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khde ctia ngudi dung.

Nghién clfu clia chdng t6i budc dau danh gia
sy hai long clua ngudi dung véi (ng dung
GERDCare, tao diéu kién hoan thién, phat trién
{’ng dung dé€ dap Ung toan dién nhu ciu cla
ngudi bénh. Dua trén nhifng phan hoi ghi nhan,
cac tinh nang s€ ti€p tuc dudc hoan thién véi ki
vong c6 thé gilip bénh nhan cai thién bénh, nng
cao chat lugng cudc séng cling nhu giam chi phi
diéu tri.

V. KET LUAN

Thir nghiém GERDCare trén nhan vién y té

va sinh vién y két qua ghi nhan co trén 80%
ngudi dung danh gid cac tinh ndng va giao dién
Ung dung & mdc tot. Tuy nhién can cai thién mot
s6 tinh ndng tdng tuong tac vdi bac si, khdc phuc
thsi diém bi cham dé ¢ng dung hoat déng 6n
dinh han. Trong tuong lai, sau khi ti€p tuc néng
cap va hoan thién, GERDCare co thé la mét cdng
cu hitu ich trong viéc hd trg bac si va bénh nhan
quan li bénh trao ngugdc da day thuc quan.

TAI LIEU THAM KHAO
1. Zhang, D., et al., Global, regional and national
burden of gastroesophageal reflux disease, 1990-

2019: update from the GBD 2019 study. Ann Med,
2022. 54(1): p. 1372-1384.

2. Mermelstein, J., A.C. Mermelstein, and M.M.
Chait, Proton pump inhibitors for the treatment
of patients with erosive esophagitis and
gastroesophageal reflux disease: current evidence
and safety of dexlansoprazole. Clin Exp
Gastroenterol, 2016. 9: p. 163-72.

3. Pao, V.H., Nhu cau st dung (ng dung thiét bi di
dong ho trg quan ly bénh trao ngudc da day thuc
quan Tap chi Y hoc V|et Nam, 2021. 498(2).

4. Pao, V.H., banh gia thuc trang bénh ly trao
ngugc da day thuc quan khang tri va nhu cau s
dung ing dung di dong nham hd trg quan ly
bénh. Tap chi Y hoc Viét Nam, 2021. 499(1-2).

5. Oakley-Girvan, 1., et al., What Works Best to
Engage Participants in Mobile App Interventions
and e-Health: A Scoping Review. Telemed J E
Health, 2022. 28(6): p. 768-780.

6. Pifarré, M., et al., TControl: A mobile app to
follow up tobacco-quitting patients. Comput
Methods Programs Biomed, 2017. 142: p. 81-89.

7. Szinay, D., et al., Influences on the Uptake of
and Engagement With Health and Well-Being
Smartphone Apps: Systematic Review. ] Med
Internet Res, 2020. 22(5): p. el7572.

8. Milne-Ives, M., et al., Mobile Apps for Health
Behavior Change in Physical Activity, Diet, Drug and
Alcohol Use, and Mental Health: Systematic Review.
JMIR Mhealth Uhealth, 2020. 8(3): p. e17046.

KHAO SAT CAC PAC PIEM LAM SANG VA CAN LAM SANG
CUA NGUO'I BENH PAI THAO PUONG TYP 2 THU’A CAN - BEO PHI

TOM TAT

Bénh dai thao du’dng la moét van dé sic khoe
cong dong do ti 1& mac ngay cang cao va tac dong Ién
dén kinh t& xa hoi. Phan I6n dai thao dudng typ 2 di
kem vdi yeu toé nguy cd la hoi chlrng chuyen hoa trong
dé thira can va béo phi la mot yéu t6 nguy cd chinh
clia bénh. Nghién cltu moé ta 96 bénh nhan déi thao
dudng typ 2 co thira can — béo phi diéu tri ndi trd tai
khoa Nai tiét — Dai thao dudng bénh vién Bach Mai tu
thang 04/2022 dén hét thang 03/2022. Tudi trung
binh trong nghién 59,15 + 12,76. N chi€ém 42,7%,
nam chiém 57,3%. BMI trung binh cta nit 1a 26,91 +
4,16 kg/m2. BMI trung binh ctia nam la 26,45 + 4,272
kg/m2. Vong eo trung binh la 99,16 + 10,93 cm. Nong
do glucose ddi trung binh la 16,31 £ 7,76 mmol/I. Gia
tri HbAlc trung binh la 10,82 *+ 2,53 %. Nong do
Cholesterol toan phan trung binh la 5,92 + 3,97
mmol/l. Nong d6 Triglycerid trung binh la 4,96 + 5,38
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mmol/l. Néng d6 HDL — C trung binh la 1,15 + 0,73
mmol/l. Nong do LDL — C trung binh la 2,99 + 1,85
mmol/l. Néng do non — HDL- C trung binh la 4,77 +
3,65 mmol/l. Protein niéu ducng tinh chiém ti 1é
66,7%. Da s6 bénh nhan khéng bi bénh ly véng mac
do dai thdo dudng (84,4%). Thoai hda khdp goi
(87,5%) va gan nhiem md (78,1%) chiém da sO
trudng hgp. Twr khoa: bai thao dudng typ 2, thira can
— béo phi

SUMMARY

CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF PATIENTS TYPE 2

DIABETES OVERWEIGHT — OBESITY

Diabetes is a public health problem due to its
increasing prevalence and great socio-economic
impact. The majority of type 2 diabetes is associated
with a risk factor of metabolic syndrome in which
overweight and obesity are a major risk factor for the
disease. The study describes 96 overweight and obese
type 2 diabetes patients treated as inpatients at the
Department of Endocrinology and Diabetes at Bach
Mai Hospital from April 2022 to the end of March
2022. Mean age in the study 59.15 £+ 12.76. Female
accounted for 42.7%, male accounted for 57.3%. The
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average BMI of women is 26.91 + 4.16 kg/m2. The
mean BMI of men is 26.45 + 4.272 kg/m2. The
average waist circumference is 99.16 £+ 10.93 cm. The
average fasting glucose concentration was 16.31 =+
7.76 mmol/l. The mean HbA1c value was 10.82 + 2.53
%. The mean total cholesterol concentration was 5.92
+ 3.97 mmol/l. The average triglyceride concentration
was 4.96 £ 5.38 mmol/l. The average HDL-C
concentration was 1.15 = 0.73 mmol/l. The mean
LDL-C concentration was 2.99 = 1.85 mmol/l. The
average non-HDL-C concentration was 4.77 £ 3.65
mmol/l. Proteinuria was positive, accounting for
66.7%. The majority of patients did not have diabetic
retinopathy (84.4%). Knee osteoarthritis (87.5%) and
fatty liver (78.1%) accounted for the majority of cases.
Keywords: type 2 diabetes, overweight — obesity

I. DAT VAN DE

Bénh dai thao dudng la mot van dé sirc khoe
cbng dong. Phan I6n dai thdao dudng typ 2 di
kém véi yéu t8 nguy cd la hdi chitng chuyén hda
trong do thlra can va béo phi la mot yéu té nguy
cd chinh cla bénh. Cac nghién cllu da cho thay
nhirng ngudi béo phi nghiém trong (BMI > 40)
c6 nguy co cao mac bénh dai thao dudng typ 2
khi so véi nhitng ngudi béo phi cé chi s6 BMI
thap han !

Pai thao dudng typ 2 di kem vdi thira can
béo phi da lam gia tang s6 lugng thudc bénh
nhan st dung, chi phi chdm séc y t€ va ki€ém
soat glucose mau cling kém han tir dé dan dén
lam tdng cac bién ching so v&i bénh nhan dai
dudng typ 2 khdng cé thira can béo phi. Kiém
soat tot can ndng bdng ché d6 dn udng, tap
luyén thadm chi dung thubc da gidp cai thién
glucose mau trén cac bénh nhan dai thdo dudng
tir do lam nang cao chat lugng cudc song cla
bénh nhan va lam gidm cac chi phi chdm soc y té.

Theo nghién clfu clia cac tac gia nudc ngoai,
ti 1€ thira can béo phi trong s6 cac bénh nhan dai
thdo dudng typ 2 cd thé I1én dén 85 - 90% dic
biét ti Ié béo phi dao dong tir 40,1-57,8 % tuy
tirng nghién ciu 2 .Ty 1é mac dai thdo dudng
ngay cang gia tang & Viét Nam udc tinh hién nay
¢6 khoang 5,76 triéu ngudi mac dai thao dudng?.
Nguyén nhan cla su gia tang ti 1€ dai thao
dudng typ 2 tai Viét Nam c6 lién quan dén su gia
tang cla ti Ié thira can béo phi va ché dé an
udng sinh hoat *. Theo nghién citu cua tac gia
Nguyen Thanh Ha va cong su’ nam 2020, ti Ié
thira can béo phi trong sG cac bénh nhan dai
thdo dudng typ 2 tai Viét Nam la 35,4% va lam
gia tang cac bién ching cua dai thao dudng ° .

Hién nay, chua cé nhiéu nghién clu vé su
tdc dong cla thira cdn va béo phi lén van dé
ki€m soat dudng huyét ciing nhu cac bién chling
¢ bénh nhan dai thdo dudng typ 2 & Viét Nam.
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Chinh vi vay, t6i tién hanh dé tai "Khdo sat dac
diém I3m sang, cén Idm sang cua nguoi bénh dai
théo duong typ 2 co thua can - béo phi” véi 2
muc tiéu chinh:

1. M6 t3 dic diém Idm sang cda nguoi bénh
dai thao duong typ 2 co thua cén - béo phi

2. M6 t3 dic diém can Idm sang cua nguoi
bénh dai thao duong typ 2 co thua can — béo phi
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chudn lua chon déi tiong nghién ciau:

+ Chan doan dai thdo dudng typ 2 theo tiéu
chuén Hiép hdi dai thdo dudng Hoa Ki 2022

+ Tudi tir 35 dén 80

+ C0 chi s6 khéi co thé BMI > 23 kg/m2

+ Bénh nhan dugc kham bénh, do huyét ap,
vong eo va c6 day du cac can lam sang: glucose
déi, HbAlc, Triglycerid, HDL-C, LDL-C, creatinin
mau, protein niéu 24h, soi ddy mat, siéu am
Doppler mach chi dudi, siéu am Doppler mach
canh 2 bén, siéu &m & bung, XQ khdp gdi 2 bén.

Tiéu chudn loai trur:

+ Bénh nhén dugc chdn doan dai thao
dudng typ 1, dai dudng thir phat

+ Bénh nhan dang mang thai, rGi loan tam
than, dang cd bénh ly cap tinh.

+ Bénh nhan khong cé du xét nghiém &
phan trén

2.2. Phudng phap nghién ciru:

Thiét ké nghién ciru: Nghién ciru mo ta
ti€én ciu B

€6 mau: chon mau thuan tién.

Thoi gian nghién ciau: 4/2022 — 3/2023

Dia diém nghién cdu: Khoa Noi tiét — Dai
thdo dudng bénh vién Bach Mai

Noi dung nghién cdu: Nghién clu vién
ti€n hanh thu thap ngugi bénh phu hgp vdi tiéu
chuén Iya chon theo mdt bénh an nghién clru da
dugc thiét ké san.

Muc tiéu 1: Mb ta déc diém Idm sang cla
nhom bénh nhan nghién clru:

+ Tudi: tudi bénh nhan tinh theo ndm duang
lich, chia nhém tudi

+ Gidi: bién nhi phan nam — ni¥

+ Tién si: Thai gian mac dai thao dudng,
tang huyét ap, cac bénh ly ac tinh

+ Chi s6 BMI (kg/m2)

+ Vong eo (cm)

+ Gai den: bién nhi phan c6 — khong

+ MUc do tang huyét ap: khong tdng huyét
ap, tang huyét ap do I, tang huyét ap do II

Muc tiéu 2: Dic diém can Idm sang cla
nhom bénh nhan nghién clru
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+ Xét nghiém sinh héa mau: glucose mau
déi (mmol/l), Creatinin mau (umol/l), bilan lipid
mau: cholesterol, Triglycerid, HDL — C, LDL — C.

Tinh non-HDL -C theo cbng thifc: Non-HDL —
C = Cholesterol toan phan — HDL — Cholesterol

+ Xét nghiém nudc tiéu: protein niéu (g/l):
bién nhi phan cé — khong

+ Soi ddy mat xac dinh bénh véng mac dai
thao dudng: bién nhj phan c6 — khong

+ Siéu am Doppler mach chi dudi: phan chia
két qua thanh binh thudng- x¢ vifa mach chi
dudi — hep tac mach chi dudi

+ Siéu am Doppler mach canh: phan chia két
qua thanh binh thudng- xg vira mach mach canh
— hep tdc mach mach canh

+ XQ khdp gbi 2 bén danh gia tinh trang
thoai hda khdp: bién nhi phan cd thoai hda khdp
— khéng thoai hoa khép

+ Siéu @m 6 bung danh gia tinh trang gan
nhiem mg: bién nhi phan c6 gan nhiém md -
khéng c6 gan nhiém md

+ Téng liéu insulin dang str dung/ngay (UI/kg)

+ SO0 nhom thubc vién diéu tri dai thao
dudng/ngay

2.3. Xtr ly s0 liéu

- Phan mém x(r ly so liéu SPSS 20.0

- Cac phép toan dugc ap dung trong nghién cu:

+ Tinh ty I1€é %, gid tri trung binh, do |éch
chuén, gid tri nhd nhat, I6n nhat

+ Cac bién dinh lugng dugc mo ta trung
binh va dd Iéch chuan.

+ So sanh 2 trung binh bang T- test

2.4. Pao dirc nghién ciru. Nghién clu la
nghién ciru mo t4, khong can thiép nén khong
gay hai cho d6i tugng nghién cru. Théng tin cla
ngudi bénh dugc bao mat.

1. KET QUA NGHIEN cU'U

Bang 1. Bdc diém Idm sang, cdn 1dm sang cua déi tuong nghién ciru

< TatcaBN |23 <BMI< 25 kg/m2/BMI =25 kg/m2
bac trung (N= 96) (N=35) (N= 61) P
~ 59,15 + 12,76 | 59,06 + 12,92 59,20 12,77
Tuoi n (%) (35- 85) (35 - 849 (35-g5)  |09°9
35 — 50 25 (26%) 10 (18,6%) 15 (24,6%)
50 — 70 56 (58,3%) 20 (57,1%) 36 (59%)  |0,899
> 70 15 (15,7%) 5 (14,3) 10 (16,4%)
GiGi n (%): NT 41 (42,7%) 20 (48.8%) 21(51,2%) | 003
Nam 55 (57.3%) 15 (27.3%) 40 (72.7%) | ¥
BMI trung binh 26,72 + 4,19
(kg/m2) (23,01 - 46,40)
Thai gian mac BTP n (%)
< 5 n&m 55 (57,3%) 18 (51,4%) 37(60,7%) |y 367
5 — 10 n3dm 20 (20,8%) 10 (28,6%) 10 (16,4%) |
> 10 n&m 21 (21.9%) 7 (20%) 14 (23%)
X 96,20 * 9.93 91,29 % 4,01 99,16 * 10,93
Vong eo (cm) (83 - 138) (83 - 103) (85— 138) [<0.01
Gai den n (%): C6 4 (4,2%) 0 (0%) 2(6,6%) |93
Khéng 92 (95,8%) 35 (100%) 57 (93,4%) |
Tién sir bénh ly ac tinh n (%)
o 4 (4,2%) 2 (5,7%) 2(33%)  |0,621
Khéng 92 (95,8%) 33 (94,3%) 59 (96,7%)
Tinh trang huyét ap n (%)
Binh thuding 38 (39,6%) 16 (45,7%) 22 (36,1%) |1 50
THA d6 1 46 (47.9%) 14 (40%) 32 (52.5%) |
THA d6 11 12(12,5%) 5 (14,3%) 7 (11,5%)
L 16,31 + 7,76 15,99 + 6,09 16,49 + 8,22
Glucose mau doi (mmol/l) (6,0 — 47,77) (6,4 — 36,7) (6,0 — 47,77) 0,768
10,82 + 2,53 10,74 £ 2,51 10,87 £ 2,56
HbAic (%) (6,2 16,7) (6.3 - 15.7) 62-167) |807
Cholesterol toan phan (mmol/l) %’2956{33’,2; (25 ’3228 —i101'§121) ?’2292);_43’;? 0,230
: : 4,96 £ 5,38 4,33 % 5,18 5,31 £ 5,49
Triglycerid (mmol/I) (0,74-2464)|  (0,74-23,32) (1,05 - 24,64) |0392
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HDL-C 1,15£0,73 1,08 0,32 1I9£0,89 |) 40,
(mmol/l) (0,32 -5,95) (0,6 -1,93) (0,32 - 5,95) !
LDL-C 2,99 £ 1,85 2,79 £ 1,01 311218 |1 415
(mmol/I) (0,43 — 14,2) (0,87 — 4,71) (0,43 -142) |V
4,77 £ 3,65 4,19 £ 1,65 5,09 £ 4,39
Non-HDL —C(mmol/l) | 1’55 3507)| (1,55 - 10,49) (1,7 -32,07) [0412
Bénh ly vong mac BTP n (%)
co 15 (15,6%) 5 (14,3%) 10 (16,4%) |0,784
Khdng 81 (84,4%) 30 (85,7%) 51 (83,6%)
Protein niéu n(%): C6 32 (33,3%) 8 (22,9%) 24 (39,3%)  |0,099
Khong 64 (66,7%) 27 (77,1%) 37 (60,7%)
Mrc loc cau than 83,68 £ 25,16 81,11 £ 24,69 85,16 £ 25,51 0.450
(ml/ph/1,73m2) (19 — 125,7) (20,4 — 121,1) (19-125,7) |V
Siéu am mach canh n (%)
Binh thudng 54 (56,2%) 20 (57,1%) 34 (55,7%) |5 961
Xa vita dong mach 36 (37,5%) 11 (31,4%) 25 (41%) !
Hep tac 6 (6,2%) 4 (11,4%) 2 (3,3%)
Siéu am mach chi du'éi n (%)
Binh thudng 45 (46,9%) 18 (51,4%) 27 (44,3%)  |9706
Xg vita déng mach 41 (42,7%) 13 (37,1%) 28 (45,9%) |’
Hep tac 10 (10,4%) 4 (11,4%) 6 (9,8%)
XQ khdp goi 2 bén n (%)
Thoai ha khép 84 (87,5%) 29 (82,9%) 55 (90,2%)  |0,345
Binh thudng 12 (12,5%) 6 (17,1%) 6 (9,8%)
Gan nhiém ma& n (%)
Binh thudng 21 (21,9%) 14 (40%) 7 (11,5%) 0,001
Gan nhiém md 75 (78,1%) 21 (60%) 54 (88,5%)
Liéu insulin dugc sir dung diéu | 0,51 £ 0,25 0,514 £ 0,24 0,513 + 0,25 0.990
tri/ngay (UI/kg) (0,00 — 1,28) (0,00- 1,0) (0,00-1,28) |”
S0 Iwrgng nhom thuoc vien PTP| 1,44 + 0,88 1,34 £ 0,87 1,49 + 0,887 0428
st dung/ngay (0-4) (0-3) (0-4) !

Tu6i trung binh 1a 59,15 + 12,76. Pd tudi 51
— 70 tudi chiém nhiéu nhat. N (42,7%), nam
(57,3%). BMI trung binh cta nir la 26,91 % 4,16
kg/m2. BMI trung binh ctia nam la 26,45 + 4,272
kg/m2. Bénh nhan mac dai thdo dudng < 5 nam
chi€m ti Ié nhiéu nhat 57,3%

Vong eo trung binh la 99,16 + 10,93 cm. Da
phan bénh nhan khong cdé dau hiéu gai den
(95,8%). Bénh nhan tang huyét ap do I chiém ti
|€ nhiéu nhat 47,9%

Nong do glucose doi trung binh la 16,31 +
7,76 mmol/Il. Gia tri HbA1c trung binh la 10,82 +
2,53%. NOng do Cholesterol toan phan trung
binh la 5,92 + 3,97 mmol/l. Nong d6 Triglycerid
trung binh la 4,96 £ 5,38 mmol/l. N6ng d6 HDL
— C trung binh la 1,15 £ 0,73 mmol/l. Nong do
LDL — C trung binh la 2,99 + 1,85 mmol/l. Nong
d6 non — HDL- C trung binh la 4,77 £ 3,65 mmol/I

Gia tri protein niéu duong tinh chiém ti 1é
66,7%. Da s6 bénh nhan khong bi bénh ly vong
mac do dai thdo dudng (84,4%). MUc loc cau
than trung binh la 83,68 + 25,16 ml/ph/1,73m2

Xo vita dong mach chi dugi chiém 42,9%,
hep tac mach chi dudi chiém ti I& 10,4%. X vira
dong mach canh chiém 37,5%, hep tdc mach
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canh chiém 6,2%

_Thoai héa khdp chiém da s6 vdi 87,5%. Gan
nhiem m3 gap phan I18n & bénh nhan dai thao
dudng cd thira can — béo phi chiém 78,1%

Liéu insulin trung binh/ngay la 0,51 £ 0,25
Ul/kg. SO lugng nhom thuGc vién trung binh
/ngay dugc str dung la 1,44 + 0,88

IV. BAN LUAN

Theo t& chiic y t& thé gidi (WHO), béo phi
dugc dinh nghia la tinh trang tich tu chat béo bat
thuGng hoac qua murc lam suy giam suc khoe. Chi
s& khéi co thé (BMI) thudng dugc si dung dé
phan loai thra cdn va béo phi & nguGi I6n. Theo
T6 chic y té& thé gidi, d6i vdi ngudi trudng thanh
Chau A, thira can khi chi s6 BMI tUr 23 -
24,9kg/m2 va béo phi khi chi s6 BMI > 25 kg/m 2

Thira can béo phi chiém ti Ié cao & bénh
nhan dai thdo dudng typ 2. Thlra can va béo phi
lam gia tang nhitng hau qua nhu tang huyét ap,
tang glucose mau, réi loan lipid mau, bénh mach
vanh, bénh ly tim mach, bénh mach n3o, bénh
xuong khdp, bénh ly tdi mat, bénh ly dudng ho
hap cling nhu réi loan lo au va tram cam. Thira
can va béo phi cd lién quan dén viéc kiém soat
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huyét ap kém, tang nong do cholesterol mau va
kiém soat glucose mau kém & bénh nhan dai
thao dudng typ 2.

Trong nghién clru, tudi trung binh 13 59,15 +
12,76. DO tudi chiém ti I& nhiéu nhat 1a 51 — 70
tudi. N chiém 42,7%, nam chiém 57,3%. Theo
nghién clu cua Tazeen H. Jafar va cong su
(2006) trén ddi tugng ngudi Pakistan tiéu chudn
béo phi theo tiéu chudn BMI danh cho ngudi
Chau A, ti 1€ béo phi hay gdp & nit gidi va lra
tudi gdp nhiéu nhat & nam va nit 1a 35 - 44
tudi.3 Chi s6 vong eo cua bénh nhan dai thao
dudng béo phi trong nghién clru cta chdng toi
I6n han chi s6 vong eo cla bénh nhan thira can.
Cac nghién clru trén thé gidi da nhan dinh chu vi
vong eo I6n (nam = 90cm va nif = 80 cm) la yéu
t6 nguy ca cao cho bénh dai thao dudng typ 2 va
gan nhiém md khong do rugu.®

Theo nghién clfu ctia Salome Tino, 69,6%
bénh nhan cé dai thao dudng va thira can — béo
phi lam gia tang nguy cd tang huyét ap (OR= 1,7
vGi p < 0,001)7 . Nghién cru cta ching t6i ciing
co két qua tugng dong bénh nhan tang huyét ap
dd I chiém ti 1& nhidu nhat (47,9%).

Theo nghién cltu cGa chung t6i, nong do
glucose mau khi déi la 16,31 = 7,76 mmol/l va
nong do HbA1 trung binh la 10,82 + 2,53 %. Két
qua nay tudng dong vai két qua cla cac tac gia
trén thé gidi, da phan bénh nhan dai thao dudng
typ 2 thira cn — béo phi khdng kiém soat dugc
glucose mau’. Thira can — béo phi ciling lam gia
tang nong dé Cholesterol mau, Triglycerid mau,
LDL- C, non-HDL — C va gidam HDL — C3. Nghién
cttu clia ching t6i nhan thay nong do Cholesterol
mau trung binh 1a 5,92 + 3,97 mmol/l, nGng do
Triglycerid trung binh la 4,96 + 5,38mmol/I,
nong do6 LDL—C trung binh la 2,99 +1,85 mmol/I,
nong do HDL-C trung binh la 1,15 £ 0,73mmol/I,
nong do non-HDL — C la 4,77 £ 3,65 mmol/I.

Gia tri protein niéu duong tinh véi da s6
trudng hop bénh nhan (66,7%) trong nghién cliu
cla chung t6i. Diéu nay tudng dong vdi két qua
nghién clfu cla cac tac gia khac nhu nghién clru
cla Jordan L. Rosenstock nhan thay protein niéu
xudt hién tuong d6i cao & bénh nhan béo phi
phai st dung phau thudt giam béo®.

Trong nhom nghién cfu cta ching t6i, bénh
nhan da phan khong bi bénh ly vong mac do dai
thao dudng (84,4%). Két qua nghién clru cua
ching t6i cling tuong tu két qua nghién clru cta
Salome Tino nhan thdy da s6 bénh nhan khong
c6 bién chirng vong mac (79,92%)’

Mlc loc cau than trung binh trong nghién
clfu cla ching toi la 83,68+25,16 ml/ph/1,73m2.

Theo tac gia Christine Maric — Bilkan béo phi va
dai thdo dudng la nguyén nhan chinh cta bénh
thdn man va khuyén cdo can kiém soat trong
lugng co thé, glucose mau va ting huyét ap°

Thira can va béo phi lam gia tang nguy cg
bi€n chiing tim mach & bénh nhan dai thao
dudng typ 2. Trong nghién clu cua chung toi,
tinh trang xd vira dong mach chi dugi chi€ém
42,9%, tinh trang c6 hep tdc mach chi dudi
10,4%; tinh trang xg vita dong mach canh chiém
37,5%, tinh trang cd hep téc mach chi dui
chiém ti 1€ 6,2%. Co su khac biét do mau nghién
clru con nho va thdi gian nghién c(tu ngan.

Trong nghién clfu cda chdng t6i, bénh nhan
cd ti Ié thodi hda khdp goi (87,5%) va gan nhiem
m& (78,1%) chiém da s6. K& qua nay ciing
tuong dong vai két qua cla cac tac gia khac trén
thé gigi. Theo Ryan Lee va céng su, béo phi la
yéu t8 nguy cc gay thoai hda khdp g6il®. Jian —
Gao Fan nhan dinh béo phi trung tdm, khang
insulin la yéu t& nguy cd chinh cho tinh trang
gan nhiem mg.

Liéu insulin trung binh bénh nhan s dung
hang ngay trong nghién cltu cta ching téi la
0,51 + 0,25 UI/kg. SO lugng nhom thubc vién
ma bénh nhan dai thdo dudng typ 2 thura can -
béo phi st dung hang ngay la 1,44 + 0,88 nhém
thudc. Cac nghién ctu trén thé gidi da ching
minh gia tang chi s6 BMI & bénh nhan dai thao
dudng typ 2 lam tdng chi phi chdm séc siic khoe.
Moi don vi tang BMI cd lién quan dén viéc tang
20% chi phi diéu tri.

V. KET LUAN

Bénh nhan dai thdo dudng typ 2 cé thira can
— béo phi cé chu vi vong eo I18n han trong nghién
ctu. Ti 1€ tang huyét ap do I, protein niéu ducng
tinh, thodi hdéa khdp g6i va gan nhiém m& phd
bién & d6i tugng bénh nhan nay. Nong do
glucose mau lac déi va HbAlc & nguGng cao.
Nong do Cholesterol, Triglycerid, non-HDL -C &
nguGng gia tri cao.

VI. LO1 CAM ON
Nhém nghién clu xin tran trong cam an
Lanh dao khoa Noi tiét dai thao dudng bénh vién
Bach Mai, bd m6n Noi téng hgp trudng Dai hoc Y
Ha Noi da tao diéu kién va ho trg nhdm nghién
ctu hoan thanh nghién clru.
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KET QUA DPIEU TRI UNG THU' VOM MUI HONG
NGUO'1 BENH CAO TUOI TAI BENH VIEN K

Pham Thi Vian Anh!, Ngé Thanh Tung?#, Lé Chinh Dail,

TOM TAT

Muc tleu MO ta mot s6 dac dlém Iam sang, can
lam sang cua ngerl bénh ung thu vom mdii hong cao
tu0| tai bénh vién K. Danh gia két qua diéu tri ung thu
vom mdii hong ngudi bénh cao tudi tai bénh vién K.
Doi tuong va phu‘dng phap nghlen clru: Nghlen
clru mo ta héi clru trén 96 bénh nhan ung thu vom
mdii hong giai doan I dén IVA tir 60 tudi tra 1én tai
Bénh vién K tir nam 2018 dén 2022. Két qua: Tuoi
trung binh ctia cac bénh nhan 13 65,8 tudi, nam gap
nhiéu hdn nir vdi ti l1é 3/1 ba s6 benh nhan dén vién
trong vong 3 thang khi c6 triéu cerng VGi ti 1€ 53,1%
vdi triéu chiing hay gép nhat 13 ndi hach 0 chlem
64,6%. Phan I6n bénh nhan dugdc chan doan & giai
doan I vdi ti 1€ 34, 4% Vé ty |& dap (ing hoan toan tai
u va hach tai thdi dlem 4 tuan sau khi két thdc diéu tri
13 84,4%. Thdi gian song thém toan bo (0S) la 55,4 +
2,2 thang, thai gian s6ng them khong bénh (DFS) la
50 7 £ 2,6 thang, thdi gian s6ng thém bénh khong
t|en trién (PFS) la 55,6 + 2,2 thang 0S 3 nam, 5 nam
dat 88,9%, 65,5%. PFS 3 ndm, 5 nam dat 88 4% va
69,4%. DFS 3 ném, 5 ndm dat 78,4% va 65,5%. Két

1Truong Pai hoc Y Ha Noi

2Truong Pai hoc Y duoc - PHQGHN

3Bénh vién K
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ludn: Ung thu vdm ngudi cao tudi cé déc diém lam
sang, can lam sang tuong dong véi dan sé chung.
Diéu tri dat két qua t6t tuy nhién con thap hon so vdi
dan s6 chung

Tu khda: ngudi cao tudi, ung thu vom mii hong.

SUMMARY

TREATMENT OUTCOME OF ELDERLY
NASOPHARYNGEAL CARCINOMA PATIENTS
IN VIETNAM NATIONAL CANCER HOSPITAL

Purpose: To describe some clinical, subclinical
characteristics and the treatment outcome of elderly
nasopharyngeal carcinoma patients at Viet Nam
national cancer hospital. Methods: A retrospective
study on 96 patients with brain metastatic breast
cancer in the National cancer hospital from 2018 to
2022. Results: The mean age of the patients was
65.8 years old, more men than women with a ratio of
3/1. Most patients came to the hospital within 3
months of having symptoms with a rate of 53.1% with
the most common symptom being cervical
lymphadenopathy accounting for 64.6%. Most patients
were diagnosed at stage II with a rate of 34.4%. The
rate of complete response in tumors and lymph nodes
at 4 weeks after the end of treatment was 84.4%.
Overall survival was 55.4 = 2.2 months, disease-free
survival was 50.7 £ 2.6 months, and progression-free
survival was 55.6 £ 2.2 months. The 3-year, 5-year
OS rates are 88,9%, 65,5%. The 3-year, 5-year PFS
rates are 88,4%,69,4%. The 3-year, 5-year DFS rates
are 78,4% va 65,5%. Conclusion: The elderly’s
nasopharyngeal cancer has similar clinical and
subclinical characteristics to the general population.



