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KET QUA SINH THIET GAI RAU QUA DA
TAI BENH VIEN PHU SAN HA NOI

Nguyén Thi Sim!, Nguyén Dirc Anh!, Pham Thé Vuong!

TOM TAT

Tai Viét Nam, udc tinh m0| nam co khoang 2-3%
tré sinh ra dugdc phat hién mac bénh di truyen di tat
bam sinh. Slnh thlet gai rau, choc hit dich &i va Iay
mau day ron la cac ky thuat du‘dc su dung dé chan
doan thai nghi ngd bat thudng vé di truyen trong do,
sinh th|et gai rau (CVS) mang lai hiéu qua chén doan
s8m, gilip thai phu va gia dinh khong phai chs ddi lau,
va c6 huéng xur tri sgm tly theo tinh trang cua thai.
Ky thuat yéu cau phau thuat vién giau kinh nghiém,
trang thiét bi thuc hién cling can dugc dau tu ky
luBng, tai Viét Nam hién chi mét s6 cd sG y té tuyén
cuGi thuc hién dugc. Tai Bon vi Can thiép bao thai -
Bénh vién Phu san Ha Noi, chdng t6i da hoc hoi quy
trinh ky thuat sinh thiét gai rau tir Bénh vién Necker
thudc Cong hoa Phap va budc dau ap dung thuc hién
tir Thang 1 ndm 2022 dén nay. Muc tiéu: Mo ta két
qua sinh thi€t gai rau tai Ban vi Can thiép bao thai -
Bénh vién Phu San Ha NoGi. Phudng phap nghién
ciru: MO ta cat ngang trén 20 thai ky dugc chi dinh
sinh thiét gai rau tai Ban vi Can thi€p bao thai - Bénh
vién Phu San Ha No6i. Két qua: Ty I€é phat hién bat
thuding cao: 12/20 tru’dng hop. Phat hlen da dang cac
bat thufdng di truyen léch boi nhiém sic thé (NST),
dot bién ciu tric NST, bénh don gen. Tai bién sau thu
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thuat: Chua ghi nhan trerng hop nao. 12 trudng hdp
dudc dinh chi thai bat thu’dng som & tuan 13- 15. Két
luan: Sinh thiét gai rau gilip chdn dodn s6m cac bat
terdng di truyen cla thai, s6m hon 3-5 tuan so vdl
choc hit 6i. Ap_ dung dé& chén doan trerc sinh cac
bénh Iy di truyén don gen nhu tan mau bam sinh
thalassemia, loan dudng cd Duchenne/Becker, bénh
teo co tuy, bénh Pompe va mét s bénh réi loan
chuyén hoa khac khéng cd phu’dng phap diéu tri d3c
hiéu, déng thdi ap dung dé& chan doan cac trerng hdp
nguy cg cao bat thUGng sO lugng va cau tric nhiém
s3c thé, dic biét 1a cac trudng hdp sang loc khong
xam 1&n (NIPS) nguy cd cao Trisomy 21, 18, 13 ¢
kem theo cac bat thudng hinh thai dlen hinh tren siéu
am, cac tru‘dng hgp téng khoang sang sau gay trén
bach phan vi thir 95 theo chiéu dai dau méng.

T khoa: sinh thiét gai rau, chan doan trudc
sinh, dot bién nhiém sic thé, dot bién daon gen.

SUMMARY
THE RESULT OF CHORIONIC VILLUS

SAMPLING AT PHU SAN HA NOI HOSPITAL

In Vietnam, it is estimated that every year about
2-3% of babies are born with genetic diseases and
birth defects. Chorionic villus sampling, amniocentesis

and fetal blood sampling are performanced to
diagnose the fetuses with suspected genetic
abnormalities. In which, chorionic villus sampling

technique is effective in early diagnosis. The technique
requires experienced surgeons, The technique requires
experienced surgeons, and the equipment to perform
it also needs to be carefully invested. In Vietnam, only
a few medical facilities do it. At Fetal Intervention Unit
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of Phu San Ha Noi hospital, we learned the technical
process of chorionic villus sampling from Necker
Hospital of France and initially applied it from January
2022 to present. Objective: Describe the results of
chorionic villus sampling at Fetal Intervention Unit -
Hanoi Obstetrics and Gynecology Hospital. Methods:
Cross-sectional description of over 20 pregnancies
assigned to have placental abruption biopsy at Fetal
Intervention Centre of Phu San Ha Noi hospital.
Results: High abnormal detection rate: 12/20 cases.
Detect a variety of genetic abnormalities: aneuploidies,
chromosomal structural mutations, single gene
disorders. Complications after the procedure: No cases
have been recorded. 12 abnormal pregnancies were
terminated early at 13-15 weeks. Conclusion:
Chorionic villus sampling helps in early diagnosis of
genetic abnormalities of the fetus, 3-5 weeks earlier
than amniocentesis. It can be applied to prenatal
diagnosis of single-gene disorders such as
thalassemia, Duchenne/Becker muscular dystrophy,
spinal muscular atrophy, Pompe disease and some
other metabolic disorders for which no specific
treatment methods is available, and also applied to
diagnose  high-risk  pregnancies of abnormal
chromosome number and structure, especially cases of
high-risk Trisomy 21, 18, 13 after Non-invasive
prenatal screening (NIPS) accompanied by typical
morphological abnormalities on ultrasound, cases of
increased nuchal traslucency (above the 95th
percentile of crown rump length).

Keywords: chorionic villus sampling, prenatal
diagnosis, chromosomal mutation, single-gene disorder.

I. DAT VAN BE

Udc tinh moi ndm ¢ khoang 2 - 3% tré sinh
ra dugc phat hién mac bénh ly di truyén, di tat
bdm sinh.! Dj tat bdm sinh khién tré gdp nhiéu
kho khén trong qud trinh phét trién ca vé thé chét
lan tinh than, trdm trong hon cé thé gay thai luu
hoac tr vong chu sinh. D6 cling la ganh nang cho
thai phu mang thai, gia dinh va toan xa hdi.

NhG su phét trién cla y hoc hién dai, dic
biét la cac ky thuat y sinh hoc di truyén nén viéc
sang loc va chan doan trudc sinh cac trudng hop
thai mac di tdt badm sinh d3 thuén Igi hon réat
nhiéu. Sinh thiét gai rau, choc hat dich 6i va ldy
mau day ron 1a nhitng ky thut dugc sir dung dé
chan dodan thai nghi ngd bat thudng vé di truyén,
trong d6, sinh thiét gai rau cé thé dugc thuc hién
@ nhitng tuan thai s6m haon so véi choc hut dich
8i. Sinh thiét gai rau mang lai hiéu qua chan
dodn sdm va chinh xac, gitp thai phu va gia dinh
khong phai chd dgi 1au, va gilp nhan vién y té cé
hudng tu van va xtr tri s6m tuy theo tinh trang
cla thai. Ky thuat nay cling doi hoi phau thuat
vién giau kinh nghiém, trang thiét bi thuc hién
can dugc dau tu ky luGng, vi vay van con it dugc
ap dung tai Viét Nam. Do d9, hién tai ¢ Viét Nam
cling co rat it nghién clu khoa hoc vé phucng

phap nay. Tai Ban vi Can thiép bao thai - Bénh
vién Phu San Ha Noi, ching t6i da hoc hoi quy
trinh ky thuat sinh thiét gai rau tU Bénh vién
Necker (CH Phép) va budc dau ap dung trién
khai va d3 co cai tién vi déc diém cua thai phu
ngudi Viét Nam so véi nudc ngoai co6 nhiéu khac
biét, nén quy trinh thuc hién va cham séc ciing
nhu lua chon trang thiét bi thuc hién can diéu
chinh cho phu hdp véi déc diém ngudi Viét Nam.
Muc tiéu nghién ctu: M6 t3 mot s6 dac diém
cua cdc thai ky duoc sinh thiét gai rau va két qua
sinh thiét gai rau tai Bénh vién Phu San Ha Noi

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién clru: 20 thai ky
dugc sinh thiét gai rau tai Ban vi Can thiép bao
thai - Bénh vién Phu San Ha NGi trong nam 2022.

- Tiéu chuén lua chon: Thai tir 10 dén 14
tuan, cé bat thudng trén XN sang loc trudc sinh,
trén siéu am hinh thai, hodc co tién sir sinh con
bi di tdt bA&m sinh, mang dét bién s& lugng, cau
tric NST, thé kham, mang dét bién gen hodc 2
vg chong cé bt thudng di truyén ké trén.

- Tiéu chudn loai trd: Thai phu méc cac
bénh truyén nhiém qua dudng mau nhu virus
gay suy giam mien dich & nguGi (HIV), viém gan
virus cé dinh lugng khang nguyén cao, giang
mai; chiéu dai c6 tir cung ngdn < 25 mm do
bang dau do qua dudng am dao.

2.2. Phuong phap nghién ciru: Mo ta cit
ngang.

Cac buoc tién hanh trong nghién ciu

- Chon thai phu sang loc nguy cd cao tham
gia nghién cuu.

- Kham san khoa, kham di truyén, khao sat
can lam sang: siéu am hinh thai, xét nghiém
mau cd ban san khoa.

- Xac dinh thai phu du diéu kién sinh thiét
gai rau. Giai thich muc dich, Igi ich cla phuadng
phap sinh thiét gai rau, rdi ro c6 thé gap, thai
phu va gia dinh dong thuan thuc hién. Xac dinh
d3c diém chung cua déi tugng nghién cuu.

- Tién hanh thu thuat sinh thiét gai rau, thu
thap mau va thuc hién cac xét nghiém di truyén
tuy theo chi dinh.

- Theo dGi thai phu sau tha thuat, ghi nhan
tai bién cd thé say ra, hen lich khdm lai. Téng
hop két qua di truyén, tu van vé cac két qua da
phat hién.

2.3. Pao dirc trong nghién ciru: Thai phu
va gia dinh dugc thong bao y nghia, su’ can thiét
clia tha thudt va cac xét nghiém trong chan doan
bénh. Cac xét nghiém dugc ti€n hanh khi cé sy
dong y cua thai phu va chong.
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2.4. Xtr ly s6 liéu: Phan mém SPSS 22.0.

Il. KET QUA VA BAN LUAN
3.1. Pic diém chung cua ddi tugng
nghién cftu (n=20)

50.0%
40.0%

A40.0%
30.0%2:30.0% H 10 tuan

30.0%
11 tuan
20.0% W12 tuin
10.0% 13 tuan

0.0%
0.0%
Tudi thai

Biéu db 3.1. Phan bé tudi cua thai (n=20)

Tudi thai thuc hién sinh thiét gai rau dao
dong tur 11 dén 13 tuan, cao tuong dudng G 2
nhém 11 va 12 tuan (déu chi€ém 6/20 ca). Con lai
c6 8 ca co tudi thai 13 tudn. Theo nghién cliu
cla Mastroiacovo P va cong su, sinh thiét gai rau
sém (trudc 10 tudn tudi thai) dugc xac dinh la
mot yéu to nguy cd cla cac khuyét tat thi€u chi
va giam truong luc cg ham.? Sinh thiét gai rau &
tuan thai sau 14 tuan cling can dugc xem xét vi
6 thé Iua chon chd dgi choc hit dich 6i d& chan
doan trudc sinh tur tuan 15. Chdng toi ludn tu
van cho thai phu ca 2 phuong phap Idy mau cd
thé Iua chon la sinh thiét gai rau va choc hit
dich &i dé thai phu va gia dinh Iua chon.

Bang 3.1. Ly do sinh thiét gai rau (n=20)

1 Ly do Siéu am n| %
Tang khoang
sang sau gay
1 Sang loc NIPS Phu thai 50%
nguy cd cao | Chua phat hién
bat thudng hinh| 3
thai
Tang khoang o
sang sau gay 2| 10%
" . . Di san bach
2 g e g |
(Hygroma °
kystyque)
Phu thai 2| 10%
Tién s(r vg hoac
ch6ng mang dét| Chua phat hién
3 | bién gen, dot |bat thudng hinh| 4 | 20%
bién s6 lugng, thai
cau truc NST
Tong 20/100%

05/10 trudng hgp NIPS nguy cc cao Trisomy 21
(HOi chitng Down). Da&i vGi 3 héi chirng Trisomy
21, Trisomy 18 va Trisomy 13, NIPS cé ty I€ phat
hién rat cao va ty 1€ dugng tinh gia rat thap, vi
thé c thé sir dung CVS dé chan doan céc thai
nguy cd cao sau sang loc NIPS, dac biét la khi co
cac bat thudng dién hinh trén siéu dm hinh thai
di kém. Thai mang thé kham hodc tinh trang
kham rau thai han ch& (CPM) cé thé gdy tinh
trang dudng tinh gia cho xét nghiém NIPS. VGi
léch boi NST gidi tinh va cac NST khac, ty 1€
duang tinh gia trén NIPS cao do tinh trang kham
khu trd banh rau nén can can nhac khi luva chon
sinh thiét gai rau dé€ chan doan.

Siéu am bat thudng hinh thai cling la ly do
thudng gdp dé chi dinh sinh thiét gai rau. Bat
thuGng chu yéu la Tang khoang sang sau gay
trén bach phan vi th& 95 theo chiéu dai dau
mong) vdi 08/20 trudng hgp. Cac bat thudng
khac la di san bach mach dang nang hygroma
kystyque véi 02/20 trudng hdp va phu thai 02/20
trudng hop. Pay la nerng bat thudng lién quan
dén dot bién nhiém sic thé, dot bién gen, cd thé
phat hién trén siéu am hinh thai tir tuan thai 11,
chén doan sém gilp cé hudng tién lugng va X(r
tri s6m cho thai ky.

Trong 20 trudng hdp thuc hién CVS cé 04
trudng hgp co tién sir vg chdng la ngudi mang
dot bién gen bénh trong d6 cdé 02 trudng hdp
mang gen bénh thalassemia va 01 truGng hgp
mang dot bién gen bénh loan duGng cc Becker,
c6 01 trudng hgp do thai phu mang dot bién cdu
tric NST chuyén doan t(6;9). Pay la nhiing
truGng hdp c6 nguy ca cao sinh ra thai mac bénh
nang khong c6 bién phap diéu tri dac hiéu hoac
gay thai luu trong tur cung. MO gai rau va thai
phan chia tr mét hgp tr, c6 chung ngudn goc di
truyén nén néu thai mang dot bién thi cé thé
diing mAu sinh thiét gai rau dé chan doan chinh xac.

3.2. Két qua sinh thiét gai rau. Tat ca 20
trudng hop trong nghién cliu cda ching téi dugc
thu thap dd mau, sau tach chiét mo gai rau xét
nghiém di truyén cho két qua khang dinh chinh
xac, khéng cé trudng hdp nao két qua khong
phan tich dugc do nhlem DNA me hodc nong do
DNA khong dd. Ca mau gai rau va mau dich 6i
déu ¢ rdi ro nhiém DNA me va cd thé han ché
bang ky thudt dua kim thu thap mau sinh thiét,
ky thuat chiét tach mau, ky thudt nudi cay t& bao
va doc tin hiéu trén cac Xét nghiém di truyén.

Bang 3.2. Két qua xét nghiém di truyén

Chu yéu cac trudng hgp cd chi dinh sinh
thiét gai rau do nguyén nhan sang loc NIPS nguy
cd cao, gom 10/20 ca, chiém 50%, trong do6 co
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Trisomy 13

Léch boi NST gidi tinh

Dot bién cau trdc NST

POt bién dan gen

Chua phat hién bat thlrdng hodac phat
hién bién thé chua rd chirc néng

N |onbhWw
0 |h O~
DN

o |o|e|viu,

Tong 20/100

Xét nghiém di truyén tir mau CVS cb ty 1€
phat hién bat thudng lén t&i 60% vdéi 12/20
tru‘dng hdp, cho thay chi dinh sinh thiét gai rau
d€ chan doan bat thudng di truyén clia ching toi
ld pht hgp. M3u gai rau qua xét nghiém di
truyén da phat hién da dang cac loai bat thudng,
bao gom: Iéch boi NST, dot bi€én don gen.

Trong cac bat thuGng léch boi NST da phat
hién: 05 thai Trisomy 21 (25%) déu la cac thai
c6 két qua NIPS nguy cd cao, 01 thai Trisomy 18
cd két qua NIPS nguy cd cao, 01 thai Trisomy 13
cd tang khoang sang sau gay va phu thai, 01
thai Monosomy X cé phu thai. Cac xét nghiém
NIPS nguy cd cao, si€u am hinh thai cé ting
khodng sang sau gdy, hygroma kystyque, phu
thai déu du bado nguy co bat thudng NST va da
dudc chan doan rat sém.

Vé phat hién dot bién daon gen chung toi da
chan doan 04 thai mang gen déu & thé mac
bénh, trong do cb 1 thai mac di hop t& phirc hgp
02 dot bién trén gen HBB gay bénh B-
thalassemia thé trung binh/ n&ng, 02 thai mac
dong hgp tir dot bién mat doan SEA trén gen
HBA géy bénh a-thalassemia thé Hb Bart’s, va 01
truGng hgp thai nam mang ban hgp tir dét bién
mat doan gen DMD gay bénh loan duGng co
Duchenne thé Becker. O cac trudng hdp nay,
thai mac bénh don gen thé ndng khéng cb
phuang phap diéu tri dac hiéu.

C6 01 thai thai mang vi I3p doan NST 12 dup
(12)(g24.31) dudc phan loai la “Bién thé chua rd
chlrc nang”, dugc xac dinh ¢ nguon goc ti me,
thai phu ti€p tuc theo doi thai.

12 trudng hop dudc hdi chan dé dinh chi
thai bat thudng s6m & tuan 12-15, s6m han 3-5
tuan so vdi choc hit dich 6i, giup giam dugc
nguy cd tai bién do pha thai to cho thai phu va
giai quyét van dé tam ly chg dgi.

VEé cdac rui ro sau khi thuc hién tha thuat,
trong nghién cru cla ching to6i chua ghi nhan
tru’dng hgp nao bi say thai, chay mau, ri 6i, v3 Oi
sém hay nhiém tring dich 6i. Theo cac béo céo
quoc t€, cac yéu té du bao vé tang nguy cq tai
bién bao gom: s6 lan dua kim hodc dudng sinh
thiét qua am dao, kinh nghiém va ky ndng cla
ngudi thuc hién.*> Trong nghién clu cta ching
téi st dung ky thuat sinh thiét gai rau qua da

(dudng bung) khéng thuc hién qua dudng am
dao. Kim sinh thiét la kim chuyén dung kich
thudc 18G. Ky thuat dugc thuc hién bdi ekip bac
s giau kinh nghiém dugc chuyén giao ky thuat
truc ti€p tir Bénh vién Necker — Cong hoa Phap.
DPoéng thdi, dé€ tranh tdi da cac tai bién, sau thu
thuat chung t6i hudng dan cac thai phu theo ddi
tai giudng 6n dinh trong thdi gian 30 phudt dén 1
gid, dong thai cd daon thubc ngoai trd bao gom
thudc khang sinh giip han ché tinh trang nhiem
khudn, thudc ndi tiét va giam co bdp tir cung.
Cac thalphu lam sinh thiét gai rau cling dudc
hudng dan tai kham moi 2 tuan mét lan trong
thdi gian 1 thang sau sinh thi€t va 2-4 tuan mot
lan trong su6t thai ky.

M6t trong nhitng rui ro ¢ thé gép cla sinh
thiét gai rau la két qua kho két luan do phat hién
thé khdm trong mau gai rau. Trong trudng hdp
nay, cac thai phu sé dugc tu van choc hut dich 6i
tlr tudn 16 dé€ két ludn. Thé kham nay cd thé
phat hién thong qua cac xét nghiém di truyén la
nubi cdy 1ap cong thic NST (karyotype), CNV
Sequencing, FISH, QF-PCR. Mot nghién clru 2015
hoi clfu 14 ndm trén 60.347 mau sinh thiét gai
rau: 1.317 truGng hgp gai rau kham (2,18%) da
dugc phat hién, trong d6 1.001 trudng hgp dugc
diéu tra sau d6 bang phucong phap choc hdt dich
Gi. Phat hién kham thuc su cla thai (true fetal
mosaicim — TFM) la 13% (131/1001 trudng hgp
dudc tham do dich 6i). Do c6 nguy ca phai choc
hit 6i xac nhan lai két qua nén cac thai phu luén
dugc ching t6i tu van vé ty Ié khdm trudc khi
guyét dinh thuc hién sinh thiét gai rau. Trong
nghién cru clia chdng thoi khong cé truéng hgp
nao gap kham gai rau. DGi véi cac trudng hgp co
nguy ¢ kham banh rau cao nhu céc trudng hgp
NIPS nguy cd cao léch boi NST gidi tinh va cac
NST thudng ching téi cling tu van ky cho thai
phu va gia dinh can nhac vé phuang phap choc
hat dich 6i tir tudn 16 dé& han ché rdi ro gdp
kham khu trG banh rau.

IV. KET LUAN

Sau khi thuc hién thu thuat sinh thiét gai rau
trén 20 d6i tugng va téng hop cac két qua di
truyén, ching toi két luan:

Sinh thiét gai rau thuc hién tr tuan thai tir
10 dén 14 gilp chan doan sdm béat thudng di
truyén cho nhiing thai c6 nguy cg cao, sém han
3-5 tuan so vGi choc hut Gi.

Két qua sinh thiét gai rau.

- Ty |é phat hién bat thudng cao: 12/20
trudng hap.

- Phat hién da dang cac bat thudng di
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truyén: léch boi NST, dot bi€én cdu tric NST,
bénh daon gen.

- Tai bién sau thu thuat: Chua ghi nhan
trudng hop nao.

- 12 truGng hgp dugc dinh chi thai bat
thudng sém & tuan 13-15.

TAI LIEU THAM KHAO

1. Bo Y té. Dé an Tam soat, chan doan, diéu tri mot
so bénh, tat trudc sinh va sg sinh: Giam ganh
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DANH GIA NGUY CO’' DPAI THAO PUONG THEO
THANG PIEM FINDRISC TREN BENH NHAN TANG HUYET AP
TAI BENH VIEN DA KHOA 115 NGHE AN NAM 2022

TOM TAT

Muc tiéu: Danh gia mdc do du bao nguy cd dai
thao derng trén bénh nhan ting huyét ap trong vong
10 ndm bang thang diém Findrisc. Doi tugng va
phuacng phap nghlen clru: Ngh|en cfu tién hanh
trén 165 bénh nhan tang huyét ap nguyén phat Tat
ca deu dugc hoi bénh, tham kham Iam sang. Két
qua: Trong 8 yeu t6 cdu thanh nén thang diém
Findrisc: cac yéu to ve chi s6 BMI, vong bung, van
déng thé luc hang ngay, tién str c6 ngudi than dudc
chan dodn méc BTD la céc yéu t6 nguy cd quan trong.
Dién tich dudi dudng cong Roc lan lugt la 0,747;
0,844; 0,635; 0,621. Ap dung thang diém F|ndr|sc
chung toi thay didm cit tai vu dé phat hién BTD la 9, 5
diém (Se= 0,673; Sp= 0,603; p= 0001) Néu d|eu
chinh chi s6 BMI va VB phu hdp vGi ngudi Chau A,
diém cit t8i vu dé phat hién BTD 1a 11,5 diém (Se—
0,714; Sp= 0,595; p= 0000) Du bdo nguy cd médc
DTD type 2 trong vong 10 nam tdi theo thang diém
Findrisc co d|eq chinh BMI vg VB cao hon so véi st
dung thang diém Findrisc c6 dién: 13,02% so Vdi
7,58% & nam gidi; 13,24% so Vvdi 8, 89% ¢ nir gidi.
Ket luan: Thang dlem Findrisc theo khung Chau A
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nén dudc ap dung rong rai dé tim soat PTD type 2
trén nhiing d6i tugng c6 nguy cg & Viét Nam.
Tur khoa: Dai thao duong, tang huyét ap, Findrisc

SUMMARY
EVALUATION ON THE RISK OF TYPE 2
DIABETES BY FINDRISC IN
HYPERTENSION PATIENTS AT 115 NGHE

AN GENERAL HOSPITAL IN 2022

Objective: To assess the level of risk diabetes
prediction in patients with hypertension in ten years by
Findrisc. Subjects and research methods: The
study was conducted on 165 patients with essential
hypertension. All patients are asked, clinical
examination. Results: In the eight factors of Findrisc
scale: factor about BMI, waist circumference, physical
activity daily, family history of diabetes are risk factors
important. The area under the curve order is 0,747;
0,844; 0,635; 0,621. Application Findrisc scale, we
recorded the optimal cut points 9,5 points (Se= 0,673;
Sp= 0,603; p=0,001) to detect diabetes. If used
Findrisc-ModAsian scale, the optimal cut points 11,5
points (Se= 0,714; Sp= 0,595; p=0,000). Predicting
the risk diabetes in ten years by Findrisc- ModAsian
scale is higher than using Findrisc scale: 13,02%
compare to 7,58% in male; 13,14 compare to 8,89%
in female. Conclusion: Scale Findrisc- ModAsian
should be widely applied to control diabetes type 2 on
the subjects at risk in Viet Nam.

Keywords: Diabetes, Hypertension, Findrisc
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