VIETNAM MEDICAL JOURNAL N°2 - MAY - 2023

Failure in Children: A Prospective Study in a
Tertiary Care Hospital.Int J Clin Pediatr, 3(2), 46-54.

2. Judith Ju-Ming Wong, Mark Jit, Rehena
Sultana, et al (2019). Mortality in Pediatric Acute
Respiratory Distress Syndrome: A Systematic
Review and Meta-Analysis. J Intensive Care Med,
34(7):563-571.

3. Laura R A Schouten, Floor Veltkamp, Albert
P Bos, et al (2016). Incidence and Mortality of
Acute Respiratory Distress Syndrome in Children:
A Systematic Review and Meta-Analysis. Crit Care
Med, 44(4):819-29.

4. Karande S, Murkey R, Ahuja S, et al. (2003).
Clinical profile and outcome of acute respiratory
failure. Indian J Pediatr, 70(11), 865-869.

5. Tran Quy, Tran Thi Hong Van (2009). Suy ho
hap cap t|nh G tré em. Bai giang Nhi Khoa tap 1,

Nha xudt ban Y hoc, Ha Noi, 416-421.

6. Tran K|em Hao, Pham Kleu Loc (2014). ROi
loan khi mau trong suy h6 hap cap tinh & tré em.
Tap chi Y hoc Viét Nam, 447(2), 83-88.

7. Pham Thi Que, Pham Van Thang (2018). bac
diém Iam sang, nguyén nhan phan loai suy hd
hap cip & tré em theo khi mau.Tap chi Khoa hoc
PHQGHN: Khoa hoc Y Dugc, 34 (2), 105-109.

8. Nagaram PP (2021). "Clinical Profile and
Outcome of Acute Respiratory Failure in Children:
A Prospective Study in a Tertiary Care Hospital,
Nellore, Andhra Pradesh. International Journal of
Health_and Clinical Research, 2021;4(3):187-190.

9. Nguyén Quang Hung, Lé Thanh Hai (2012).
Phan loai nguyén nhan suy ho hap cap & tré em
tai khoa cdp clru bénh vién Nhi Trung ucng. Tap
chi Y hoc Viét Nam, 381 (2), 52-56.

NGHIEN CU'U Ti LE ROI LOAN TRAM CAM, LO AU O BENH NHAN
PAI THAO PUONG TYPE 2 TAI BENH VIEN PA KHOA XANH PON

P4 Pinh Tung', Pham Vin Dwong!, Nguyén Thi Thiiy Hang!

TOM TAT

Muc tiéu: Xac dinh ty Ié rGi loan tram cam, rGi
loan lo au & bénh nhan dai thao du’dnq tvpe 2 khuven
cdo phat hién sém, sang loc, chdn doan va quan i
diéu tri. Phu’dng phap Nghlen ctu str dung phuang
phap nghlen ctu mo6 ta cat ngang, phan tich 143
nguoci dal thao derng va sl dung thang dlem Beck de
danh gia tram cam, thang diém Haminton d& danh gla
rGi loan lo au. Ket qua Trén thang diém trdm cam
BECK, s6 BN tram cam chiém 42% (60 benh nhan).
Trén thang diém lo &u Hamilton, s6 BN lo &u chiém
56,6% (81 benh nhan). Theo dlem s6 thang Beck:
Nhom tram cam nhe chiém ty I€ cao nhat, sau do lan
lugt la cac nhom tram cam vra, it nhat Ia tram cam
nang. Theo diém s6 thang Hamilton: Nhom lo au nhe
chiém ty & cao nh&t, sau dé fan lugt dén cac nhém lo
au nhe/lo au vufa va thap nhat la nhom lo au nang. Co
téi 76,5% BN c6 bi€u hién tram cam, lo &u sau khi
phat hlen mac BTD hodc sau khi c6 dién bién nang Ién
clia bénh ly PTD; 23,5% cd biéu hién tram cam tu
nhién. Két luan: Ty Ie r6i loan trdm cam, rdi loan lo
au & bénh nhan DTD type 2 rat cao, nhLIng da s6 Ia
muc dd nhe va vira; tuy nhién ti 1& mc do ndng can
phai diéu tri lan |U’C_5t la 8,3% va 21%.

Tur khoa: Dai thao dudng, tram cam, RGi loan lo
au, type 2
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PATIENTS AT SAINTPAUL GENERAL HOSPITAL

Objectives: To determine the prevalence of
depression and anxiety disorders in patients with type
2 diabetes, recommending early detection, screening,
diagnosis, and treatment management. Methods:
The study used a cross-sectional descriptive study,
analyzed 143 people with diabetes, and used the Beck
score to assess depression and the Hamilton score to
assess anxiety disorders. Results: On the BECK
depression score, the number of depressed patients
accounted for 42% (60 patients). On the Hamilton
anxiety score, the number of anxious patients
accounted for 56.6% (81 patients). According to the
Beck score: The mild depression group accounted for
the highest rate, followed by the moderate depression
group, with at least severe depression. According to
the Hamilton scale score: The mild anxiety group
accounted for the highest percentage, followed by the
mild anxiety/moderate anxiety group and the lowest
severe anxiety group. Up to 76.5% of patients have
symptoms of depression and anxiety after being
diagnosed with diabetes or after the progression of
diabetes; 23.5% had natural depression. Conclusion:
The rate of depression and anxiety disorders in
patients with type 2 diabetes is very high, but most
are mild and moderate; however, the severity
requiring treatment was 8.3% and 21%, respectively.

Keywords: Diabetes, depression, Anxiety
disorder, type 2

I. DAT VAN DE

Ti 1€ bénh dai thao dudng (PTD), cha yéu la
bénh DTD type 2 dang ngay cang gia tang trén
thé& gidi, nhat 13 cdc nudc phat trién trong dé cd
Viét Nam. Bénh xay ra do co thé thiéu hut viéc
tiét ra insulin, do dé khang vdi insulin hoac ca
hai nguyén nhan nay. NguGi bénh khi mac phai
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bénh DTD thudng lo 1dng vé cac bién chiing
vong mac, bénh than kinh, suy than... cac thoi
quen sinh hoat trudc day bi dao 16n. Ché do an
ubng kiéng khem nghiém ngdt d€ ki€ém soat
lugng dudng trong mau cling khién tinh than
ngudi bénh bi Uc ch&. Ngudi bj ti€u dudng khi d&
bi trdm cam thi dé khién cac bién ching tiéu
dudng nang han. B

ROi loan tdm than dong dién véi dai thao
dudng type 2, phd bién 13 rdi loan trdm cam, lo
au. MG6i quan hé gilra dai thao dudng type 2 va
tram cam da dugc chi ra bdi nhiéu nha nghién
ctru. Cac nghién cru cé y nghia 1dam sang cho
thdy 4 ngudi bi dai thao dudng type 2 c6 1 ngudi
¢6 rbi loan tram cam. Mot nghién clu phan tich
tdng hop bdo cdo tdng 24% nguy cd tram cam &
bénh nhan dai thao dudng type 2 so vGi ngudi
khong mac bénh. Nghién clru khac cho thdy rang
khoang 20- 30% bénh nhdn cao tubi mac dai
thdo dudng type 2 bi tram cam va khoang 10%
trong s6 ho bi tram cam nang. DGi véi bénh nhan
diéu tri ndi trd nhan thay ti Ié tram cdm cao hon
khoang 44,5% theo nghién cifu ctia Tran Thi Ha
An (2018) [5]. R&i loan lo &u 1a réi loan phd bién
trong thuc hanh 1d8m sang, bi€u hién kéo dai cac
triéu chirng tam than nhu lo du qua muc va cac
triéu chiing cd thé khac (hdi hdp tréng nguc, bdn
chon bat rdt, dau dau, dau bung, mat ngu...). RO
loan lo &u & bénh nhan dai thdo dudng kha phd
bién, ti |€ 1én t&i 40%. RGi loan lo du lan tda gdp
14% & bénh nhan dai thao dudng [6].

Tram cam, lo du xuat hién & bénh nhan dai
thdo dudng c6 thé do nhitng thay déi sinh hoc
hoac xuat phat tr ganh nang tam ly cla bénh
dai thdo dudng nhung déu gay ra hau qua
nghiém trong 1én ca thé chat va tdm than cla
ngudi bénh. Tram cam, lo au lam nguGi bénh
giam hoat dong thé chat, tdng lam dung rugu va
thubc 13, tang théi quen an udéng khong tot va
giam tuan tha diéu tri dai thdo dudng. Cac
nghién c(ru cling chi ra rang tram cam, lo au lam
tdng nguy co tdng glucose mau dai dang, tang
cac bién chifng mach mau va tang ty € t vong.
Chat lugng cubc s6ng cla ngudi bénh va ganh
nang kinh té€ lién quan v@i dai thdo dudng tré
nén nang né han.

Tuy nhién, tram cam va lo au thudng khong
dugc nhan biét va diéu tri s6m trong cham soc
suc khoe ban dau do dé gay anh hudng nhiéu tdi
diéu tri, bi€én chi’ng dai thdo dudng va suy giam
chat lugng cudc song cua ngudi bénh [7] [8].
Nham cung cdp thém nhiing bang chiing khoa
hoc gilp phat hién va diéu tri sém cac roi loan
tam than & bénh nhan dai thdo dudng type 2

ching t6i tién hanh nghién c(ru nay nham muc
tiéu: Xac dinh ti Ié mac va dic diém rdi loan lo
au, tram cam & bénh nhan dai thao duGng type
2, diéu tri tai Bénh vién Pa khoa Xanh Pon.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tuogng. Nghién clhu 143 bénh
nhan, tudi trudng thanh, dudc chidn dodn xac
dinh DTD type 2 theo tiéu chuidn ADA 2019; dap
U'ng tiéu chuén lua chon va tiéu chudn loai trir
vao kham tai Bénh vién DPa khoa Xanh Pon tur
thang 6 nam 2020 dén thang 12 nam 2020. Loai
trir nhitng BN dang c6 cac bién ching cap tinh
nhu hon mé nhiém toan ceton, hon mé tang ap
luc thdm th&u, cac nhiém tring cap tinh; cac BN
c6 cac bénh ly anh hudng tdi kha nang giao ti€p,
cd cac r6i loan y thic hoac suy giam nhan thic
nang, tién s tram cam nao trudc khi khdi phat
DTD type 2; khong dong y tham gia vao nghién ctiu.

2.2. Phuong phap. Thiét k€ nghién ctu
dua trén su két hgp gilta nghién cru m6 ta va
nghién citu phan tich. Chon mau dam bao tiéu
chuan Iua chon va loai trir cho dén khi di mau,
hodc cho dén hét thai gian nghién clru.

Céc bién s8, chi s6 nghién clu: Tudi, Gidi,
P3&c diém nghé nghiép, Trinh dd hoc van, Tinh
trang hon nhan, Tinh trang kinh té. Cac bién s6
lién quan dén tién sir bénh. Cac bién sb, chi s6
lién quan dén bénh dai thao dudng: Thdai gian bi
bénh BTD, tudi dudc chadn doan BTD, BMI,
HbAlc, Glucose mau, bién ching dai thao
dudng. Cac bién sg, chi s lién quan dén rGi loan
tram cam, lo du trén thang diém BECK ; thang
diém lo 4u Hamitol; thdi gian bi bénh.

Hoan canh xuat hién cac triéu chiing: Cac
triéu chirng phd bién khac cua trdm cam; céc
triéu chitng co thé khac cua trdm cam.

2.3. Xir ly so liéu. Cac so liéu sau khi dugc
thu thap sé dugc xr ly bang phan mém thdng ké
y hoc SPSS 16.0. Tién hanh phan tich thdng ké
md ta, tinh tan sudt cla cac biéu hién, so sanh
cac gid tri trung binh tai cac thdi diém, tinh gia
tri p. Pé cuong nghién clu da dugc HOI dong
khoa hoc ctia Bénh vién Da khoa Xanh Pon.

IIl. KET QUA NGHIEN cUU ,
Bang 1. Tudi hién tai va tuéi mac dai
thao duong

Tuoi hién | Tuoi mac
Nhém tudi tai PTD
n % n %
Tudi hién[ < 40 0 0 3 [ 21
taiva [ 41-50 | 1 0,7 | 20 | 14,0
tuimac| 51-60 | 19 [ 13.3 | 60 | 42,0
daithao| 61-70 | 68 | 47.6 | 43 | 30,1
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duong | 71-80 | 43 [ 30,1 ] 14 9,8 dang diéu tri glucose mau
>80 12 8,4 3 2,1 Thuoc udng + Insulin| 27 [18,9
Tubi trung + + Insulin 2 [1,4
binh 68,51 + 7,84 59,39 9,55 Khong dung thudc 0 0

Tong s6 ddi tuong
nghién cliu 143 | 100 | 143 100
Nhan xét: Trong nghién cru, chu yéu bénh

nhén & dd tudi 61-80 (77,7%). Tudi trung binh
cla nhom nghién ctu la 68,51 + 7,84, thap nhat
la 44 tuGi va cao nhat Ia 99 tudi. Nhém tubi mic
DTD nhiéu nhét la 51-60 (42%). Tubi mic DTD
trung binh Ia 59,39 + 9,55, cao nhéat 1a 89 tudi

Nhan xét: Co nhiéu BN trong nghién clru co
tién sir mac cac bénh khac (83,9%); da sd cac
bénh nhan st dung thudc ha dudng mau dudng
uong (79,7%); c6 20,3% cé tiém insulin. Ti 1€
thira cdn béo phi chiém 51,3%; ti 1é kiém soat
dudng mau khéng dat (HbAlc >7%) trén 50%;
HbA1C trung binh la 7,51+1,41%.

Bang 4. Ty Ié tram cam o6 bénh nhadn dai

va thap nhét la 30 tudi. thdo duong type 2
Bdng 2. Pic diém chung cuda cdc doi Tiéu chuan n|%
turong nghién ciu Tram | Thang |Khong tram cam (<14)| 83 |58,0
Tinh trang n % cam | Beck Tram cam (> 14) |60 42,0
Gidi Nam 62 | 434 Lo 4y | Thang Khong lo du(<7) [62]43,4
tinh | NI 81 | 56,6 O AU | amilton Lo du (= 7) 81 (56,6
Khong biét chif va tieu hoc| 5 3,5 Nh3n xét: Trén thang diém tram cam BECK,
Trinh Trung hoc ¢g sg 41 | 287 | s§ BN tram cam chiém 42%(60 bénh nhan).
do hoc| _Trung hoc phd thong 34 | 23,8 | Trén thang diém lo &u Hamilton, s& BN lo au
van | Trung cdp, cao dang, dai | ¢3 | 444 | chiém 56,6% (81 bénh nhan)
hoc, sau dai hoc ' Bang 5. Cac mirc dj cda tram cam, lo
Két hon 111 | 77,6 | 4u & déi tuong nghién ciau
Hon Ly than, ly di 5 3,5 M{rc d6 tram cam va lo au n| %
nhan Goa 25 | 17,5 Th Tram cam nhe 36| 60
Chua két hén 2 | 14 Bk Tram cam vifa 1931,7
The SNlZ thang ] 18 | 12,6 Tram cam nang 5183
. 12 dén <36 thang 22 | 15,4 Lo au nhe 32|39,5
gian 37 -60 théng 20 [140| | Thang Lo Au vira 32[39.5
dai 61-120 th,éng 45 31,5 Lo du ndng . 17| 21
thao >120 thang 38 | 26,5 Hoan canh Sau khi phat hién mac DTD
dudng Tong 143 | 100 Ut hién | Nodc sau khi co dien bién 162/76,5
Trung binh (X£SD)  [105,35+90,80] |5 tram | nang Ién cla bénh BTD
Nhgn xét: Trong nhém nghién clu, N’ gidi | cam. 1o 4yl sang chan tam ly khac |0 0
chiém ty 1& cao hon nam. Trinh d6 hoc van tur ' Ty nhién 19]23,5

trung hoc trd Ién chi€m nhiéu nhat 44,1%. Phan
I6n cac doi tugng da két hon gom (77,6%). Ti lé
bénh nhan cé thdi gian mac BTD giam dan tir
nhém mac 5 ndm- 10 ndm, 10 ndm, 3-5 nam, it
nhat la nhém cd thdi gian bénh <12 thang.

Bang 3. Pdc diém tién su, cdc thudc
dang ding, chi s6 BMI, HbA1c

Pac diém nghién ciru n | %
Tién st mac Co 120 [83,9
bénh kém Khong 23 |16,1
Chi <5 BMI Truggzginh 23;,;4&:521,737
(kg/m2) ~ -
<23 71 49,7
Trung binh 7,51+1,41
HbA1C (%) HbA1C >7% 84 |58,7
HbA1C <7% 59 (41,3
Cac thudc Thuoc udng ha 114 79,7
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Nhdn xét: Theo diém s6 thang Beck: Nhdm
tram cdm nhe chiém ty Ié cao nhat, sau do6 lan
lugt la cdc nhdm tram cam vira, it nhat la tram
cam ndng. Theo diém s8 thang Hamilton: Nhdm
lo 4u nhe chiém ty |é cao nhat, sau do lan lugt
dén cac nhom lo du nhe/lo au vira va thap nhat
la nhém lo u ndng. C6 t&i 76,5% BN cd biéu
hién trdm cam,lo au sau khi phat hién mac BTD
hodc sau khi c6 dién bi€n ndng Ién clia bénh ly
DTD; 23,5% cb biéu hién trdm cam tu’ nhién.

IV. BAN LUAN

4.1. Pic diém chung cia d6i tugng
nghién cilru. Trong nghién cllu cta chdng toi,
cac ddi tugng cha yéu Ia BN trén 60 tudi chiém
ty 1& 86,0; tudi hién tai trung binh ctia nhém
nghién clu la 68,51 + 7,84. Nghién clru cua
ching téi con nhan thdy nhém tubi méc BTD
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nhiéu nhat & 51-60 chiém ty 18 42%, tudi mac
bénh DTD trung binh cia nhém nghién clrula
59,39 + 9,55. Két qua nay cling phu hgp véi dir
liéu thu dugc tlr nghién cllu cla Zghebi, DTD
type 2 thudng khdi phat & Ira tudi trung nién
hodc ngudi gia, khdi phat trén 50 tudi chiém ty 1é
trén 70% cac trudng hogp DTD, Ia tudi thip
nhéat 13 16-34 tudi, chiém ty 1& cao nhat la nhém
tudi 65-74.

Chung t6i nhan thay trong cac BN nghién clu,
nir gidi chiém ty |é cao han ty 1é nam gidi. Két qua
nghién clu cla ching toi cling gan tuong dong
vGi nghién cltu cla Ferreira va CS, trong nghién
clfu ctia 6ng nir gidi bi bénh DTD type 2 chiém ty
I& cao han nam gidi vGi ty |€ [an luct la 64,8% va
35,2%. Nghién clu khac cla Raval, vgi han 300
BN DTD type 2 ty Ié BN nif cling chiém ty 1€ cao
han 51% so v&i nam gidi la 49%.

Khi thu thap théng tin vé trinh d6 hoc van
cla nhém déi tugng nghién cru, ching toi thay,
ty 1& cac BN d3 t6t nghiép trung cip, cao dang,
dai hoc, sau chiém ty Ié cao nhat, do nhiéu bénh
nhan la cong dan noi thanh Ha Noi; khong biét
chir hodc chi hoc hét tiéu hoc chi cd 3,5%. Diéu
nay phu hgp vdi thuc té€ nén gido duc Viét Nam,
khi ching ta d3 thuc hién phé cép gido duc tiéu
hoc nén rat hiém gap nguGi khong biét chi.

Chung t6i nhan thay trong nhdm d6i tugng
nghién cru ctia minh, phan Ién cac doi tugng da
két hon chiém ty 1& 77,6%. Nghién clu cua
ching toi chd yéu 1a nhdm tudi trén 60 tudi. Day
la nhém tudi d& trudng thanh, phan I6n da co
gia dinh 6n dinh. Nghién cltu cia Nguyén Thi Ly
(2014) thuc hién trén d6i tugng BN DTD type 2
diéu tri ngoai tru tai bénh vién Bach Mai ciing
cho thay ty 1€ BN cd gia dinh chi€ém ty Ié rat cao
vGi 94,4%.

Phan I&n BN trong nghién ctu cta chdng toi
co6 thdGi gian bi bénh trén 5 nam chiém ty Ié
58,0%; thai gian mac DTD type 2 trung binh cua
nhém nghién ctu la 105,35 + 90,80 thang,
tuong duong véi 8,8 £ 7,6 nam. Két qua nghién
c(fu cua chdng toi cling tuong dong véi mét s6
nghién clu trén déi tugng DTD type 2 diéu tri
noi trd nhu nghién cltu ctia Zhang va CS nhan
thdy thoi gian mdc DTD type 2 la 8,93 + 6,51
nam; nghién ctu cta Palizgir va CS két luan cé
60,9% cac BN DTD type 2 trong nhdom nghién
clru clia ho mac BTD type 2 trén 5 ndm.

C6 nhiéu BN trong nhdm nghién ctu cta da
tiing méc cac bénh cg thé trong tién s, c6 bénh
da khoi nhung cling c6 nhitng bénh van con kéo
dai t&i thdi diém nghién cfu. Trong s8 cac bénh
cd thé nay, phan I6n 1a cac bénh nhu téng huyét

ap hay bénh rGi loan lipid mau. Nghién cru cla
chiing t6i bao gém chu yéu la cac d6i tugng trén
60 tudi, day la nhdm tudi bdt dau co su’ thodi
trién chung cla co thé, clung véi db la giai doan
tién man kinh, man kinh & phu nit. Do vay, ngugi
bénh thudng cd thé cd nhiéu bénh co thé va tudi
cang cao cang cé nhiéu bénh ly ca thé phéi hgp.
Nghién cru clia Raval va CS nhan thdy 68% cac
doi tugng bi huyét ap cao; Zghebi va CS con
nghién ctru thay it nhat 85% BN DTD type 2 ¢6
mot hodc nhiéu hon bénh ly déng dién; nghién
cltu cta Mocan va CS ciing nhan thdy c6 66%
BN cé bénh ly dong dién khac, phé bién nhét la
bénh ly tim mach chi€ém 52,8%.

Tai thdi diém nghién cu, da s6 BN dudc sir
dung thudc ha glucose mau dudng udng chiém
ty 1& 79,7%. DGi véi BN BTD type 2, géc thudc
uéng ha glucose mau dudng ubng van la loai
thuSc dugc lua chon dau tién dé chi dinh cho
BN. Nghién cru cua chung t6i ciling ti 1€ dung
thu6éc ubng cao hon so véi nghién clu cua
Mocan va CS., su khac biét nay do ching t6i
nghién clu trén cac bénh nhan man tinh dugc
diéu tri thudng xuyén hang thang, nén viéc kiém
soat dudng huyét tot hon.

C6 53,8% téng s6 ddi tugng nghién cltu co
thira can, béo phi. Biéu nay cling phu hgp véi y
van cho rang DTD type 2 hay gdp & ngudi thira
can hodac béo phi. Két qua nghién cru clia ching
toi cho thay da s6 ki€ém soat chi s6 HbA1C > 7%.
HbA1C la chi s& dé danh gid nong dd glucose
trong mau trung binh trong khoang thdi gian 3
thang gan day. Két qua nay thdp han so Vdi
nghién clfu cta Tran Thi Ha An nam 2018
(74,1%). Nhiéu nghién clru trén thé gigi vé bTb
type 2 cling cho két qua tuong tu, trong do co
nghién clfu cla Kayar va CS nhan thady cé
103/154 BN (66,9%) c6 chi s8 HbAlc = 7%.

4.2. Ty lé va cac mirc do tram cam theo
thang Beck. Theo diém s& thang Beck, trong
143 bénh nhan c6 60 ngudi cd tram cam chi€ém
42,0% nhém ddi tugng nghién clu cd diém s6
dugc coi la tram cam, trong dé 91,7% tram cam
mUc do nhe va viura; va s6 cac dbi tugng tram
cam nang chi chiém 8,3%. Ty Ié tram cdm chung
t6i thu dugc kha cao so vdi cac nghién ctru vé
tram cdm & cong dong hay trong cac phan tich
tdng hap. K&t qua nay ciing tuong déng vai cac
nghién clru khac cé d6i tugng nghién cru la cac
BN DTD type 2 ndi trd, ching toi cling nhan thay
cac tac gia cong bo két qua tuang tu. Nhu vay,
ty 1é trdm cam trong nghién cfu cla ching toi
tuy khong thé dai dién cho ca quan thé PTP
type 2 chung nhung cé thé la mdt I3i canh bao
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cho cac bac sy noi khoa vé mét tinh trang roi
loan cam xuc rat phd bién & BN DTD type 2.

Nghién cfu clia ching toi cling cho cac két
qua tugng tu vdi nghién clfu clia Tran Thi Ha An
trén cac bénh nhan diéu tri ndi trd (44,5% co
tram cam va 70% mudc do nhe va mic do vura).
Wang va CS thdy cé 35,1% BN DTD type 2 cé
tram cam trong dé 34,9% & muc d6 nhe va vira,
con lai 0,2% & mic dé nang. Cac mic do tram
cadm nang, vlra, nhe hay tham chi ca cac trudng
hgp chi cd mot s6 triéu ch’ng ma chua tiéu
chuén chan doan tram cam ciing c6 thé gay anh
huang tiéu cuc Ién sirc khoé clia BN DTD type 2.

4.3. Ti Ié va dic diém lo au theo thang
diém Haminton. K&t qua tir thang danh gia lo
au Hamilton cho thay coé tdi 56,6% cac BN co
tdng diém tu danh gid tir 7 diém trd 1én, dudc
cho 13 c6 biéu hién cda lo &u. Trong dé lo du chu
yéu & muc dé nhe hodc vira (79%). Két qua
cling gan tuang tu vdi nghién ciru cta Tran Thi
Ha An, cb 62,7% c6 lo au trén thang lo du Zung.
Masmoudi va CS khi nghién cluvé lo au va tram
cam & BN DTD type 2 da thu dudc két qua ty 1é
c6 lo au la 40,3%. Mossie va CS con cho rang lo
au la mot yéu to nguy cd gay tram cam & BN
DTD type 2 trong nghién clru cla ho. Trong
trudng hgp BN DTD, nhitng am anh sg dac hiéu
nhu sg tang glucose mau va sg bi tiém cling chi
trd nén rd rang hon sau khi dugc chan doan
DTD. Su c6 mat cua lo du ¢ thé lam tdng ganh
nang nhirng triéu chiing cta DTH, tang bién
chirng, mic dd glucose méau khdng 6n dinh va
giam chét lugng cudc sbng, thdm chi ¢ thé lam
tang ty Ié tr vong ctia BN DTD type 2 dbc 1ap véi
cac triéu chilrng tram cam.

V. KET LUAN

Ty € tram cam & BN DTD type 2 trén thang
BECK la 42%; da s6 gdp nhiéu ¢ mc do vira va
nhe (91,7%). Ty I€ lo au trén thang Haminton la
56,6%. MUic do lo au nhe hodc vira chiém chu
yéu (79%).
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Khoa Ca xuong khép Bénh vién Y hoc ¢6 truyén Trung
uong. DOi tugng va phu‘dng phap nghién ciru:
Nghién c(tu tién hanh trén 60 bénh nhan > 30 tudi,
dugc chan doan xac dinh Hoi cerng co vai canh tay
do thodi hoéa cot sng. Két qua L{ra tudi méc bénh tir
40-59 tudi chiém 58,3%, Ty Ié nit/nam la 1,2; ty Ié
nhap vién vdi thdi gian mac bénh trén 3 thang 13
43,3%; ty 18 mirc d6 dau theo VAS dau vira 70% dau
néng 30%; ty Ié han ché chiic nang sinh hoat héng
ngay han che nang 26,6% han ché vira 56,7%; ty lé
bénh nhan ¢ hinh anh gai xuadng trén Xquang cot
sdong 6 1a 58.3%, hep 16 tiép hop 1a 41,7%. Két



