan trudng thanh bi mon rang nghiém trong
tang tir 3% & do tudi 20 1én 17% & do tudi 70,
vGi xu hudng hao mon nhiéu hon theo tudi tac
[8] Afolabi (2012) nghlen ctru ve ton terdng
mon ¢b réng & Nigeria cling cho rang cd modi lién
quan gilra mirc do tram trong cla mon rang véi
tudi tac [7]. Tai Viét Nam, Pinh Van Son (2022)
chirng minh rdng mic d mon cd réng ting 1én
theo tudi [3]

Khi qua trinh mon rang dlen ra qua muc sé
dan dén tinh trang rang bi ngén lai, 16 nga, &
bubt rang hay nghiém trong hon la Io 6ng tuyl
viém tdy, hoai tir tiy va gdy méat thdm my E
budt la mét triéu chifng s6ém cla tinh trang rdng
bi bao mon, trong mau nghién cfu nay, nhitng
doi tugng cd triéu chdng é bubt sé tang kha
nang nhan biét d&€ phat hién mon ¢ sém haon
3,88 lan so vdi nhitng ngudi khong cé triéu
chiing. Tudng tu, khd nang phat hién mon mat
nhai & nhitng d6i tugng cd bi€u hién & bubt sém
han 2,06 [an so v&i nhitng trudng hgp con lai.

V. KET LUAN
Ty 1& ngudi cao tudi mon ¢ réng 13 69,3%,
cha yéu & rang ham nho (59,2%). Ty Ié mon mat
nhai la 69,1%, chui yéu & rang ham Ién la 62,3%.
Céac yéu t8 lién quan téi tinh trang mon c6
réng & ngudi cao tudi Ia nghé nghiép (OR=0,56;
95%KTC: 0,34-0,92, p=0,024). Yéu to lién quan

tGi tinh trang mon mét nhai & ngudi cao tudi la
tudi tac (OR=1,99; 95% KTC: 1,15-3,51,
p=0,015). Ngudi cao tudi co triéu chirng é buét
rdng cd nguy cd: mon ¢b réng cao gap 3,88 lan,
mon mat nhai cao gap 2,06 lan so vdi ngudi
khong cé é bubt rang.
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PAC PIEM LAM SANG CANG THANG, LO AU, TRAM CAM
CUA NGU'OT1 BENH DAl THAO PUONG TiP 2 PANG DPIEU TRI
BANG THUOC TIEM INSULIN BANG BO CAU HOI DASS-21

TOM TAT

Pat van dé: Cang thang, lo du, trdm cam nay &
quan the ngu’dl bénh dai thao derng da dugc nghlen
clru rong rai & nhiéu nudc trén thé gidi, nhung & Viét
Nam, cho den nay van chua cé nhiéu nghlen cttu cé
hé thong vé linh vuc nay Do dd, ching téi tién hanh
dé tai “Déc diém lam sang céng thang, lo au, tram
cam cua ngudi bénh dai thdo dudng tip 2 dang diéu
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tri bang thudc tiém insulin bang bd cau hoi DASS-21".
Muc tiéu: Khdo sat cac dac diém 1am sang cing
thang, lo au, tram cam cla ngudi bénh dai théo
dudng tip 2 dang diéu tri bang thudc tlem,lnsuhn Doi
tugng va phuong phap nghién clru: Cit ngang mo
ta c6 phan tich trén 133 nguGi bénh dén kham ngoai
trd tai phong kham noi tiét Bénh vién Dai hoc Y Dugc
thanh ph& HG Chi Minh tir 04/2022 dén 09/2022. Cong
cu nghlen clu la thang do DASS -21. Thdng ke mo ta
tan s6 phan trdm bién dinh tinh, trung binh va do léch
chuén véi bién dinh lugng, phan tich mGi tuong quan
bang phep klem tuong quan Pearson. Két qua: Ty Ié
cang thang, lo &u va tram cdm cla ngudi bénh theo
thang do DASS-21 Ian lugt la 6,77%, 37,6%, 10,52%.
Cé mdi tueng quan thudn va manh gilfa cing thang,
lo du va tram cam va diéu nay c6 y nghia thong ké vdi
hé s6 tuong quan r =2 0,75 va p < 0,001. Gigi tinh
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ngudi bénh tham gia nghién clru nit chi€ém ti I1é cao
han nam (57,14% so véi 42,86%). Ti |1&é nguGi bénh cd
tang huyét ap trong nghién cltu cla ching t6i la
64,66%. Ti |Ié ngudi bénh bi r6i loan lipid mau rat cao
vGi 81,2%. Ti lé tai bi€n mach mau nao trong nghién
clfu cua ching téi la 5,26%. Ti Ié bénh ly tim mach
trong nghién cliu cua ching téi la 11,28%. Bién chiing
mach mau ngoai bién 6,02%. NguGi bénh co bénh ly
vong mac BTD tham gia nghién clu la 9,02%. Bién
ching phai doan chi trong nghién cltu cla ching toi
ghi nhan chi 2,26%. Ha dudng huyét nang phai nhap
vién la 3,76%. K&t ludn: Da phan ngudi bénh mdc
cac bénh nhu téng huyét ap, réi loan lipid mau, khéng
kiém soat tot dudng huyét, nhiéu bién chirng cua
bénh DTD nhu: tai bién mach mau ndo, tim mach,
bénh ly mach mau ngoai bién, bénh ly mach mau nhd,
bién chiing doan chi va ha dudng huyét ndng phai
nhap vién cap ctru. Ty Ié cang thang, lo du va tram
cam G ngudi bénh dai thdo dudng tip 2 dang dung
thudc tiém insulin la dang quan tam. Can phat hién
sém ngudi bénh bi cng thdng, lo u, trdm cadm theo
thang do DASS - 21 vi m3c mét trong ba loai r8i loan
cd nguy cg cao mac két hgp rdi loan con lai.

Tu khoa: Cang thang, lo au, tram cam, dai thao
dudng tip 2, thudc tiém insulin.

SUMMARY
STRESS, ANXIETY AND DEPRESSION
AMONG PATIENT OF DIABETES TYPE 2
HAVE INJECTED INSULIN BY DASS-21

QUESTIONARE

The background: This stress, anxiety and
depression in the diabetic population has been studied
extensively in many countries around the world, but in
Vietnam, so far, there have not been many systematic
studies on this field. This. Therefore, we conducted
the topic "Clinical characteristics of stress, anxiety and
depression of patients with type 2 diabetes who are
being treated with insulin injections using the DASS-21
questionnaire". Objective: Survey on clinical features
of stress, anxiety, depression of type 2 diabetes
patients being treated with insulin injections.
Subjects and methods research: Cross-sectional
descriptive analysis on 133 patients who visited the
outpatient clinic at the Ho Chi Minh City University of
Medicine and Pharmacy Hospital from April 2022 to
September 2022. The research tool is the DASS -21
scale. Descriptive statistics of percentage frequencies,
analyzed by Pearson correlation test. Results: The
rates of stress, anxiety and depression of patients
according to the DASS-21 scale were 6.77%, 37.6%,
and 10.52%, respectively. There is a positive and
strong correlation between stress, anxiety and
depression and this is statistically significant with the
correlation coefficient r 0.75 and p < 0.001. The sex of
patients participating in the study is higher than that
of male (57.14% versus 42.86%). The rate of patients
with hypertension in our study was 64.66%. The rate
of patients with dyslipidemia was very high with
81.2%. The proportion of patients with high fasting
blood sugar is also quite high with 85.71%. The rate
of cerebrovascular accident in our study was 5.26%.
The rate of cardiovascular disease in our study was
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11.28%. Regarding peripheral vascular complications,
our study results recorded 6.02%. Regarding small
vessel complications, we recorded that the proportion
of patients with diabetic retinopathy participating in
the study was 9.02%. Complications requiring
amputation in our study recorded only 2.26%. Severe
hypoglycemia requiring hospitalization was 3.76%.
Conclusion: Most of the patients have diseases such
as hypertension, dyslipidemia, not well controlled
blood sugar, and have many complications of diabetes
such as cerebrovascular accident, cardiovascular
disease, peripheral vascular  disease, etc.
microvascular disease, amputation complications, and
severe hypoglycemia requiring emergency
hospitalization. The prevalence of stress, anxiety, and
depression among people with type 2 diabetes who
are taking insulin injections is concerning.

Keywords: Stress, anxiety, depression, type 2
diabetes, insulin injections

I. DAT VAN DE

Dai thdo dudng la rdi loan chuyén hod glucid
man tinh. Viéc tang glucose trong thdi gian dai
gdy nén nhitng r6i  loan  chuyén
hda carbohydrate, protide, lipide, gdy tén thuong
¢ nhiéu cd quan khac nhau, dac biét & tim va
mach mau, thdn, mat, than kinh [1]. Tuy theo
giai doan va tién trién cla bénh ma ngudi bénh
sé dudc chi dinh dung thudc qua dudng udng
kifm soat dudng huyét hodc tiém insulin. Tuy
nhién khi ngugi bénh dai thao dudng co6 chi dinh
phai tiém insulin hdng ngay sé lam cho ngudi
bénh s& dé mac cac cac roi loai tdm than phd
bién nhat la rdi loan cam xdc nhu céng thang, lo
au va tram cam. Trén thuc t€, nhirng ngudi bénh
mac bénh dai thdo dudng sé tang nguy cd mac
ca cac roi loan tam than va ngudgc lai. Dac biét
cac r6i loan tam than nay & ngugi bénh dai thao
dudng sé tang nguy cd tr vong lén gap 2 lan
[5]. VGi nhitng hau qua nghiém trong ma cang
thang, lo du, tram cam gy ra & ngudi bénh dai
thdo dudng co tiém thudc insulin, viéc phat hién
va diéu tri s6m cac rbi loan nay cd y nghia quan
trong trong cai thién triéu chling, ngdn nglra
phat sinh va lam nang thém cac bién chiing khac
tir d6 gop phan nang cao chat lugng cudc séng
cho ngudi bénh dai thdo dudng. Do do, ching
tdi tién hanh dé tai “Dac diém 1dm sang céng
thang, lo du, trdm cam cta ngudi bénh dai thao
dudng tip 2 dang diéu tri bang thudc tiém insulin
bang bd cau hoi DASS-21"

Muc tiéu nghién ciru: Khdo sat cdc dac
diém 13m sang cang thang, lo du, trém cam cda
nguoi bénh dai thdo duong tip 2 dang diéu tri
bang thudc tiém insulin

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tugng nghién ciru: Ngudi bénh dugc
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chan doén xac dinh dai thdo dudng tip 2 va dap
('ng tiéu chuén lua chon vao va diéu tri ngoai tru
tai Khoa NOi tiét, Bénh vién Pai hoc Y dugc
TP.HCM cd s& 1 trong khoang thdi gian thang 4
ndm 2022 dén thang 9 ndm 2022

Phuong phap nghién clru:

Thiét ké nghién ciru: nghién clu cét
ngang mo ta cd phan tich.

_ €8 mau: Su dung cong thic udc lugng cd
mau dua vao mot ty |é
Z2, P -P)
a2

Trong do a: xac suat sai lam loai 1, chon a =
0,05 thi Z1-a/2 = Zo.o7s: tri s6 tir phan phéi chuan
= 1,96; d: sai sO cho phép (d0 chinh xac mong
muon cla udc lugng) = 0,05; p: 0,445, Tinh ra
n =95

Cong cu nghién ciru: Bo cau héi khao sat
gom 3 phan

- Phan A: B6 cdu hdi gbm 21 cdu hdi vé
thong tin nén.

- Phéan B: B0 cdu hoi tu soan vé kién thirc
bdt tiém insulin véi Cronbach’s alpha la 0,68 gém
7 cAu, moi ciu tra I6i ding dugc 1 diém, dugc
xem la co kién thirc khi tra 16i ding = 60%.

- Phan C: B0 cau hoi danh gia tinh trang cang
thdng, lo du theo thang danh gia Lo du - Tram cam
— Cang thang (DASS21) gém 21 cau hoi.

Phuong phap phan tich va xtr ly s6 liéu:
Phan tich s6 liéu bdng phan mém Stata 12.0.
Thong ké mo ta tén s6 phan tram vdéi bién dinh
tinh, trung binh, d6 1&ch chudn véi bién dinh
lugng, phan tich mdi tuong quan bdng phép
kiém pearson.

Ill. KET QUA NGHIEN cU'U
Pac diém déi tuwgng nghién ciru
Bang 1. Bic diém déi tuong nghién ciru

Trung hoc cd sd 35 26,32
Trung hoc phé théng | 47 35,34
Trung cap, CD, bH 10 7,52
Nghé nghiép
CBvC 3 2,26
NVVP 2 1,5
Cong nhan 3 2,26
Lao dong tu do 44 33,08
NOi trg 50 37,59
Nghi huu 31 23,31
Kinh té gia dinh
Kha gia 39 29,32
Trung binh 93 69,92
Dudi trung binh 1 0,75

NI chiém ti Ié cao hon nam 57,14% so V@i
42,86%. Do tudi tham gia nghién nghién trung
binh la 57,09 tudi, thdp nhat 13 22 va cao nhat 1a
65 tudi, nhdm tudi tir 50 — 65 tudi chiém nhiéu
nhat vGi 86,47%. Phan I6n ngi cu trd la noéng
thon va khong c¢é ton gido chi€ém da s6.

Ddc diém théng tin sic khoe nguoi bénh

Bang 2. Bdc diém théng tin sic khoe
nguoi bénh

v ar x Tan Tilé TB
Pac tinh mau s6 (%) |(BLC)
Gidi tinh: NIt 76 57,14
Nam 57 42,86
PO tudi: 18-29 5 3,76 | 57,09
30-49 13 9,77 |+9,40
50-65 115 86,47 |22 - 65
Thuong tra
Nong thon 76 57,14
Thanh thi 57 42,86
Ton giao: Khong 109 81,95
Co 24 18,05
Trinh do hoc van
Khong biét chir 3 2,26
Ti€u hoc 38 28,57

v s = Tanso | Tilé | TB
Pactinh mau  |4-133)| (%) (BLC)
Gia dinh mac TP
Khoéng 58 43,61
Co 75 56,39
Kiém tra dudng huyét
Mdi ngay 26 | 19,55
MGi tuan 62 | 46,62
Moi thang 13 9,77
Do khi tai kham 32 24,06
BMI: Gay 7 5,26 |23,38
Binh thudng 59 44,36 |+£3,34
Thlra can 29 21,80 |16,6 —
Béo phi 38 28,57 | 33,6
Thai gian mac TP 9,93
< 5nam 32 24,06 |+6,67
5-10 ndm 52 39,10 |0,25 -
> 10 ndm 49 36,84 | 30
Thai gian tiém insulin 3,14
< 1nam 98 73,68 |£3,11
5-10 nam 33 24,81 10,1 -
> 10 ndm 2 1,50 |15,83
Tiém insulin /ngay
1 lan 28 21,05
2 lan 69 51,88
31lan 31 23,31
4 lan 5 3,76
KT but tiém: Khong 53 39,85
Co 80 60,15

Tién st gia dinh thi da phan ngu@i bénh cé
ngudi trong gia dinh c6 mac bénh DTD. Chi s6
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khdi ca thé ngudi bénh BTP trung binh 1a 23,38.
Thai gian mac bénh DTD trung binh Ia 9,93 nam.
Thai gian tiém insulin trung binh la 3,14 nam.
Ki€n thlrc dang vé but tiém insulin véi 60,15 la
6 ki€n thirc dung
Pac diém cac yéu toé bénh ly DTD 2
Bang 3. Bdc diém cdc yéu t6'bénh ly BTD 2

Nhe 7 5,26

VUa 7 5,26

Ty 1€ céng thang cla ngudi bénh theo thang
do DASS-21 chi & mific d6 nhe tGi va vira chiém
6,77%. Ty € lo au cua ngudi bénh theo thang
do DASS-21 tUr mdc d6 nhe t6i rat nang la
37,6%. Ty |é tram cam cua ngudi bénh theo
thang do DASS-21 chi § mic do nhe téi va vira
chiém 10,52%. .

Hé s6 tuong quan giira cang thang, lo
au va tram cam

Bang 5. Hé s6 tuong quan gilfia cang
thang, lo du va tram cam

Biéns0 | Cang thang| Lo au |Tram cam
Cang thdng 1
Lo au 0,81** 1
Tram cam 0,88** 0,75** 1

v o % Tanso | Tilé

Pac tinh mau (n=133)| (%)

Tang huyét ap: Khong 47 35,34
Co 86 64,66

ROi loan lipid mau: Khong 25 18,80
Co 108 81,20

PH luc doéi: Binh thudng 19 14,29
budng huyét cao 114 | 85,71

HbA1lc: Kiém soat tot 14 10,53
Ki€ém sodt kém 119 |89,47
TBMMN: Khong 126 94,74
Co 7 5,26

Tim mach: Khong 118 88,72
Co 15 11,28

MM ngoai bién: Khong 125 93,98
Cé 8 6,02

Bién chirng vé mat: Khong 121 90,98
Co 12 9,02

BC than: Khong 104 | 78,20
Co 29 21,80

TK ngoai bién: Khong 86 64,66
Co 47 35,34

Loét ban chan: Khong 123 92,48
Co 10 7,52

Poan chi: Khong 130 97,74
Co 3 2,26

Pa phan ngugi bénh cd tang huyét ap véi
64,66%. Tuong tu vé roi loan lipid mau vdi
81,2%. Pudng huyét luc doéi cla ngudi bénh da
phan la dudng huyét cao chiém 85,71%. HbAlc
ki€ém soat kém chiém tdi 89,47%.

Cang thang, lo au, tram cam clia ngudi
bénh )

Bang 4. Ty Ié cang thang, lo 4u, tram cam

A " Solugng|Tylé| TB +
SK tam than (n=133) | (%) | BLC
Cang thang
Binh thuGng 124 93,23| 2,19
Nhe 5 3,76 | 2,79
Vira 4 3,01
Lo au: Binh thuGng 83 62,41
Nhe 14 10,53| 55,
VUra 23 |17,29| 78
Ning 10 7,52 | =%
Rat ndng 3 2,26
Tram cam 1,45
Binh thuGng 119 89,47 | £2,27
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r: Hé s6'tuong quan, p < 0,05: co y nghia thong ké
**n<0,001 tuong quan chat ché giia cac roi loan
Hé s6 tuong quan r = 0,5 cho thdy co su
tuong quan thudn manh mé gilta cac yéu t6
cang thang, lo du va tram cam & ngudi bénh.

IV. BAN LUAN

4.1. Pac diém dan sd xa hoi

Gidi tinh: ngudi bénh tham gia nghién ciru nit
chiém ti 1& cao hon nam (57,14% so vdi 42,86%),
két qua nghién cliu nay ciing tugng tu vdi cac
nghién clru clia V& Thi Thu Ha (2012) [4].

Tubi nguoi tham gia nghién cdu: Tudi
trung binh nguGi bénh PTD tip 2 tham gia
nghién ctu la 57,09 £ 9,40. Két qua nay ciing
phU hgp véi cac nghién clu cua Hoang Khanh
Chi (2016) [2]

Thuong tra (noi séng): NguGi bénh trong
nghién cfu cla ching t6i da phan la s6ng & nong
thon véi 57,14%, s6ng & thanh thi 1a 42,86%.

T6n giao: Pa phan ngudi bénh la khong co6
ton gido chi€ém tdi 81,95% va diéu nay cling phu
hop vdi ddc diém ton gido clia ngudi Viét Nam,
phan I6n ngudi dan khong cé ton gido

Nghé nghiép: Nhém tudi phan b chd yéu
vao 3 nhom nganh nghé chinh la céng nhan va
lao dong tu do va nghi huu lan lugt chiém
33,08%, 37,59% va 23,31%.

Kinh té gia dinh: ba phan la ngudi bénh co
thu nhdp tur trung binh dén kha gia, trong do co
mUfc thu nhap trung binh chiém tdi 69,92%, thu
nhap murc kha gia chiém gan 30%.

_ Tinh trang hén nhédn: Ngudi bénh trong
mau nghién clu cd téi 93,98% da két hon,
nghién clu déu cdé két qua tuong dong vdi
nghién c(u cla Abdulbari Bener (2011) [5] vGi
83,3% ngudi nghién ctu da két hon
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Chi phi y té: Co trén 70% ngudi bénh trong
nghién clu cta chdng toi da tu chi tra chi phiy
t€ khi di kham bénh DTD

4.2. Dic diém théng tin sirc khée ngudi
bénh

Tién sur’ gia dinh co nguoi bi BTD: C6 gan
57% ngudi bénh DTD tip 2 trong gia dinh ¢
ngudi cling ting bi BTD. Piéu nay cb thé cho
thdy bénh DTD tip 2 cd tinh kha nang di truyén

Tuin sudt kiém tra duong huyét cua
nguoi bénh: Pa phan ngudi bénh thudng kiém
tra duGng huyét vao moi tuan chi€ém gan 50%

Chi s6" khéi co' thé (BMI): Trong nghién
clfu clia chung t6i, ngudi bénh cé BMI trung binh
la 23,38 + 3,34 kg/m2.

Thoi gian mac bénh DTP tip 2: Trong
nghién c(tu cla ching t6i, thdi gian mac bénh
DTD 2 trung binh la 9,93 + 6,67 nam (it nhat la
2,5 thang va nhiéu nhat la 30 ndm).

Thoi gian tiém insulin: Trong nghién ctru
cla chdng toi thi thdi gian trung binh ngudi bénh
tiém insulin 1a 3,14 £ 3,11 nam (it nhat la 1
thang va nhiéu nhat la gan 16 nam)

S0’ lan tiém insulin trong ngay: Chu yéu
két qua cho thdy ngudi bénh chi tiém 2 [an/ngay
la chiém nhiéu nhat véi han 51%

4.3. Pic diém cac yéu td bénh ly PTD 2

Tang huyét ap: Ti |é nguGi bénh trong
nghién clru clia ching toi la 64,66%. Két qua
nay kha giong véi Hoang Khanh Chi (2016) [2]
nghién cllu vé tram cam cla ngudi bénh vdi
67,7% ngudi tham gia bij tang huyét ap.

ROi loan lipid mau: Ti 1€ nguGi bénh bi réi
loan lipid mau rat cao vai 81,2%, diéu nay cho
thdy nhitng ngudi bénh BTP 2 c6 ndng do lipid
trong mau thudng tang cao

Pbuong huyét do lic doi va HbAIc: Ti 1€
ngugdi bénh cé dudng huyét do lic ddi tang cao
chiém ti 1& cling kha cao véi 85,71%, tudng tu
HbAlc trong mau nghién clru ctia ching toi cé
t3i 89,47% ngudi bénh khdéng kiém soat dudc
dudng huyét (HbAlc = 7%).

Bién chdang DPTP: Ti Ié tai bién mach mau
nao trong nghién clu cla ching t6i la 5,26%
thdp hon nghién cltu cia Luu Thi Hai Anh la
13,6% [1]. Ti Ié bénh ly tim mach trong nghién
cifu cla chung toi la 11,28%. K&t qua nay thap
hon nhiéu cla Nguyen Ta Bong (2012) [3]. Bién
cerng mach mau ngoai bién, két qua nghién clru
cla chung toi ghi nhan 6,02%, tucong dudng Vi
tac gia Amit Raval tai An Do (2010) [7]. Bénh
than kinh ngoai bién la 35,34% thap han nghién
clru clia Amit Raval tai An D6 (2010) [7]

ROi loan cang thang, lo 3u, tram cam &

nguoi bénh BTP 2. Ty |é cdng thang clia ngudi
bénh theo thang do DASS-21 chi & mic d6 nhe
tdi va vlra chi€m 6,77%, khong c6 ngudi bénh
nao bi céng thang ¢ mdc dd ndng va rat nang.
Ty |€ lo au clia ngugi bénh theo thang do DASS-
21 tr mirc d6 nhe tdi rat nang la 37,6%. So Vdi
nghién cru cla Rehman va Kazmi [8] thi nghién
cru clia chung t6i cd két qua nho han.
V. KET LUAN

Da phan ngudi bénh BTD tip 2 méc cac bénh
nhu tang huyét ap, réi loan lipid mau, khéng
kifm soadt tdt dudng huyét va cd nhiéu bién
chitng ctia bénh DTD nhu: tai bién mach mau
ndo, tim mach, bénh ly mach mau ngoai bién,
bénh ly mach mau nho, bi€én chitng doan chi va
ha dudng huyét nang phai nhap vién

C6 moi tuong quan thuan va manh gilra
cang thang, lo du va tram cam va diéu nay cd y
nghia thong ké va&i hé s6 tuang quan r = 0,75 va
p < 0,001.

Ty 1é cdng thang, lo du va tram cam & ngudi
bénh dai thao dudng tip 2 dang dung thudc tiém
insulin la dang quan tam

VI. KIEN NGH]I

Nén tam soat cac roi loan tam than nhu cang
thang, lo 4u, trdm cam. Dac biét 1a rdi loan lo au
6 nhitng nguti bénh BPTD 2 dang tiém thudc
insulin. Nhitng nhdm ngudi cé bénh bénh tang
huyét &p, thdi gian mac bénh PTD tUr 5 — 10
nam, khong cé kién thdc ding vé but tiém
insulin, khong kiém soat tot du’dng huyet thi rat
dé bi rdi loan cang thang, lo au, trdm cam, dic
biét la r6i loan lo du. Viéc tam soat cac roi loan
tdm than nhu cdng thang, lo &u, trdm cam cb
thé thuc hién don gian va khdng nhiéu thdi tai
cac co s@ y té kham chifa bénh ban dau. Viéc sur
dung thang danh gia rdi loan tam than DASS-21
la hgp ly vi don gian, khong ton kém, khong mat
nhiéu thai gian.
Vil. LO1 CAM ON

Chang toi chan thanh cam on Pai hoc Y
Dugc Tp.HCM da tai trg cho nghién clu cla
chdng toi
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PAC PIEM CAC YEU TO TIEN LWONG BENH NHAN PA U TUY XUONG
Phan Nguyén Thanh Van!, Cao Thi Loc2, Nguyén Hiru Bén®

TOM TAT

Muc tiéu: Phan tich dic diém cac yéu t6 tién
lugng trén bénh nhan da u tly xudng xudng tai Bénh
vién truyén mau huyét hoc. POi tugng va phuong
phap: nghién clru m6 ta cd phan tich trén 189 ngudi
bénh méi chan doan BUTX tir 01/2017 dén 6/2022
theo tiéu chudn IMWG 2014 dén kham va diéu tri tai
Bénh vién Truyén mau Huyét hoc. Két qua: Co 5,59%
mat NST va 5,59% c6 thém NST hodc da boi. 50/71
nguGi bénh phat hién cé dbt bién NST bang ky thuat
FISH, trong do ty Ié t(4;14)(p16;q32) la 26,76%,
del(17p) 1& 11,27% va t(14:16)(g32;923) chiém
5,63%, del 13q chiém 26,76%. Theo phan loai Mayo
clinic, nhém nguy cd chuén chiém 66,2%, trung binh
18,31% va nguy cd cao 15,49%, theo phan loai R-ISS
giai doan I, II, III tudng Ung la 8,45%, 80,28% va
11,27%. Nhém nguy cd cao theo tuSi > 65 chiém
37,57%, ECOG = 2 chiém 81,48%, theo ty I& tudng
bao = 30% I3 48,15%, theo Hb < 100 g/L la 59,79%,
theo NLR > 2,25 la 44,44%, theo SLTC < 150 G/L la
26,98%. Nguy cd theo FLCr > 100 hodc < 0,01 la
37,50%, theo nﬁng dé Calci = 2,67 mmol/L la
30,98%, theo néng dé ﬁZM >55 mg/L la 70,90%.
K&t ludn: doét bién nhiém sac the tudi cao trén 65,
ECOG = 2, ty Ié tuang bao = 30%, Hb < 100 g/L, NLR
> 2,25, SLTC < 150 G/L, FLCr > 100 hodc < 0,01,
nong dé Calci = 2,67 mmol/L, nobng d6 B2M = 5,5
mg/L la yéu t0 tién lugng nang ddi vdi bénh nhan da u
ty xuong.

Tiur khoa: yéu t6 tién lugng, da u tay xugng.

1Truong Dai hoc Y khoa Pham Ngoc Thach
2Bénh vién Truyén mau Huyét hoc

3Hoc vién Quén y B
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SUMMARY

CHARACTERISTICS OF PROGNOSTIC
FACTORS OF MULTIPLE MYELOMA PATIENTS

Objective: To analyze the characteristics of
prognostic factors in patients with multiple myeloma at
the Ho Chi Minh city Blood Transfusion Hematology
Hospital. Subjects and methods: A descriptive and
analytical study on 189 patients newly diagnosed with
multiple myeloma from January 2017 to June 2022
according to IMWG 2014 standards who came for
examination and treatment at the Ho Chi Minh city
Blood Transfusion Hematology Hospital. Results:
5.59% lost chromosomes and 5.59% had extra
chromosomes or polyploidy. 50/71 patients detected
chromosomal mutations by FISH technique, in which
the ratio t(4;14)(p16;g32) was 26.76%, del(17p) was
11.27% and t(14,16) )(g32;g23) accounted for 5.63%,
del 13q accounted for 26.76%. According to the Mayo
clinic classification, the standard risk was 66.2%, the
average risk was 18.31% and the high risk was
15.49%, respectively, according to the R-ISS
classification stage I, II, III respectively was 8.45%,
80.28% and 11.27%. High-risk group by age > 65
accounted for 37.57%, ECOG = 2 accounted for
81.48%, plasma cell rate > 30% was 48.15%, Hb <
100 g/L was 59.79%, NLR > 2.25 was 44.44%, SLTC <
150 G/L was 26.98%. The risk according to FLCr > 100
or £ 0.01 was 37.50%, calcium concentration > 2.67
mmol/L was 30.98%, B2M concentration > 5.5 mg/L
was 70.90%. Conclusion: chromosomal mutation,
older age over 65, ECOG = 2, plasma cell rate > 30%,
Hb < 100 g/L, NLR > 2.25, SLTC < 150 G/L, FLCr >
100 or < 0.01, calcium concentration > 2.67 mmol/L,
B2M concentration > 5.5 mg/L were major prognostic
factors for patients with multiple myeloma.

Keywords: prognostic factors, multiple myeloma.

I. DAT VAN PE

Pa u tuy xugng (PUTX) la mot bénh ac tinh
dong lympho dac trung bdi su tich Iy cac tuang
bao trong tly xugng, su' cd mat cla globulin dan
dong trong huyét thanh va/hodc trong nudc tiéu
géy tén thuong cac cd quan [1]. Tai Viét Nam



