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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.
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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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Ho Thi Dung', Nguyén Thi Linh!

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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I. DAT VAN DE

Tang huyét ap (THA) va dai thao dudng
(PTD) la hai bénh ly man tinh, gia tang nhanh
chéng trén toan cau. Su phoi hgp gilra THA va
DTD lam cho qua trinh diéu tri khd khan, gay ra
cac bién chiing vé tim mach va than kinh [4].
Thang diém Findrisc dudc chiing minh 18 mot
céng cu dan gidn, nhanh chdng, khong tén kém,
khdng xam 1an, dd tin cdy cao dé du bdo nguy
cd BTD & nhitng d6i tugng co nguy co [2].

Bénh vién da khoa 115 Nghé An la ngi c6 s6
lugng I6n bénh nhan kham va diéu tri THA
nguyén phat. Chinh vi nhitng ly do trén, t6i thuc
hién dé tai: “Panh gid nguy cd mac bénh dai
thdo dudng theo thang diém Findrisc trén bénh
nhan tang huyét ap tai Bénh vién Da khoa 115
Nghé An ndm 2022" vdi 2 muc tiéu:

1.Ddnh gid mét s6 yéu té nguy co mac BT
J bénh nhén tang huyét ap.

2.Du bdo nguy co BT trong vong 10 nam
béng thang diém Findrisc trén déi tuong bénh
nhan tang huyét dp tai Bénh vién Pa khoa 115
Nghé An nam 2022.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Paoi tuogng nghién cliru

- 165 bénh nhan tang huyét ap nguyén phat
dén kham va diéu tri ngoai trd tai phong kham
Tim mach- H6 hap Bv Pa khoa 115 Nghé An.

- ThGi gian: tUr thang 02 nam 2022 dén
thang 06 nam 2022.

- Tiéu chudn chon bénh:

+ Bénh nhan dudc chan doan xac dinh la
THA hodc dang diéu tri thu6c ha huyét ap.

+ Bé&nh nhan dugc chan doan tdng huyét ap
dua vao phan do6 tang huyét ap theo khuyén cao
ISH 2020.

+ Bénh nhan cé kha nang nghe ndi va tra IGi
cac cau hoi.

- Tiéu chuén loai trir:

+ Bé&nh nhéan ¢4 tién si dugc chan doan va
diéu tri BTD trudc day.

+ Bénh nhan dang mac bénh ly anh hudng
t8i chi s& khSi cd thé, VB nhu: hdi ching
Cushing, basedow, u tuyén thugng than, phu nit
mang thai ...

+ Bé&nh nhan mac bénh tdm than, mat tri giac.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké' nghién cdru: mo ta cdt ngang

2.2.2. Phuong phap chon mau va cé mau

Ap dung theo cdng thirc tinh ¢ mau:

2 p(A-p)
. =Zl—af2 —
Trong do:

- n la s6 bénh nhan tham gia nghién ctu.

- p la ty Ié danh gia nguy cc dai thao dudng
theo thang diém Findrisc trén bénh nhan ting
huyét ap la 10,12% = 0.1012. d la sai s6 cho
phép (lay d= 0,05).

- Véi a = 0,05 (ng vGi do tin cay 95% —

Zl—a,.l’z
=1,96.

— C8 mau theo cbng thuc tinh la: 140.

_ Trong nghién cuu, ching téi lua chon cg
mau la 165 bénh nhan. .

2.2.3. Phuong phap tién hanh. |y ngau
nhién cac bénh nhan tang huyét ap dén kham tai
Bénh vién Da khoa 115 Nghé An duya trén nhifng
tiéu chuan chon bénh va tiéu chuan loai trlr, lua
chon ddi tugng nghién clru. Sau d6 sir dung cac
thdng tin san co6 trong hd s6 bénh an ngoai trd
va phéng van truc ti€p bénh nhan theo mau
bénh an nghién ctru va ghi nhan két qua.

2.2.4. Phuong phdp xir' ly sé’ liéu. Bang
phuong phap théng ké y hoc, sir dung phan
mém Epidata 3.1, SPSS 20 bao gom cac thuat
toan: ham Frequencies, ham Crosstabs, ham
Indepent Samples T-Test, ham One-way ANOVA,
ham Select cases va ROC Curve.

Il. KET QUA NGHIEN cU'U
Bang 3.1. Bac diém vé phén bo tudi

Tu6i (nam) | S6 bénh nhan (n) [Ty I1é %
< 45 2 1,2
45-54 14 8,5
55- 64 61 37,0
> 64 88 53,3

Gia tri X £ SD 65,82+9,059

Nhdn xét: D6 tubi trung binh clia nhém
bénh la 65,82 + 9,059; trong d6 nhdm bénh >
64 tudi chiém ty |é cao nhéat 53,3%.

Bang 3.2. Pac diém vé BMI

Phan mic do BMI So bénh

(Kg/m?) nhan (n) | 1Y 1e%
< 18,5 12 73
18,5- 22,9 80 48,5
23-24,9 43 26.1
525 30 18,2
Gt X £ 5D 27,68%2,86

Nhdn xét: BMI trung binh la 22,68+2,86;
Nhém BMI tir 18,5 dén 22,9 chiém ty 1€ cao nhat
la 48,5%. Bénh nhan thlra can, béo phi chiém ty
1& 44,3%.

Bang 3.3. Pdc diém vé chi s6'vong bung

Nam | Nir |Chung
N|[% |n|%  |N|%]| P

vong bung (cm)

Binh thudng 42160,0129]30,5|71]43 /0,000
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(Nam <90, Nir <80)
Béo bung

(Nam 90, Nit >80) 28 [10:0/66/69,5/94| 57
87,51 | 83,97 | 85,47

Gia tri X £ SD +0,005 |49, 645 i9,5510'018
Nh3n xét: Vong bung trung binh Ia
85,47+9,551. C6 su khac biét vé ty 1€ béo bung
gitta nam va ni véi p=0,000. Vong bung trung
binh cia nam (87,51+9,095) cao hon cia nit
(83,97+9,645) c6 y nghia thong ké vdi p= 0,018.

Pa tirng phat hién tang .
dudng huyét Co 18 110,9
Nhén xét: S6 bénh nhan van déng thé luc
hang ngay > 30 phut chiém ty & 43,6%; &n rau
qua moi ngay chiém ty Ié 68,5%; da tiung sur
dung thubc ha ap thudng xuyén chiém 81,8%;
da ting phat hién tang dudng huyét chiém
10,9%.
Bang 3.5. Bénh nhan cd ngugi than dugc
chan dodn mac DTD

Bang 3.4. B&nh nhan van dong thé luc hang Co6 ngu'di than dugc | S6 bénh TV 16 %
ngay > 30 phut, 3n rau qua thudng xuyén, da chan doan mac TP | nhan(n) |'Y '€
ting s dung thudc ha ap thuGng xuyén, da Khong 129 78,2
tUng phat hién tdng dudng huyét Ong, ba, chy, di, cb, bac 20 12,1

Bién s& S6 BN[Ty 1§ |Cha me, anh, chi, em rudt 16 9,7
(n) | % Tong 165 100
Van déng thé luc hang 6 7 |46 Nhén xét: S0 bénh nhan tién sir cd ngudi
ngay > 30 phut ! than khong chan doan mac BTD chiém ty Ié cao
An rau qua thudng xuyén |Moi ngay| 113 [68,5| nhat 78,2%. S6 bénh nhan c6 ngudi than dugc
D3 tling st dung thudc ha . chan doan méc BTP 1a 21,8%.
épgthu‘dng guyén | Co 135 |81,8

Bang 3.6. Dién tich duding cong ROC giifa thang diém Findrisc Chau A véi cac yéu t& nguy cd cau
thanh nén thang diém

oo N Khoang tin cay 95%
Gia trj Dientich| P &2 tr thap nhat|Gia tri cao nhat
Tudi 0,557 0,256 0,451 0,663
Gidi 0,553 0,296 0,454 0,651
BMI 0,747 0,000 0,664 0,830
Vong bung 0,844 (0,000 0,778 0,910
Van dong thé luc hang ngay > 30 phdt 0,635 (0,007 0,540 0,730
An rau qua thugng xuyén 0,553 (0,294 0,457 0,649
Da tung s dung thudc ha ap thuGng xuyén 0,445 10,276 0,344 0,546
Pa tung phat hién tang dudng huyét 0,439 10,228 0,346 0,533
C6 ngudi than dugc chdn doan mac DTD 0,621 10,016 0,533 0,709

Nhén xét: Trong 8 yéu t§ cau thanh nén thang dém Findrisc thi BMI, vong bung, van dong thé
luc, c6 ngudi than mac BTD la cac yéu td nguy cd quan trong nhat. Dién tich dudi dudng cong theo
th(r tu la 0,747; 0,844; 0,635; 0,621. Cac yéu to con lai chua tao dudc dién tich cd y nghia thong keé.

Bang 3.7. Dién tich dudi dudong cong ROC giifa duong mau lic doéi vdi thang diém
Findrisc d ca 2 gidi

e e cn e i o ) Khoang tin cay 95%
Gia tri Dién tich | Piemcat | Se |1-Sp| p GTNN GTLN
PG >7 FINDRISC Chau A 0,692 11,5 0,714|0,405(0,000| 0,605 0,778
- FINDRISC Chau Au 0,665 9,5 0,673 0,397 0,001| 0,575 0,755

Nhdn xét: G mlc FPG > 7, thang diém Findrisc Chdu A va Chau Au phat hién DTD Ia tuong tu
nhau, dién tich dudi du’dng cong lan luat 1a 0,692 va 0,665. Diém cat t6i uu dé phat hién DTD cua
thang diém Findrisc Chau A 13 11,5 diém (Se= 0,714; Sp= 0,595), p=0,000 va Findrisc Chau Au la 9,5
diém (Se= 0,673; Sp=0,603), p= 0,001.

Bang 3.8. Nguy cd BT J nam, ni¥ theo thang diém Findrisc Chiu Au.

Tan sO Dl=l' bao NC BTP
Thong s6 Nam Nir -
Tanso| Tylé [Tansé| Tylé Nam | Nu
CzoRoaul <7 | Thap 21 30 18 18,9 | 1/100 | 03 [ 0,19
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7-11 Thap nhe 32 45,7 48 50,5 1/25 1,83 2,02
12-14 | Trung binh | 12 17,1 20 21,1 1/6 2,85 3,51
15-20 Cao 4 5,7 9 9,5 1/3 1,9 3,17
>20 R&t cao 1 1,4 0 0,0 12 0,7 0,0
Téng cong 70 42,4 95 57,6 7,58 | 8,89

Nhén xét: Nguy cd DTD theo thang diém Findrisc Chau Au trong vong 10 ndm & nam gidi 1a

7,58% va & ni gidi la 8,89%.

Bang 3.9. Nguy co DTD d nam, nir theo thang diém Findrisc Chdu A

Tan s0 Du bao NC PTP
Thong s6 Nam N ~
Tansé| Tylé [Tansd| Tylé Nam | Nu
<7 Thap 9 12,9 12 12,6 1/100 0,13 0,13
Q711 Thap nhe 26 37,1 | 36) | 37,9 1/25 1,48 1,52
= 12-14 Trung binh 23 32,9 28) 29,5 1/6 5,48 4,92
% 15-20 Cao 11 15,7 19 20 1/3 5,23 6,67
T >20 Rat cao 1 1,4 0 0,0 12 0,7 0,0
Tong cong 70 42,4 95 57,6 13,02 | 13,24

Nhén xét: Nguy co DTD theo thang diém Findrisc Chau A trong vong 10 ndm & nam gidi la 13,02%
va & nir gidi la 13,24%. Trong d6 nguy cd cao — rat cao & nam chiém 5,93%; & nit chiém 6,67%.

IV. BAN LUAN

4.1. Panh gia mot s6 yéu to nguy co
mac DTP & bénh nhan tang huyét ap theo
thang diém Findrisc

4.1.1. Panh gia vai tro cua cdc yéu té
nguy co vdi thang diém Findrisc. Trong 8
yéu td ciu thanh nén thang dém Findrisc thi yéu
t6 BMI, vong bung, van déng thé luc, c6 ngudi
than mdc DTD 13 cac yéu t6 nguy cc quan trong
nhat. Dién tich dugi dudng cong theo th(r tu la
0,747, 0,844; 0,635; 0,621.

4.1.2. Tuong quan giita chi s6 duong
mau Ilic doéi vdi thang diém Findrisc. Theo
nghién clu cua chung t6i v6i mic FPG >
7mmol/L thang diém Findrisc Chau A va Chau Au
phat hién DTD la tuong tu nhau, dién tich dudi
dudng cong lan lugt la 0,692 va 0,665. Diém cat
t6i uu de phat hién BTD cua thang diém Findrisc
Chau A 1a 11,5 diém (Se= _0,714; Sp= 0,595),
p=0,000 va Findrisc Chau Au la 9,5 diém (Se=
0,673; Sp=0,603), p= 0,001.

Theo nghlen ctu cla Nguyen Van Vy Hau
(2011) két qua la véi mic HbAlc > 5,7% va
HbAlc > 6% thang diém Findrisc Chau A c6 kha
nang phat hién nguy cd dai thao dudng tét hon
thang diém Findrisc Chau Au, dién tich dudi
dudng cong ROC [an lugt la 0,75 so véi 0,58 va
0,75 so Vvéi 0,56. Diém cat téi uu cla thang diém
Findrisc Chau A dé phat hién tién dai thao dudng
la 9 diém (p<0,001). VGi mic HbAlc > 6,5%
thang diém Findrisc Chdu A va Chau Au phét
hién dai thao dudng la tugng tu nhau, dién tich
dudi dudng cong lan lugt la 0,97 (95%, CI=
0,94- 1,00) va 0,96 (95%, CI= 0,93- 0,99). Piém

cat t6i uu dé€ phat hién dai thao dudng cua thang
diém Findrisc Chau Au 13 14 diém (Se= 1,00;
Sp= 0,95), p<0,0001 va Findrisc Chau A 1a 15
diém (Se= 1,00; Sp= 0,91), p< 0,0001[3].

4.2. Du béo nguy co dai thao dudng
trong vong 10 nam t6i trén déi tuogng
nghién ciru. Ap dung thang diém Findrisc Chau
Au: du bao nguy co DTD trong vong 10 nam tGi
8,34%, trong d6 nguy cd BTD & nam gidi la
7,58% thdp haon so véi nir gigi la 8,89%. Néu
diéu chinh chi s6 BMI va VB ghi nhan dugc nguy
c6 mac BTD trong vong 10 ndm tdi la 13,15%
trong d6 nguy cd DTD & nam gidi la 13,02%
thap han so véi nit gidi la 13,14%.

Két qua nay c6 su khac biét véi két qua
nghién cifu cta Nguyen Van Vy Hau (2011) khi
nghién clru trén 131 d6i tugng mac tién DTD
trén 45 tudi tai bénh vién Trudng Dai hoc Y dugc
Hu€ bang thang diém Findrisc c6 6,68% dbi
tugng ¢d nguy co tién trién thanh BTD type 2
trong vong 10 nam tdi, nguy cé mac BTD & nam
la 4,91% va & nit 1a 8,18%. Néu thang diém
dugc diéu chinh theo BMI va VB clia ngudi Chau
A thi du bao nguy cd tang lén 8,74%; trong do
nguy c6 mac BTD & nam gidi la 7,68% va nit
gidi la 9,64% [3].

Pd Ich Thanh va cong su (2019) khi nghlen
cltu trén 1800 ngudi dan & tudi 30- 69, c6 1593
ngudi trong dd tudi nay chua méic dai thao
dudng. Trong s6 1593 d6i tugng nay, cd 12,1%
d6i tugng co nguy cd trung binh; c6 3,2% doi
tugng & mirc cao (3,0% & nam va 3,3% G nil).
Udc tinh tién trién thanh dai thao dudng type 2
trong 10 ndm tdi & ngudi chua mdc DTD theo

35



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2023

thang diém Findrisc c6 di€u chinh dé€ phl hdp Vi
ngudi Chau A 13 5,6%. Nir gidi s& ting thém
5,9% va tang thém 4,9% & nam gidi [1].

Co su khac biét vé két qua du bao nguy cd
gilta cdc nghién cltu c6 thé la do rat nhiéu yéu td
chi ph&i nhu dd tudi nghién clu, 16i séng, ché dod
an, kién thdc trinh d6 & cac vung mién la khac
nhau. Hon nifa, su khac biét vé van hda - xa hoi
gifra cac vung va dan s6 da han ché kha nang
khai quat hoa cac két qua cua ching t6i déi véi
ca nudc.

V. KET LUAN

Trong 8 yéu t§ cdu thanh nén thang diém
Findrisc: cac yéu t6 vé chi s6 BMI, vong bung,
van dbng thé luc hang ngay, tién s cd ngudi
than dugc chadn dodn mac PTD 1a cic yéu td
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 findrisc, diém c&t t&i uu
dé€ phat hién DTD 1a 9,5 diém (Se= 0,673; Sp—
0,603; p=0,001). Biéu chinh chi s6 BMI va VB
phu hdp V@i ngudi Chau A, diém cét t6i uu dé

phat hién DTD la 11,5 diém (Se= 0,714; Sp=
0,595; p=0,000).

Du bdo nguy cd mac DTD type 2 trong vong
10 n3m tdi theo thang diém Findrisc ¢4 diéu
chinh BMI va VB cao han so véi st dung thang
diém Findrisc c6 dién: 13,02% so vdi 7,58% &
nam gidi; 13,14% so vdi 8,89% & nir gidi.
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~ KET QUA PIEU TRI HOI CHO’NG ROI LOAN SINH TUY
BANG DECITABINE TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Muc tiéu: Panh gia két qua diéu tri va bang phac
d6 Decitabine don tri trén bénh nhan hoi chung réi
loan sinh tuy tai Bénh vién Trung udng Thai Nguyen
Péi tugng va phuong phap nghlen ctru: 32 bénh
nhan dugdc chin doan h0| chirng réi loan sinh tuy theo
WHO 2016 tai Bénh vién Trung uong Thai Nguyén tir
01/2021 dén 12/2022. Cac bénh nhan dugc phan
nhém nguy ¢ theo tiéu chudn IPSS-R va dudc diéu tri
bang phac d6 Decitabin don tri. Két qua: Ty lé dap
ing lui benh hoan toan la 46 9%, lui bénh mot phan
la 25%, c6 9,4% bénh nhan tién trién thanh I xé mi
cap Cac tac dung khéng mong muon g mau ngoai vi
gom glam bach cau trung tinh, giam ti€u cau va glam
hdong cau véi ty |é tudng Ung la: 28,1%, 40,6% va
18,7%. C6 9 tac dung phu khac thu‘c‘mg gap vai tyléa
nhdém bénh nhan nghién clru: chan an 43,7%, dau
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dau 37,5%, tao bon 31,2%, nbn 28,1%, ho 21 8%,
sot 18,7%, tang men gan 18,7%, tiéu chay 15,6% va
viém phdi k& 15, 6%. K&t luan: Phac do dleu tri
Decitabine don trl cai thién r8 rét tinh trang bénh clia
bénh nhan hdi chiing réi loan sinh tdy, kém theo mét
s0 tac dung phu thuGng gdp khong nghiém trong.

T khoa: RLST, MDS, Decitabine

SUMMARY
EVALUATION OF CLINICAL OUTCOMES OF
DECITABINE TREATMENT FOR
MYELODYSPLASTIC SYNDROME
PATINENTS AT THE THAI NGUYEN
INTERNETIONAL HOSPITAL
Objectives: Evaluation of clinical outcomes of
Decitabine treatment for MDS patients and commom
adverse events of Decitabine. Subjects and
methods: 32 MDS patients have been diagnosed and
treated at the Thai Nguyen Internetional Hospital.
Results: 32 patients who were treated with
Decitabine achieved a significantly including 46,9%
complete responses and 25% partial responses. 9.4%
of patients progressed to acute leukemia. The most
common adverse effects included myelosuppression
(neutropenia 27,9%, anemia 18,7% and
thrombocytopenia  40,6%), constipation 31,2%,



