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chat HE4 trung binh 8 nhém BN Teratoma t€ bao
non cao han so véi nhom bénh nhan Teratoma
t€ bao trudng thanh tuy nhién su khac biét
khong cé y nghia thong ké (p >0,05).

V. KET LUAN )
Két qua gidi phau bénh la Teratoma t€ bao
truGng thanh (98%). Chi c6 5 bénh nhan co két

qua la teratoma té€ bao non (2%). Teratoma té

bao non co: kich thuGc u 16n, phan loai O-RADS
dé cao va nong d0 cac chat chi diém u cao
(Ca125, HE4, oFP).
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KET QUA THAY KHO'P HANG BAN PHAN CHUOI DAI KHONG XI MANG
PIEU TRI GAY LIEN MAU CHUYEN XUO'NG DUI
O’ BENH NHAN TREN 70 TUOI TAI BENH VIEN E

TOM TAT

Pat van dé: Gay lién mau chuyén xuong dui la
loai gdy xuang kha thudng gap. Phau thuat thay khép
hang dugc chi dinh cho nerng trUdng hdp gdy lién
mau chuyén khong ving & ngu‘d| gia, loang xugdng
nang, cho phep bénh nhan tap phuc hoi chirc nang
sém, rut ngan thdi gian ndm vién. Muc tiéu: Danh g|a
két qua phau thuat thay khdp hang ban phan chudi
dai khong xi mang diéu tri gay lin mau chuyen xuang
dli & bénh nhan trén 70 tudi tai bénh vién E. Dai
tugng va phuang phap nghién ciru: Nghién clru
hoi clu, mo ta, khong nhom chu‘ng G 69 bénh nhan
trén 70 tu0| gdy mat virng lién mau chuyen xuong dui
(nhém A2 theo phan loai AO), dugc md thay khdp
hang ban phan chubi dai khong xi mdng tai bénh vién
E tU thang 11/2019 dén hét thang 08/2022. K&t qua
Tudi trung binh ctia bénh nhan 1a 86,25+6,39 tudi. Pa
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s6 chudi khdp truc trung gian chiém ty 1€ 76,8%; truc
nghiéng trong chi€ém 20,3%; truc nghiéng ngoai chi€m
2,9%. DO ap kh|’t chudi khép trung binh la
81,53+4,31%; do6 ap khit trén 80% chi€ém ty lé
79 7%. Danh g|a chirc néng khdp hang sau phau
thuat rat tot va tot dat 78,4%; diém Harris trung binh
la 81,81+8,95 diém. Két Iuan Ph3u thuat thay khdp
hang ban phan chudi dai khong Xi mang diéu tri gay
li&n mau chuyén xuaong dui 1 mét giadi phdp hiéu qua
cho ngu’dl cao tudi.

T4 khda: Gay lién mau chuyén xuang dui, thay
khdp hang ban phan chubi dai.

SUMMARY
THE OUTCOMES OF PARTIAL CEMENTLESS
LONG STEM HIP REPLACEMENT FOR
UNSTABLE INTERTROCHANTERIC
FRACTURES IN PATIENTS ABOVE 70-

YEARS-OLD AT E HOSPITAL

Backaround: Intertrochanteric hip fractures are
quitely common. Hip replacement surgery is
recommended for unstable intertrochanteric fractures
in elderly with severe osteoporosis, making patients
early rehabilitate and reduce time of hospitalisation.
Obiective: To evaluate the treatment outcomes of
partial cementless long stem hip replacement surgery

59



VIETNAM MEDICAL JOURNAL N°1B - OCTOBER - 2023

in patients above 70-vears-old with intertrochanteric
hip fractures at E Hospital. Subiects and methods:
A descriptive and retrospective study was conducted
on 69 patients with unstable intertrochanteric fractures
(A2), who underwent partial cementless long stem hip
replacement surgery for intertrochanteric hip fractures
at E Hospital from November 2019 to the end of
August 2022. Results: The mean age was
86,25+6,39 yrs. The maijority of patients (76,8%) had
a femoral stem axis alianed with the axis of the femur,
varus axis was 20,3% and valgus was 2,9%. The
average degree of stem fit to the femoral canal was
81,53+4,31%; with 80% or more achieving a fit, was
observed in 79,7% of cases. Evaluation of hip joint
function after surgery showed excellent and good
outcomes in 78,4% of cases; the average HHS was
81,81+8,95 pts. Conclusion: Partial cementless long
stem hip replacement suraery is a favorable treatment
option for intertrochanteric hip fractures in the elderly
population. Kevwords: Intertrochanteric  hip
fractures, partial cementless hip replacement.

I. DAT VAN DE

Gay lién m&u chuyén xuong dui (GLMCXD) 1a
loai gdy nam ngoai bao khdp, cé dudng gdy nam
trong vung tinh tir nén cd xuong dui dén sat bd
dudi mau chuyén bé, gép kha phd bién, chiém
55% cac gay dau trén xudng dui, 95% gdp &
ngudi cao tudi, phu ni bi nhiéu hon nam gidi 2 -
3 lan, vGi nguyén nhan chinh gady nén la bénh
loang xuang'.

Ngay nay quan diém chung trong diéu tri
GLMCXD la phau thuat, gidp giam dau, cho phép
bénh nhan van dong sém, tranh bi€n ching,
nhanh chéng trd lai cudc séng sinh hoat hang
ngay. Phau thuat diéu tri GLMCXD ap dung nhiéu
loai phuong tién két xuang bén trong hién van
dang dugc thuc hién tai nhiéu co s& phau thuat;
tuy nhién, v8i nguSi cao tudi, dic biét trén nén
bénh Ioéng xuaong thi chat lugng xuong kém, ty
Ié lién xudng thap, cd dinh xuong khdng viing,
dé léng, gdy phudng tién két hgp xudng, dan
dén nhiéu bién chlrng sau mé, lam giam dang ké
chat lugng cudc séng ngudi bénh.

Thay khdp hang nhan tao dugc chi dinh cho
nhirng trudng hdp GLMCXD khong vitng 6 ngudi
gia, lodng xuong nang, trong d6 khdp hang
chudi dai khong xi mang véi nguyén ly c6 dinh
nhu dinh ndi tdy, ddc biét thich hgp cho cac 6
gay nhiéu manh rdi gdy mat vitng khéi mau
chuyén, cho phép bénh nhan tp phuc hdi chirc
ndng sém, rut ngén thai gian ndm vién.

Tai bénh vién E, trong nerng nam gan day,
da trién khai phau thuat nay cho nhiéu ngu‘d|
bénh. Do d6, dé tdng két va danh gid hiéu qua
diéu tri, chdng t6i ti€n hanh nghién clu dé tai
nay véi muc tiéu danh gid két qua thay khép
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hang ban phan chubi dai khéng xi mang diéu tri
gay lién mau chuyén xuong dui  ngudi cao tudi
tai bénh vién E.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru. Gom 69 bénh
nhan trén 70 tubi GLMCXD dugc md thay khdp
hang ban phan chudi dai khong xi mang tai bénh
vién E tir thang 11/2021 dén hét thang 8/2022.

Tiéu chudn lua chon: cac bénh nhan trén
70 tudi, dugc chdn dodn GLMCXD do chén
thuong gdy mét vitng khdi méu chuyén (nhém
A2 theo phan loai AO) va danh gid do loang
xuang tur do6 II - IV theo Singh.

Tiéu chudn loai tri’: gdm cac gdy xudng
bénh ly (u xudng, lao xuadng...); bénh nhan co
tién s khong di lai dugc trude khi gay xuang;
bénh nhan cd san cac tén terdng cung~ chi gay
anh hudng dén danh gia két qua sau phau thuat;
bénh nhan khéng cé day du ho sd nghién clu,
bénh nhan khéng hgp tac tham gia nghién clu.

2.2, Phuong phap nghién ciru. Nghién
clfu héi clru, mo ta, khong nhdm chiing, 18y mau
thuan tién; thu thap hd sg bénh an, cac tai liéu
lvu trit ciia bénh nhén theo tiéu chuén néu trén,
l&p danh sach bénh nhéan, lam bénh an nghién
cliu ghi lai cac thong s6 lién quan; thuc hién kiém
tra két qua bdng viéc viét thu mdi kham bénh, thu
trd 10i cau hoi ghi san vao phiéu kiém tra kham
bénh, goi dién thoai hen, kham lai theo hen, chup
X-quang danh gia vao thai diém kham lai.

2.3. Phan tich va xur ly so liéu. SO liéu
dugc xtr ly theo thuat toan thong ké y hoc qua
chuong trinh SPSS 20.0.

2.4. Pao dirc y hoc. BN tinh nguyén tham
gia nghién ciu, dugc giai thich ré vé muc dich,
quy trinh, n6i dung cta nghién cu, nhitng Igi
ich, rti ro c6 thé xay ra, trach nhiém trong
nghién cltu va nhitng déng goép cho khoa hoc
cla phuong phap diéu tri.

Cac thong tin lién quan dén d6i tugng nghién
cttu dugc gilt bi mat, chi phuc vu cho muc dich
nghién ctru..

Il. KET QUA VA BAN LUAN

TuGi trung binh clia bénh nhan trong nghién
ciu la 86,25+6,39 tudGi, cao nhat la 103 tudi,
thap nhéat 1a 70 tudi. Nhiéu nhét 1a nhom tudi tir
80 - 89 chiém ty 1€ 52,2%. Su khac biét trong ty
Ié nit/nam 1a 2/1. Theo t6 chlc y t&€ thé gidi
ngudi trén 70 tudi cd su thay d6i manh mé vé
cac chi s6 nhan trdc hoc trong do phai ké dén
mat do xuong. Chinh su gidam sut vé mat do
Xxuong va cau tric xugng x0p cua vung mau
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chuyén ly gidi cho tinh trang dé gdy xudng ving
nay vGi chi mot chan thuong nhe. Mat khac, tinh
trang loang xuong vdi tan suat gap va mic do
bénh & phu nif cling cao hon nam gldl do anh
hudng cua viéc sinh dé va thay doi ndi tiét. Diéu
dé ly g|a| nhém doi tugng dé tén thuong hon
chu yéu la phu nif cao tudi2.

Vé bénh ly kém theo thi c6 2 nhdm bénh
mac nhiéu nhat 1a nhdm bénh ly tim mach vdi ty
Ié 44,9% va nhém bénh ti€u dudng véi ty 1€
23,2%; nhiéu bénh nhdn mac cung lic 2 - 3
bénh ly. Cac bénh ly nay dugc phat hién qua
khai thac tién sir bénh hodc tinh cd trong qua
trinh thdm kham chudn bi phau thuét. Nghlen
cliu clia Young-Kyun Lee cling chi ra ty Ié mac
tim mach kém theo 1a 58%, bénh tiéu dudng la
20%, bénh phéi va hé hdp 10%?3. Nguyén Manh
Cudng da nghién clu cho két qua 2 nhém bénh
ly cé ty Ié mic cao nhat 1a tiéu dudng va tim
mach?®. Qua dé co thé thdy cac bénh nhan cao
tudi GLMCXD ¢ bénh Iy ndi khoa man tinh néu
diéu tri bang phuong phap bao ton, budc bénh
nhan phai ndm bat dong lau ngay rat dé cd bién
cerng toan than nhu: viém ph0| viém dudng
tiét nleu, loét cac diém ty de, cung nhu dé bung
phdt cac bénh noi khoa san cd. Ngerl cao tudi
vdi su suy thodi cdc cd quan va viéc mac cac
bénh man tinh v&i mot ty 1€ rat cao la mot thach
thic cho diéu tri, gay khdé khdn 16n cho cudc
phau thudt va van dé chdm sdéc hdu phau, van
dé lién vét thuong. Tuy nhién bénh n9|~khoa két
hgp khong phai la chéng chi dinh phau thuat,
nhu’ng can phai tich cuc diéu tri on dinh bénh ly
noi khoa trudc khi phau thudt nhdm han ché tGi
da cac nguy cg, tai bién.

banh gia mL'rc do6 lodng xuang theo phan loai
cla Singh, chdng t6i nhan thay tat ca cac bénh
nhan déu cé loang xuong véi mic do via va
nang. Trong do, lodang xuang doé II, gap cha yéu
& cac bénh nhan trén 90 tudi, chiém 29%; loang
xuang do III chiém 66,7%. Phan do Ioéng Xuong
trung binh la 2,75+0,52. Nhiéu nghién c(ru chi ra
rdng G ngudi cao tu0| kém loang xuaong thi ty 1é
that bai vai cac phau thuat két hdp xudng vung
mau chuyén 13 rat cao va ty I& bién chitng sau
md do ndm lau nhu loét cing cut, viém phdi
cling téng lén dang ké.

Trong 69 bénh nhan cé 38,8% bénh nhan
gay do A2.2 va 61,2% bénh nhan gay do A2.3.
Gay A2 dudc x€p la nhém gdy mat virng vung
mau chuyén, k&t hgp & cac bénh nhan I8n tudi
c6 kém loang xuong vira va ndng thi phuong
phdp thay khép hang ban phan chudi dai dugc

coi nhu mét lya chon mang lai nhiéu uu thé

trong viéc gidm thiéu cac nguy cd that bai cla
két hgp xuong cling nhu' cho phép bénh nhan di
lai ty d& sém, tranh dudc bién chiing do ndm
lau, han ché van dong trong thai gian dai gay ra.

Két qua chup X-quang sau m& cho thay
khong trudng hdp nao trat khdp hang nhéan tao,
khong trudng hdp nao gay xudng quanh chudi
hay 16ng chudi; c6 1 trudng hdp mon 6 cdi db 1-
2 theo Baker®, 4 trudng hgp khéng lién xuang &
g3y mau chuyén I6n, d& ap khit trung binh Ia
81,53+4,31%; do ap khit trén 80% chi€ém ty |é
79,7%; d6 ap khit dudi 80% co ti 1€ 20,3%. Két
qua nay cling tuong déng véi Mai Dac Viét, do
ap khit trén 80% la 74,5%; dudi 80% la 25,5%
6, Young-Hoo Kim nghién cltu 116 chudi khdp
nhan thady két qua & nhom cd do ap khit trén
80% tot han la nhém dudi 80% 7. Trong nghién
cfu cua chung t6i, truc trung gian la loai truc
dung vi tri tiéu chudn chiém ti 1& cao nhét la
76,8%, truc nghiéng trong la 20,3%; nghiéng
ngoai gap & 2 trudng hgp vdi ti 1€ 2,9%. Két qua
c6 su phu hgp vdi Pao Xuan Thanh, ti 1€ truc
trung gian gap cao nhat véi 78,3%; truc nghiéng
trong la 18,1%; nghiéng ngoai la 3,6%?3.

Trong nghién cru khdng gap trudng hc_fp nao
xay ra bién chirng trong mo. Qua trinh ndm vién
c6 6 bénh nhan_ bi viém phdi chiém 8,7%; 5
bénh nhan bi nhiém khuan tiét niéu chiém 7,3%;
1 bénh nhan bi huyét khoi tinh mach chiém
1,4%; 1 bénh nhan bj loét ty deé chiém 1,4%, 1
bénh nhan bi nhiém tring nong vét mé, chiém
1,4%; khong cé bénh nhan nao nhiém trung sau
5 khép, khdng c6 bénh nhan nao tdn thucng
than kinh.

Thoi gian theo d&i bénh nhan sau mé trung
binh 13 27,6+8,9 thang, dai nhat 1a 44 thang, ghi
nhan ty 1& t& vong dén thdi diém kham lai sau
cung la 46,4%. So vd@i cac nghién cru trén thé
gidi thi ty 1&é nay khong cd nhiéu khac biét, tuy
nhién nhin chung s6 lugng bénh nhan ti vong
van & muc kha cao. Ly gidi diéu nay bdi nhom
bénh nhan thay khdp thudng cd tudi trung binh
tuong déi cao, do dé véi thai gian theo doi cang
ldu dai vé sau thi nhiéu bénh nhan tr vong bdéi
cac nguyén nhan ndi khoa va tudi gia la cha yéu.

Két qua diém trung binh Harris tai thdi diém
cudi clng la 81,81+8,95 diém. Ty Ié rat tét va
tot dat 78,4%; trung binh chiém 13,5% va kém
chiém 8,1%. Nam 2010, Sancheti va cong su
nghién clfu 37 bénh nhan gay LMCXD dugc phau
thuat thay khdp hang ban phan, tudi trung binh
13 77,1 tudi; ty 18 t6t va rat tot 1a 71,4 %; kém la
5,7%?°. Nguyén Van Thoan (2018) bao cao ty Ié
bénh nhan dat két qua tét va rat tét chiém
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82,8%); kém chiém 8,6%; diém Harris trung binh
la 84,54 + 16,87 di€ém™. Vi Van Khoa (2021)
danh gia két qua thay khdp hang ban phan cho
147 bénh nhén cao tudi gdy Xerng ving nén ¢6 -
mau chuyén xudng dui trong 3 ndm cho két qua
tot va rat tot dat 80,9%; kha dat 14,3%; trung
binh va xau la 4,8%!!.

Nhém két qua kém trong nghién clru c6 3
bénh nhan: 1 bénh nhan tién su tang huyét ap
diéu tri khong déu, bién chiing xuat huyét nao
vao thang th( 10 sau mé, di chiing yéu nira
ngudi; 1 bénh nhan tién sur Parkinson nang, sau
m6 khdng hgp tac tap van dong va tir chdi di lai;
1 bénh nhan vao vién mudn do & nha bo thuoc
nam dan dén teo ca, CLrng khdp; két qua déu
cho diém Harris kém. Do vy, két qua cudi cling
phu thudc rat nhiéu yéu t6 nhu tinh trang bénh
nhan (tudi, cac bénh Iy kém theo, kha ndng phuc
hoi, su tuan tha diéu tri...), trlnh do phau thuat
vién, diéu kién tdp PHCN sau md. Tuy nhién, ¢
thé thay thay khdp hang ban phan chubi dai cho
bénh nhan cao tudi gdy mat vitng LMCXP van 13
mot phudng phap t6t. gilp bénh nhan sém hoi
phuc va giam ty & céc bién chling sau ma.

T nhitng ndm 1980, nhiéu cbng trinh
nghién clru da khang dinh gia tri cia nep DHS va
dinh ndi tuy dau trén xuong dui cho diéu tri gay
vitng khdi m&u chuyén. Tuy nhién, ty 1& that bai
trong két xuang vdi cac gay khong vitng da dugc
bdo cdo Ién t6i 50%. Thém vao dé, muc doé gay
vun di kem chat lugng xudng thua lodng & ngudi
cao tudi gdy mat 6n dinh & gdy sau mé thudng la
yéu t8 chinh khién bénh nhan khdng thé ty dé
dugc sém. Trong khi da s6 cac gdy khoi mau
chuyén déu c6 thé€ md k&t xuong thi nhiing
truGng hgp gay phutc tap hodc két hop cac yéu
t6 khac dén tu phla ngudi bénh da théi thic
phau thudt vién can nhic phuong an thay khdp
hang - diéu ma tir trudc dén nay chua bao gid la
luva chon dau tay - nhu la mot giadi phap cho viéc
diéu tri. Mat khac, thay khdp hang cling da dugc
chrng minh mang lai nhiéu Igi ich nhu giam ty 1é
bién chiing clia két xuong (cut-out, khong lién,
gdy dung cu...), giam ty |é tai nhap vién, ty Ié m&
lai, cho phép bénh nhéan di ty chan sém, giam su
phu thudc chdm soéc, rut ngan thGi gian nam
vién. Tuy nhién mot phau thuat thay khdp doi
héi thdi gian mé kéo dai, lam tdng khéi lugng
mau mat, lam sang chan thém ving tén thuong,
tlr d6 c6 thé lam tdng nguy cd tai bién & nhiing
bénh nhan cao tudi von dd c6 bénh nén phdi
hgp. Do d6, diéu quan trong la phai danh gia,
can nhdc ddi vdi tirng bénh nhan cu thé (tudi,
thé trang bénh nhan, bénh Iy kém theo, mlc dd
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lodng xudng, dic diém gdy xudng dé tién lugng
ty l1é thanh cong hay nguy co that bai cua
phuagng dn mg, trinh do phau thuat vién va diéu
kién kinh t€ bénh nhan) dé tir d6 cé thé dua ra
mot chién lugc diéu tri phu hdp, bao dam xucng
viing chac, gilp cho viéc chdm sdéc diéu dudng,
phuc hoi chifc nang thuan tién, v8i muc tiéu cudi
cung la giam toi da bién ching va cai thién chat
lugng cudc s6ng ngudi bénh.

V. KET LUAN

- Tubi trung binh cia bénh nhan trong
nghién clu 1a 86,25+6,39 tudi.

- Pa s6 chudi khdp truc trung gian chiém ty
Ié 76,8%:; truc nghiéng trong chi€ém 20,3%; truc
nghiéng ngoai chiém 2,9%. D6 ap khit chudi
khdp trung binh la 81,53+4,31%; do ap khit trén

80% chiém ty |é 79,7%.

- Panh gi& chiic ndng khdp hang sau phiu
thudt: rat tot va tét dat 78,4%; diém Harris
trung binh la 81,81+8,95 diém.

- Phau thuat thay khdp hang ban phan chuoi
dai khéng xi mang la mot phuong an diéu tri
hiéu qua cho bénh nhan cao tudi GLMCXP.
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Ti LE HA PUONG HUYET KHONG TRIEU CHUNG TREN NGUO'T
CAO TUOI PAI THAO PU'O'NG TiP 2 NAM VIEN TAI BENH VIEN QUAN 2

TOM TAT

Pat van deé: Ngh|en ctu cac yeu to lién quan ha
du‘dng huyet ndng trén ngudi cao tudi dai thao dudng
tip 2 bang hé théng theo d&i dudng huyet I|en tuc
(CGMS) nh&m kiém soat dudng huyet 6t hon va han
ché nhu‘ng con ha dl.rdng huyét khong triéu chirng.
Muc tiéu: Khao sat yeu t6 lién quan ha du‘dng huyet
nang trén ngerl cao tudi dai thao dudng t|p 2 nam
V|en tai Bénh vién Quan 2 nam 2016-2018. Poi tu’dng
va phu’dng phap nghlen clru: Nghlen ciiu mo t3,
cat ngang va tién clu trén 82 benh nhan ngudi cao
tudi dai thdo derng tip 2 diéu tri noi trd tai Bénh vién
Quan 2. Két qua: Trong nghién ctu cua ching t0| ghi
nhan trong 45 bénh nhan bi ha dudng huyét c6 28
bénh nhan bi ha dudng huyet nhe (62,2%), 17 benh
nhan c6 con ha dudng huyét ning (33 3%). Cac yeu to
co lién quan dén ha du‘dng huyet nang o] ngu‘dl cao
tudi dai thdo duding t|p 2 bao gom tiém thém Insulin
nhanh (58,8%), bd an trua (15,6%), bd an chiéu
(15,6%), tang liéu thudc (82,4%). Két luan: Cac yéu
to lién quan dén bénh nhan ha dudng huyét bao gom
tiém thém Insulin nhanh (58,8%), béd an trua
(15,6%), bd an chiéu (15,6%), tang liéu thudc
(82,4%) (P<0, 001) Yéu to khong li€n quan dén ha
dtIdng huyét ndng bao gbm tudi, gidi tinh, thai gian
mac bénh BTD, HbAlc, nhiém trung, tong lidu Insulin
ngay, suy than suy gan. Tur khoa: Pai thao dudng,
ha dudng huyet ngudi cao tudi.

SUMMARY
INCIDENCE OF ASYMPTOMATIC
HYPOGLYCEMIA IN ELDERLY PEOPLE
WITH TYPE 2 DIABETES HOSPITALIZED AT
DISTRICT 2 HOSPITAL

Background: Factors related to severe
hypoglycemia in elderly people with type 2 diabetes
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were researched by using a continuous glucose
monitoring system (CGMS) in order to better control
blood sugar and limit hypoglycemic attacks without
any symptoms in hematology. Objective: A survey of
factors related to severe hypoglycemia in elderly
people with type 2 diabetes hospitalized at District 2
Hospital in 2016-2018 was conducted. Materials and
methods: Descriptive, cross-sectional and prospective
research on 82 elderly inpatients with type 2 diabetes
at District 2 Hospital were conducted. Results: In our
study, It was noted that of 45 patients with
hypoglycemia, 28 patients had mild hypoglycemia
(62.2%), 17 patients had severe hypoglycemia
(33.3%). Factors related to severe hypoglycemia in
elderly people with type 2 diabetes includes rapid-
acting insulin injection (58.8%), skipping dinner
(15.6%), skipping dinner (15.6%), and gradually
increasing medication (82,4%). Conclusion: Factors
related to patients with hypoglycemia include rapid-
acting insulin injection (58.8%), skipping dinner
(15.6%), skipping dinner (15.6%), and gradually
increasing medication. (82.4%) (P<0.001). Factors not
related to severe hypoglycemia include age, gender,
duration of diabetes, HbA1lc, infection, total daily
insulin requirements, kidney failure, liver failure.
Keywords: Diabetes, hypoglycemia,
people.

I. DAT VAN DE

Kiém soat dudng huyét & bénh nhan ndm
vién la rat quan trong, ca hai yéu té tang dudng
huyét va ha dudng huyét déu co lién quan véi
tang ti 1& mac bénh, tr vong va thdi gian nadm
vién[4],[9]. Tuy nhién, theo két qua cla cac
nghién clfu I6n Diabetes Control and
Complications Trial Research Group (DCCT-
1993), Action to Control Cardiovascular Risk in
Diabetes  Study = Group  (ACCORD-2008),
Controlled Evaluation (ADVANCE-2008), UK
Prospective Diabetes Study Group (UKPDS1998)
déu cho thay nhitng bénh nhan dudc kiém soat
dudng huyét nghiém ngat ludn cé ti 1€ ha dudng
huyét cao hon nhdm diéu tri chuén [2],[5]. Phan
tich tr nghién clru ACCORD cho thay, bénh nhan

elderly
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