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IV. KET LUAN

Pay la mot trong nhitng bai bao nghién clu
dau tién mé ta tucng d6i day du thuc trang trién
khai hoat dong CSSK NCT tai cac TYT xa. Hién
tai, TYT xa da thuc hién cac nhiém vu, tir sang
loc phat hién bénh sdm, chan doan va diéu tri,
theo doi cham soc va PHCN cho NCT. Vé KCB
BHYT, NCT la nhém d6i tugng st dung dich vu
chinh tai TYT xa. Hau hét bénh nhan THA dang
quan Iy tai TYT x3 13 NCT (80%). Tuy nhién, TYT
can phai tang cudng hon nira chifc nang quan ly
stic khoe cho NCT tai cong dong nhu 1ap ho so
quan ly stc khoe va KSK dinh ky cho NCT. Chi co
khoang %2 ngudi NCT dugc lap ho sd quan ly sic
khoe tai TYT xa va dugc KSK dinh ky. Ngoai ra,
KCB tai nha cho NCT ciing la linh vuc TYT chua
thuc hién. Nhitng han ché vé diéu kién nguén luc
va cd ché tai chinh, ngudn nhan luc, su san co
cla thudc va cac phu’dng tién chuyén mon, trong
chi dao didu hanh hd trg chuyén mén tir chinh
guyén va cac cd quan chuyén moén cap trén la
nhirng rao can, thach thdc I16n can phai giai
quyét dé€ cac TYT xa thuc hién t6t chirc ndng vu
cla minh trong CSSK NCT.
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VAI TRO CUA SIEU AM TRONG CHAN POAN VIEM RUOT THUA CAP
TAI BENH VIEN E

TOM TAT.

Muc tiéu: danh gid vai tro cla siéu am (SA)
trong chan doan viém rudt thlra cap (VRTC); Dou
tuong va phucng phap: nghién clru hoi clru mo ta
cat ngang 81 trufdng hgp VRTC dugc phau thuat tai
bénh vién E, co két qua g|a| phau bénh, dugdc SA chan
doan trudc mo; Két qua: tudi trung binh 13 374 £
15,2, nho nhat Ia 12, 16n nhét la 93, nhdm tudi 17 40
chlem ti Ié cao nhat (53 1%), ty 1€ nam/ nir ~ 1,13/1;
rudt thira (RT) & h6 chau phai chiém 82,7%; dudng
kinh RT > 7 mm chiém 79%, d6 day thanh RT > 3
mm chiém 56,8%; tham nhiém md quanh RT chiém
87,6%; dich trong long RT chiém 85,2%, RT khong
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xep khi ép dau do chiém 93,8%; soi phan chiém
23,4%; d6 nhay cua siéu am khi chan doan VRTC la
83,7%, do chinh xac 1a 83 ,9%, gla tri du bao dudng
t|nh 1a 100%. K&t luan: SA cd gia tri cao va déng vai
tro quan trong trong chan doan VRT cap, la chi dinh
dau tay cla bac si 1dm sang truSc bénh canh dau
bung cap. Tar khda: siéu am, viém rudt thira cap, dau
bung cap.

SUMMARY
ROLE OF ULTRASOUND IN THE DIAGNOSIS

OF ACUTE APPENDICITIS AT E HOSPITAL

Objectives: to evaluate the role of ultrasound in
the diagnosis of acute appendicitis. Subjects and
methods: a retrospective, cross-sectional study of 81
cases of acute appendicitis operated at hospital E, with
pathological results, preoperatively diagnosed by
ultrasound. Results: mean age was 37.4 + 15.2,
youngest was 12, oldest was 93, age group 17-40
accounted for the highest percentage (53.1%),
male/female ratio ~ 1.13/1; appendix in right iliac
fossa occupied 82.7%; appendix diameter = 7 mm
accounted for 79%, wall thickness = 3 mm accounted
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for 56.8%; peri-appendicular infiltration accounted for
87.6%; fluid in the appendix lumen accounted for
85.2%, the appendix did not collapse when squeezing
the probe accounted for 93.8%; fecal stones
accounted for 23.4%; the sensitivity of ultrasound for
the acute appendicitis was 83.7%, accuracy was
83.9%, positive predictive value was 100%.
Conclusion: Ultrasonography had the high value and
played an important role in the diagnosis of acute
appendicitis, as the first choice imaging modality for
clinicians in front of an acute abdominal pain.

Keywords: ultrasound, acute appendicitis, acute
abdominal pain.

I. DAT VAN DE

Viém rudt thira cdp (VRTC) la cap citu hay
gap nhat trong bénh ly ngoai khoa bung, chiém
tdi 53% mé cAp ciu bung tai bénh vién Viét Duc.
Hién nay c nhiéu tién b trong chén doan 1am
sang, cac xét nghiém va nhiéu phucng phap tinh
diém khéc nhau dugc bo cdo dé hudng dan chan
doan VRTC, tuy nhién dé dua ra quyét dinh phau
thuat hay khéng phau thuat trudc bénh canh dau
bung cap van con la mét thach thdc. Cac truGng
hgp VRTC c6 triéu chiing 1&m sang khong dién
hinh, chan doan van gp nhiéu khd khan.

Céc phuong phap chadn doan hinh anh
(CPHA) nhu siéu am (SA), cat I8p vi tinh (CLVT)
gdp phan cai thién dd chinh xac trong chan doan
VRTC, giam ti 1&é mé rudt thira khéng viém cling
nhu rudt thira viém bién chidng V3, trong do SA
la phucng phap CPHA dau tay trong chén doan
VRTC [1]. Uu diém cua SA 1a khdéng gay nhiém
xa, thuén tién, gia thanh ré, nhung nhugc diém
la phu thudc kinh nghiém nguGi lam, gap kho
khdn & ngugi béo, rudt chudng hgi. Tai bénh
vién E, hang ngay cé nhiéu bénh nhan dugc
chan doan va phau thudt VRTC, tuy nhién chua
cd nghién clu vé vai tro siéu dm trong chan
doan VRTC trong nhitng ndm gan day. bé tai
dugc thuc hién véi muc tiéu danh gia vai tro cla
siéu &m trong chan doén rudt thira cap.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Dol tugng nghién ciru

+ Tiéu chuén lua chon

- Chén doan 1am sang truéc mé la VRTC

- Dugc SA trudc khi mé

- Pugc phau thudt va cd két qua giai phau bénh

+ Tiéu chuédn loai tra: Khdong du tiéu
chuén Iua chon

2.2. Phuong phap nghién ciru

+ Thiét k€ nghién clru: nghién clru hoi clu,
mo ta cat ngang.

+ Chon mau: Ap dung phu’dng phap chon
mAau toan bd, lua chon tat cd cac dsi tugng du
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tiéu chudn nghién clu trong thdi gian tir thang
2/2022 dén thang 8/2022 tai bénh vién E. CG
mau 81.

+ Tiéu chuén chan doan viém rudt thira trén
siéu am:

Tiéu chudn chinh:

- C6 tham nhiém m3d quanh rudt thira

- budng kinh rudt thira = 7mm

Tiéu chuén phu:

- An dau do rudt thira khong xep

- Tu dich trong long rudt thira

- Tu dich quanh rudt thira.

- Soi trong long rudt thira

2.3. Phudng tién nghién ciru: May siéu
am LOGIQ P7 cua hang GE Healthcare, My; dau
do Convex 4C-RS (3.5 dén 5 Mhz) va Linear 3L-
PA (7.5 dén 12 Mhz)

2.4. Thu thap va xtr ly so liéu

- Thu thap s6 liéu theo mau benh an nghién
clru. XU li s6 liéu bang phan mém SPSS 22.0.

- Tinh gia tri cta siéu am theo cong thirc:

DO nhay: Se = a/(a+c)

DO dac hiéu: Sp = d/(b+d)

D0 chinh xac: Acc = (a+d)/(a+b+c+d)

Gia tri du bao duong tinh: PPV =
a/(a+b)

Gia tri du bdo am tinh: NPV = d/(c+d)

Trong do: a:dugng tinh that; b: dugng tinh
gia; c: am tinh gia; d: am tinh that
Il. KET QUA NGHIEN cU'U

- Tudi:
60 - 53,1%

50+

40

301

201

10

ol
Biéu do 1: Phan bé bénh nhén theo tudi
Nhdn xét: tubi trung binh 1a 37,4 + 15,2,
nho nhat la 12, I6n nhat la 93.
- Gidi:

46,9%

ON® ONam
Biéu dob 2: Phan b6 bénh nhén theo gidi
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Nhan xét: nam chiém ty & 53,1%, ti Ié

nam/nit la 1,13/1.

- Vi tri rudt thira xac dinh trén siéu am:

Bang 1: Vi tri ruét thira xac dinh trén SA

hiéu ngon tay (b); GPB VRTC giai doan
som; Mai Van G. 32 tuéi, MBA 2203143

- Cac dic diém khac:

Badng 4. Cac dic diém khéc trén siéu 3m

Vi tri rudt thua n % VRTC
H& chau phai 67 82,7 Pac diém siéu &m VRTC n| %
SauﬂmanhNtréng 11 13,6 D3u hiéu hinh bia, ddu hiéu ngén tay |59|72,8
Khong thay RT 3 3,7 Dich quanh ruét thira 32[39,5
Tong 81 100 Dich hé chau phai 911,1
Nhan xét: Rudt thira & vi tri binh thudng Dich Douglas 6|74
(HCP) chiém 82,7%. Sdi phan trong ruét thira 19[23,4
- budng kinh ruét thua trén si€u am: Dich trong rudt thira 69/85,2
tré Bgzg 2: Duong kinh rugt thua xac dinh [ Tham nhidm m3 xung quanh rudt thira |71(87,6
rén —
2 S - . Phan U'ng hach lympho 15|18,5
DBuong I;n;hmr;gt thua 621 7Z°0 Ruot thira khong xep khi dé ép dau do |76/93,8
= L Nhan xét: D3u hiéu tham nhiém md quanh
< 7mm 14 17,3 L A P
~ =17 7 RT chiém 87,6%, RT khdéng xep khi ép dau do
Khong ro kich thudc 3 3,7 93 8% va dich RT 8520,
Tﬁl‘lg 81 100 ,8%, va dich trong ,270.

Nh3n xét: buGng kinh trung binh 9,53 + 3,37
mm; nhd nhdt 6mm, I6n nhat [a 19 mm. RT viém
¢6 duGng kinh > 7mm chiém ti |é cao 79,0%.

Hinh 1: Hinh anh rudt thiua to, duong kinh

9 mm, tham nhiém mé xung quanh. GPB:

VRTC giai doan sdm. Trdn Thanh T. 54 tuéi,
MBA 2208031

- Thanh ru0t thira trén siéu am:

Bang 3: Pdc diém day thanh rudt thua

- DGi chidu két qua siéu am vdi phau thuat:

Bang 5: Két qua siéu am

Két luan siéu am n %
Theo doi VRTC 43 53,1
VRTC 25 30,9

Binh thuGng 13 16,0
Tong 81 100

Nhdn xét: siéu dm chan doan VRTC 30,9%,
theo d6i VRTC chiém 53,1% )
Bang 6: Gia tri cua SA trong chdn doan

VRTC
GPB Khong |1~
Siéu am VRT | "vrr |TONg
Duong tinh 67 0 67
Am tinh 13 1 14
Tong 80 1 81

Nhdn xét: gia tri cta siéu am trong chan

doan VRT cap la:

DO nhay Se = 67/80 = 83,7 %; D0 dac hiéu

Do day thanh RT n %
> 3mm 46 56,8

< 3mm 32 39,5
Khong r6 d6 day 3 3,7
Tong 81 100

Sp =1/1
DO chinh xac Acc = 68/81 = 8

3,9 %

Gia tri du bao duong tinh: PPV = 67/67

= 100%
Gia tri du bdo am tinh: NPV =

1/14

Nhdn xét: rudt thia thanh day = 3mm
chiém 56,8%.

e e

a

Hinh 2: Dau hiéu hinh bia ban (a) va da

IV. BAN LUAN

Tudi. Theo két qua nghién clru cla ching
t6i, tudi trung binh 37,4 £ 15,2, nhod nhat 12, 16n
nhat 93 tudi, nhom tudi 17-40 chiém ti 18 cao
nhat (53,1%), nhom dudi 17 tudi ¢ ti 1é VRT
thap nhat (2,5%).

Doan Van Ngoc nghién cru 117 truGng hgp
VRTC chup CLVT da day cho th&y tudi trung binh
40,1+20,8, nho nhat 5 tudi, I6n nhat 86 tudi,
nhdm tuGi trén 50 chiém ty 1& cao nhat [2]. Khac
biét nay cé thé do khdc nhau tiéu chuan lua
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chon va d6i tugng nghién ctru.

Céc nang lympho cla RT kém phat trién &
Ifa tubi nho (2-10 tudi), phat trién manh & I0a
tudi day thi, trudng thanh, roi sau dé giam dan
theo tudi. Cd ché& gy viém rudt thira hau hét do
tac nghén long RT trong d6 nguyén nhan cla su
tdc nghén hay gdp nhat la su phi dai md bach
huyét thanh RT do viém nhiém. O Ifa tudi 20-30,
I6p dudi niém mac c6 nhiéu nang bach huyét
nhat, do do ty Ié VRT ciing thudng gap hon cac
dd tudi khac.

Gigi. Theo Dodn Van Ngoc VRTC gdp & nif,
ty 1€ nam/nir 1/1,25 [2]. Theo Nguyén Van Son:
nam 54,76 %, ty 1& nam/nir 1,21/1 [3].

Trong nghién clfu nay, nam chiém 53,1%, ty
I€ nam/ nif 1,13/1, phUu hgp véi cac nghién cliu &
trén. C6 thé do su khac nhau vé tiéu chuan lua
chon va s6 lugng d6i tugng nghién clu.

Vi tri ruét thura. Trong nghién ctu cua
ching t6i, ti I&é bénh nhan siéu &m xac dinh RT &
vi tri binh thudng (HCP) chi€ém ti |1&é cao 82,7%,
RT ndm sau manh trang chiém 13,6%, c6 3,7%
trudng hgp khong xac dinh dugc RT trén SA nén
khong xac dinh dugc rd vi tri. Theo Dodn Van
Ngoc RT & vi tri binh terdng chiém 69,2% sau
manh trang 16,2%, t|eu khung 12%, dudi gan
0,9% [2]. Theo Nguyén Van San, RT & vi tri binh
thudng chiém 80,49 %, sau manh trang chiém
14,63 %, ha Sch‘Sn phai chiém 4,88 % [3]. Khac
biét nay cd thé do su khac nhau vé tiéu chuén
lua chon va s6 lugng d6i tugng nghién clru.

Chan doan VRTC trén SA thudng bdt dau
bdng viéc tim RT. Rudt thira & vi tri bat binh
thudng sé gay khé khan cho siéu am trong tim
ki€m. Trudng hop RT sau manh trang phai dung
ky thuat an manh dau do, ép manh trang xep lai,
dudi khi dé xac dinh rd RT.

Tham nhiém mé& quanh rudt thira. La
dau hiéu truc ti€p khdng dinh viém RT. Trong
nghién clru cia chidng t6i, gdp 87,6% trudng
hgp tham nhiém ma, tuong tu két qua cla Doan
Van Ngoc (88%) [2], cao han két qua cua Mai
Thé Khai (32,39 %) [4]. Dau hiéu tham nhiem
m& trén SA Ia hinh anh tdng am td chiic mg
guanh rudt thira. Phat hién thdm nhiem md& phu
thudc nhiéu vao kinh nghiém cta ngudi lam, phu
thu6c vao d6 nét cla may, phu thudc vao rudt
thira viém sém hay muon...

Pudng kinh rudt thira. budng kinh RT la
dau hiéu truc tiép dé danh gia RT cd viém hay
khong. Theo y van, trudc day ngudi ta coi dudng
kinh RT viém la > 6mm, tuy nhién hién nay
ngudi ta dung chi s6 > 7mm d& cai thién do dic
hiéu. Trong nghién clu cua ching tdi, dudng
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kinh trung binh cta RT trén siéu am la 9,53 +
3,37 mm; nho nhat 6mm, I6n nhat 13 19 mm.
budng kinh RT viém > 7mm chiém ti 1€ cao
79,0%, c6 3,7% trudng hgp khong thdy dugc
hinh anh RT trén SA nén khong xac dinh dugc
dudng kinh RT. Két qua nghién cltu cta ching
t6i thap han véi két qua nghién cltu cla cac tac
gia khac, tuy nhién cac nghién ctu trudc day &
Viét Nam, cac tac gia thudng Iay méc dudng kinh
> 6 mm, d& phan loai RT viém. Theo Nguyén
Van San, ty |é rudt thira viém c6 dudng kinh > 6
mm chié’m 100% [3], theo Doan Van Ngoc ty lé
rudt thira viém cé dudng kinh RT > 7 mm chi€ém
95,7% [2]. Su khac biét nay, do mdc phan loai
RT viém khac véi cac tac gia trudc day, ciing
nhu khac nhau vé phudng phap va déi tugng
nghién ctru.

DE danh gid dudng kinh RT can phai cit
ngang RT tU goc dén ngon, do G vi tri RT cb
dudng kinh 18n nhat.

Pac diém day thanh rudt thiura. Do day
thanh RT thudng cé lién quan mat thiét véi
dudng kinh RT. Theo y van, dudng kinh RT binh
thudng cd thanh day 1-2 mm, RT viém co thanh
day = 3 mm.

Trong nghién clu cla chdng t6i, RT thanh
day = 3mm chiém 56,8%, RT thanh day < 3mm
chiém 39,5%, cd 3,7% trudng hgp siéu am
khong tim thdy RT nén khong xac dinh dugc
dudng kinh va d6 day thanh RT, phu hdp véi
Nguyen Van Khoa [5].

Dau hiéu hinh bia, dau hiéu ngén tay.
Pay la 2 dau hiéu dac trung cua bénh nhan
VRTC trén SA, tuy nhién khong phai trudng hop
nao cling quan sat dudc 2 dau hiéu nay. Dau
hiéu ngdn tay ban chat la hinh anh RT cd hinh
dang la cdu tric dng vGi mot dau tit trén mat cat
truc doc, ddu hiéu hinh bia ban chat Ia hinh anh
cac vong tron dong tam trén mat cat ngang cua
RT (dudng kinh 18n han 6mm, thanh RT I6n han
3mm, ranh gidi gitra cac I8p c6 phan nhat nhoa
do tinh trang viém phu n&, de ép khong xep).

Trong nghién cltu cda ching t6i 72,8% cé
dau hiéu nay thap haon so vdi cac két qua nghién
cru khac. Theo Mai Thé Khai co téi 93,36% s
ca cb dau hiéu ngon tay va 85,45% s6 ca cd dau
hiéu hinh bia [4], theo Huynh Quang Huy 100%
trudng hop cd 2 dau hiéu nay [6]. Su khac biét
nay c6 thé do su khac nhau vé tiéu chuin Iua
chon va s6 lugng d6i tugng nghién clru.

Ruot thira khong xep khi dé ép dau do.
Trong nghién clru cla chung toi, 93,8% trudng
hgp rudt thira khong de nén dugc trén SA, gia tri
nay thdp hon so véi nghién clu cla Huynh
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Quang Huy [6], Nguyén Van Son [3], cd 2
nghién clu nay déu cé 100% rudt thira de ép
khong xep trén SA, kha tugng dong so vdi két
qua nghién clfu cta chung toi.

Dich quanh ruét thira, trong HCP, dich
Douglas. Qua trinh viém phat trién qua thanh
RT va phuc mac. Trong nhirng gid dau, phic
mac phan u’ng lai bang cach tiét dich, lic dau
dich trong va vo khudn, néu qua rinh viém van
tiép dién thi chat dich trd nén duc va cd vi
khuén, bdt dau gdy viém phic mac cé mu. Dich
nay dong lai nhiéu nhat & tui cung Douglas gay
viém phic mac ma khoéng gay thing RT. SA la
phuong tién chan doan tét dich trong 6 bung, du
la khu trd hay lan toa.

Trong két qua nghién clftu cda ching t6i, c
39,5% trudng hgp cd dich quanh RT, 11,1% cb
dich & HCP, c6 7,4% cé dich & tdi cung Douglas
nhung chua cé trudng hgp nao gay viém phuc
mac. Két qua nay cao han so véi nghién ctru cta
Doan Van Ngoc 7,7% dich quanh RT, 3,4% dich
¢ HCP, 3,4% dich @ tui cung Douglas [2] va
ngh|en cru cua Nguyen Van Son 80,49 % trerng
hgp cb dich 6 HCP, 25,61% trudng hdp co dich &
thi cuing Douglas [3]. Su khac biét nay cé thé do
su’ khdc nhau vé tiéu chuan Iua chon va s6 lugng
do6i tugng nghién clru.

Soi phan trong RT, dich trong RT. Theo
Nguyén Van Son ty 1& soi phan la 10,98% [3],
theo Doan Van Ngoc ty |é soi phan la 35% [2].
Trong két qua nghién cltu clia ching toi, ty 1€ sdi
phén trong l6ng RT la 23,4% thap han so vdi két
qua nghién ctu cta Doan Van Ngoc cao hon
Nguyén V&n Son. Su khac biét nay c6 thé do
khac nhau V& tiéu chuén lua chon va s6 lugng
d6i tugng nghién clru.

Co 1 trudng hgp chlng toi thay sdi phan 1ap
day long RT, song RT khong to, thanh RT khong
day, khong thady hinh anh tham nhiém md& xung
quanh RT, khong thay hinh anh tu dich quanh
RT, nén két luan trén SA la soi RT, khong thay
dau hiéu RT viém. Tuy nhién, dua vao triéu
chiing lam sang va cac xét nghlem khac bénh
nhan van dugc chi dinh md, két qua GPB la
VRTC giai doan sdm. Khi phat hién soi phan
trong RT ma chua thdy cac dau hiéu truc ti€p
cla VRT, trong khi Idam sang c6 dau hiéu VRTC
thi ¢4 thé d& c6 VRT & giai doan sém. Ching to,
soi phan trong Iong RT la mot dau hiéu gian tiép
rét cé y nghia trong chan doan VRTC.

Dau hiéu dich trong long RT cling c6 y nghia
ggi y RT viém, trong nghién clu clia chung t6i,
SA phat hién 85,2% trudng hgp VRTC c6 dich
trong long RT.

Phan (rng hach mac treo. Ngoai cac dau
hiéu quan sat dudc & trén, ta con cd thé quan
sat dugc phan ('ng hach mac treo. Trong nghién
cfu cla chung t6i, 18,5% trudng hgp cé phan
Urng hach mac treo, cao hon két qua nghién ctru
cla Mai Thé Khai 7,04 % [4], thdp hdn so vGi
két qua cla Doan Van Ngoc 25,7% [2]. Su khac
biét nay cé thé do su khac nhau vé tiéu chuén
lua chon va s0 lugng déi tugng NC.

Gia tri cia SA trong chan doan VRTC.
Trong cac nghién ctu trudc day vé VRTC, cac
két qua vé do nhay, do dac hiéu, do chinh xac cd
khac nhau.

Bang 7: So sanh gia tri cua SA trong
chan dodn VRTC cua cdc nghién ciu trong
va ngoai nudc

.~ ., | DO nhay| P dac PO chinh
Nghi€n ciru | "o,y | hidu (%) | xac (%)
Nguyen Van

S [3] 97,6 100 98
Nguyen Van
Khoa [5] 67,64 75 73,53
Tran Coéng
Hoan [7] 96,7 89,1 93,7
Balthazar 76 91 83
Chung toi 83,7 - 83,9

Trong két qua nghién clu cua ching toi, SA
¢ do nhay 83,7 %, do chinh xac 83,9 % tudng
tu két qua nghlen cltu cla Balthazar, cao han so
vGi nghién clru cua Nguyen Van Khoa, nerng
thap hon so véi két qua Nguyén V&n Son va Tran
CAng Hoan. Su khac biét nay c6 thé do su khac
nhau vé tiéu chuan lua chon, s lugng déi tugng
nghién ctfu va kinh nghiém clia ngudi siéu am.
V. KET LUAN

- Tudi trung binh 37,4 + 15,2, nhd nhéat 12,
I6n nhat 93, nhém tudi 17-40 chiém ti I&é cao
nhat (53,1%), ty 1€ nam/ n{t ~ 1,13/1.

- RuGt thira & vi tri binh thuGng (h6é chau
phai) 82,7%.

- budng kinh RT = 7 mm chiém 79%, do
day thanh RT = 3 mm chiém 56,8%.

- Thadm nhiém md& quanh RT 87,6%. Dich
trong long RT 85,2%, RT khong xep khi ép dau
do 93,8%. Soi phan chiém 23,4%.

- Trong chdn doan VRTC, SA c6 dd nhay
83,7%, d6 chinh xac 83,9%, gia tri du bao
duang tinh 100%.

Siéu am co gia tri cao, co6 du doé tin cay va
dong vai trd quan trong trong chan doan VRT
cap, la chi dinh dau tay cla bac si lam sang
trudc bénh canh dau bung cap.
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NGHIEN CO'U MOI LIEN QUAN GIT’A PAC PIEM LAM SANG,
GLUCOSE, HBA1C VO'I BENH LY VONG MAC MAT
O’ BENH NHAN PAI THAO PUONG TiP 2

TOM TAT

VGi muc t|eu lam ro m0| lién quan glu’a Huyet ap
Lipid mau quan ly glucose va HbAIlc; 13 cd s6 d€ sang
loc va phong benh vong mac mat dai thao du‘dng
chung toi tlen hanh nghlen cuu nay Tlen hanh kham
1am sang, can lam sang va day mat clia 145 ngerl dai
thao derng, tudi trung binh 60,88+8,11 cho thay Ty
I& c6 tn thuong véng mac & nhom c6 tién sir THA
(58,3%) cao hon nhém khéng co tién su THA
(28,4%), su khac blet véi p<0,05, OR=3,01. Chi s6
BMI lién quan c6 y nghia thong ke VGi nguy co mac
bénh VMDTD, nhém thira can béo phi ty Ié co ton
thuong véng mac (70,8%) cao hon nhom con lai
(37,2%) vGi OR=4,1. Chua thay méi lién quan gilia roi
loan lipid mau véi nguy cd mac bénh vong mac dai
thao derng Nhom co glucose mau >7mmol/l cd nguy
CC mac benh VMDTD cao hon (OR=2,2), su khac biét
chua cd y nghia thong ké. Nhom kiém soat HbAlc
kém (>7,5%) c6 ty lé mac bénh VMDTD cao hon
nhém kiém soat HbAlc trung binh hodc tét (4,4-
7,5%), lan lugt la (54,1%, 28 ,6%), p<0, 05,0R=2,80.
Két luan: Bénh nhan beo ph| tang huyet ap va kiém
soat dudng huyét kém cé nguy c6 mac bénh VMDTD
cao han véi chi s6 nguy cd lan luct la 4,2; 3,01 va 2,2,
p<0,005.

Tur khoa: bai thao duGng; bién chirng; Bénh ly
vong mac mat
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SUMMARY
RESEARCH ON THE RELATIONSHIP BETWEEN
CLINICAL FEATURES, GLUCOSE, HbA1C WITH

DIABETIC RETINOPATHY OF DIABETES

With the goal of clarifying the relationship
between Blood pressure, blood lipids, glucose and
HbA1lc management with Diabetic Retinopathy (DR) to
serve as a basis for the screening and prevention of
diabetic retinopathy, we carried out this study.
Conducting examination of 145 diabetic patients,
average age 60.88 = 8.11 showed that: The rate of
retinopathy in the group with a history of hypertension
(58.3%) was higher than the group without a history
of hypertension (28.4%), p < 0.05, OR = 3.01. BMI
had a statistically significant relationship with the risk
of DR, the overweight and obese group had a higher
rate of DR (70.8%) than the other group (37.2%) with
OR = 4.1. An association between dyslipidemia and
the risk of DR had not been found. The group with
blood glucose > 7mmol/l had a higher risk of DR (OR
= 2.2), the difference was not statistically significant.
The poor HbA1c control group (>7.5%), had a higher
DR rate than the moderate or good HbAlc control
group (4.4-7.5%), respectively (54.1%, 28.6%), p <
0.05, OR = 2.80. Conclusion: Patients with obesity,
hypertension and poor glycemic control had a high risk
of DR with a OR index of 4.2; 3.01 and 2.2, p < 0.005.
Keywords: Diabetes; Complications; Retinopathy

I. DAT VAN DE

Bénh vong mac dai thao dudng (VMDTD) la
bién ching hay gap nhat trong bénh ly mat do
dai thdo dudng.

Udc tinh rang vao nam 2040, 642 triéu ngudi
s€ mdc dai thao dudng, 35% (224 triéu) trong s6
dd s€ c6 bénh VMDTD, va 11% (70 triéu) sé bi
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