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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.
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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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dai thdo dudng da tung bi ha dudng huyét cé su
gia téng dang k& nguy cd tim mach va t& vong.

Van dé kiém soat dudng huyét ndi vién thich
hgp lubn dugc dat ra 8 moi bénh nhan cho moi
ly do nhép vién. Kiém soat dudng huyét chit ché
& ngudi cao tudi lam gia tdng nguy cd ha dudng
huyét nang khong triéu chiing va gia tang ti Ié tr
vong. Nhu vdy, viéc kiém soat dudng huyét &
ngudi cao tudi can dugc theo ddi lién tuc nhdm
co thé phat hién nhitng con ha dudng huyét
khéng triéu chirng bang hé thdng theo ddi
dudng huyét lién tuc (CGMS). Tai Viét Nam chua
c6 cong trinh nghién cltu vé van dé nay nén
ching t6i tién hanh nghién cGu vdéi muc tiéu
khao sat yéu to lién quan ha dudng huyét nang
trén ngudi cao tudi dai thdo dudng tip 2 tai Bénh
vién Quan 2.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tudgng nghién clu. Bénh nhan
ngudi cao tudi dai thao dudng (DTD) tip 2 diéu
tri nGi trd tai Bénh Vién Quan 2

- Tiéu chudn chon mau:

+ Tubi > 60.

+ D3 hodc méi dugc chan doan la BTD tip 2,
theo mé s& chan doén khi xuét vién E11.

+ Diéu tri ndi tru.

+ Dong y tham gia nghién clu.

- Tiéu chuan loai tra:

+ Tubi < 60

+ Ha dudng huyét nhap vién.

+ Bénh nhan DTD cé rbi loan nhan thic
nhu: Alzheimer, I md, hon mé.

2.2. Phuong phap nghién ciru:

- Thiét k€ nghién ctru: M6 ta cat ngang

C8 mau tinh theo cong thic udc lugng mot ti 1€:

Z3_op2p (1—p)
n= T

Trong do: n: cd mau nghién clu.

Z=1,96 tuong Ung vdi d0 tin cdp mong
mudn cta nghién cu la 95%.

p: ti & bénh nhan ha dudng huyét (HDH)
khong triéu chirng 75% dua vao két qua bao cao
nghién ctru Richa Redhu Gehlaut va cong su va
ly do chon ti Ié tham khao tir nghién cru nay la
vi khong tim dugc nghién clru nao khac & cac
nudc Bong Nam A.

d: sai s6 cho phép (d= 0,1). .

Thay cac s6 vao cong thic ta dugc ¢d mau
lam tron la_n=72 bénh nhan. Thuc t€ ching toi
thu thap mau la 82 bénh nhan. B

- Phuong phdp chon mau: chon mau
thuan tién.

- Néi dung nghién cuu:
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+ D3c diém chung cla ddi tugng nghién
clru: tudi, gidi tinh, hat thudc 1, tdng huyét ap,
ly do nhap vién, chi s6 nhan trdc hoc, thdi gian
mac bénh BTD, HbAlc va dic diém diéu tri
Insulin.

+ Khdo sat mét s6 yéu to lién quan HPH
ndng trén ngudi cao tudi DTD tip 2: Tudi, gidi
tinh, thoi gian mac bénh DTD, HbAlc, nhiém
trung, suy than, suy gan, tinh trang bo an, thudc
diéu tri DT thudng ngay, thay déi liéu thudc.

- S0 liéu dudgc thu thap, nhap va phén tich
bang phan mém SPSS 16,0.

INl. KET QUA NGHIEN cU'U

Trong khoang thdi gian tir 2016-2018 c6 82
bénh nhan ngudi cao tubi DTD tip 2 thoa tiéu
chuén diéu tri ndi trd tai B&nh vién Quén 2 dudc
dua vao nghién clru.

3.1. Pic diém chung cua ddi tugng
nghién clru

Bang 1. Bic diém chung cua déi tuong
nghién cuu

v e n A N=82
bac diém bénh nhan N | %
Tudi (nam) 68,6 + 7,8
Gigi tinh
Nam 29 (35,4%
NT 53 164,6%
Huat thuoc la 20 |24,4%
THA 75 191,5%
Ly do nhap vién
B&nh hd hap: Viém phdi, VPQ, COPD] 26 |31,7%
Nhiém trung khac 30 [36,6%
Khac 26 |31,7%
BMI (kg/m?) 25,08+5,1
BMI < 25 40 |48,8%
BMI > 25 42 |51,2%
vong eo (cm) 93,04+12,5
Béo bung 64 | 78%
HbA1c % 8,8+2,5
Thai gian mac TP
< 5nam 32 [39,0%
5-10 nam 29 (35,4%
> 10 ndm 21 |25,6%
Loai Insulin s dung trong lic
nhap vién
Basal (Insulin nén) 15 |18,3%
Premix (Tron 30/70) 66 |80,5%
Basal va Bolus 1 (1,2%
Tong liéu Insulin m6i ngay
(U1/ngay) 30,9+13,1
Tiém thém Insulin nhanh 23 | 28%
Thay d6i liéu Insulin khi dudng
huyét thay déi 69 184,1%
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Nhén xét: Tudi trung binh 1a 68,6+7,8 tudi,
G nif chiém 64,6%, 24,4% doi tugng cd hat
thuéc la, 91,5% d6i tugng c6 tang huyét ap.
Nhap vién vi bénh h6 hap chiém 31,7%, nhiém
trung khac chiém 36,6% va do nguyén nhan
khac chiém 31,7%. Chi s6 BMI trung binh la
25,08+5,1kg/m? vdi ti 1€ d6i tugng cd BMI > 25
kg/m? chiém 51,2%. Chi s6 vong eo trung binh Ia
93,04+12,5cm vdi ti 1€ dbi tugng cd béo bung la
78%. Thdi gian mdc bénh BTD phan bd theo 3
nhdm bao gobm nhdm < 5 ndm chiém ti I€
39,0%, 5-10 nam chiém ti I1é 35,4% va > 10 nam
chiém ti Ié 25,6%. Tat cd bénh nhan trong
nghién cru kiém soat dudng huyét déu phai st
dung Insulin véi tdng liéu Insulin méi ngay trung
binh la 30,9+13,1UI/ngay. Ti |é s dung cac
basal chiém 18,3%, premix chiém 80,5%, suf
dung két hop chiém 1,2% va cé 84,1% ddi
tugng can thay déi liéu Insulin khi dudng huyét

thay doi.
3.2. Ti lé va nhirng yéu to lién quan dén
bénh nhan c6 con HPH nang
m HDH nang Khong HDH va HPDH nhe

79,3%

Biéu dé 1. Ti Ié déi tuong nghién ciru cé
con HPH nang (N=82)
Nhdn xét: Ti 1é HDH nang trén ngudi cao
tudi DTD tip 2 diéu tri ndi trd tai Bénh vién Quan
2 13 20,7%.

Bang 2. Nhitng yéu to'lién quan dén bénh nhdn co con HPH nang

Yeu o nguy co Kh?—%ﬂ“ﬁ: va HBH ning Gia tri P
Gidi tinh P=0,257
Nam 32,3% (21) 47 1% (8)
NI 67,7% (44) 52,9% (9)
Tuoi 68,8+7,7 67,8+8,3 P=0,462
HbAlc 8,73+2,34 8,85+3,14 P=0,675
Li do nhap vién P=0,586
Viém phdi, VPQ 29,2% (19) 41,2% (7)
Nhiém trung khac 36,9% (24) 35,3% (6)
Bénh khac 33,8% (22) 23,5% (4)
Diéu tri trong BV
Loai Insulin su’ dung P=0,213
Basal Insulin 20,0% (13) 11,8% (2)
Basal+bolus 0,0% ( 0) 5,9% (1)
Premixed Insulin 80,0% (52) 82,4% (14)
T6ng liéu Insulin/ngay: UI/ngay 30+12,9 34,1+13,7 P=0,184
Tiém thém Insulin nhanh: UI/ngay P=0,005
Co 20,0% (13) 58,8% (10)
Khéng 80,0% (52) 41,2% (7)
S0 [an tiém Insulin P=0,503
1 21,5% (14) 11,8% (2)
>2 78,5% (51) 88,2% (15)
Thay doi liéu Insulin khi dudng huyét thay doi P=1
Co 83,1% (54) 88,2% (15)
Khéng 16,9% (11) 11,8% (2)
An trua P=0,031
Co 95,4% (62) 76,5% (13)
Khéng 4,6% (3) 23,5% (4)
An chiéu P=0,031
Co 95,4% (62) 76,5% (13)
Khéng 4,6% (3) 23,5% (4)
Yéu té'lién quan khac P<0,001
Khac [ 66,2% (43) | 11,8% (2)
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Bo an 0,0% (0) 5,9% (1)
Tang liéu thudc 32,3% (21) 82,4% (14)
Phéi hgp thudc 1,5% (1) 0,0% (0)
Suy thin P=0,414
Khong 52,3% (34) 41,2% (7)
Co 47,7% (31) 58,8% (10)
Suy gan P=1
Khong 95,4% (62) 100,0% (17)
Co 4,6% (3) 0,0% (0)

Nhan xét: Chua tim thady mai lién quan gilra
tudi, gidi tinh, HbAlc, ly do nhép vién, diéu tri
Insulin trudc nhap vién véi can HDH néng. Loai
Insulin, tdng liéu trung binh Insulin mdt ngay, s6
[4n tiém Insulin, thay déi liéu Insulin khi thay d0|
dudng huyét khong lién quan dén HPH n3ng. O
nhém HPH nang cé tiém thém Insulin cao han
nhém khong HPH va HPH nhe, c6 y nghia thGng
ké (P=0,005) va nhdm HDH nang bd an trua, bo
an chiéu cao han nhém khong HPH va HBH nhe,
c6 y nghia théng ké (P=0,031). Trong nhdm HDH
nang do tdng liéu thudc cao hon cé y nghia thdng
ké (P<0,001). Ti lIé HDH nang do tang liéu thudc
trong nhém HPH nang la 82,4%, cao haon cac
nhém khac (P<0,001). Chua tim thady mdi lién quan
gitfa suy than, suy gan vdi ti I&€ HPH nang.

IV. BAN LUAN

4.1. Pac diém chung bénh nhan cao
tudi dai thao du‘dng tip 2. TuGi trung binh
trong nghién clfu clia ching toi 1a 68,6 tudi. O
bénh nhan I1&n tudi DTD tip 2, Allen K. V va cong
su [1] tim thdy maGi lién két quan trong giifa sG
dgt HPH nang va mat tri nhé. N chiém 64,6%
trong nghién cu, gidi tinh ¢ anh hudng Ién su
kiém soat _dudng huyet va ti |é HPH do bénh
nhan nir dé& bi HDH va su cai thién HbAlc it hon
khi diéu tri bang Insulin. DGi tugng nghlen ctu
cla chung t6i la doi tugng ngu‘d| cao tudi, va
méc bénh DTD tip 2, day 1a tip c6 dién tién tham
lang trong thgi gian dai. HPH lau ném ciing la
yéu t6 nguy cd HDH nang.

Bénh nhan trong nghién clfu cda ching toi
cd Ii do nhap vién vi ti 1& nhiém triing kha cao
chiém 68,3% vdi HbA1c trung binh la 8,8+2,5%,
nhu vay cGng tuong duong véi cac nghién clru
Munshi [10] HbAlc trung binh la 9,3%, cuUa
Gomez [6] la 9,26%, cla Ishikawa [8] la 8,2%.
Trén bénh nhan BTD I6n tudi, dudng huyét duy
tri 8 mic cao thudng xuyén chirng té nhirng doi
tugng nay c6 nguy cd cao cho nhirng bién chirng
cap tinh va man tinh ciia BTD ca vé bién ching
mach mau I6n va mach mau nhd [7]. VGi mlc
dudng huyét cao nhu vay thém vao nita bénh
nhan nhap vién la do nhiém trung cling la mét ly
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do d&€ bénh nhan can phai st dung nhitng hinh
thic diéu tri tich cuc nhu st dung Insulin dé
klem soat dudng huyét, va nhu vay bénh nhan
dé c6 nguy co HPH do didu tri.

MGt trong cac nguyén nhan chinh gay HPH la
do diéu tri, kifm soat tich cuc glucose mau lam
tang nguy cd HDH, diéu nay dugc chi ra trong
nghién ctu DCCT, ACCORD[3]. Trong cac phuang
phap diéu tri BTD, diéu tri insulin c6 nguy cd HBH
cao nhat, sau dé dén thudc Sulfonylurea. Trong
nghién clfu cla chdng téi ti 1€ bénh nhan diéu tri
Insulin va Insulin ph6i hgp thudc vién HDBH la
100%, va loai Insulin Premix 80,5%, Basal 18,3%.
Tong lidu Insulin mdi ngdy trung binh 30,9 don
vi/ngay, va Insulin Premix 30/70 chi€ém 80,5%, c6
tiém thém Insulin nhanh dé kiém soat nhiing dinh
dudng huyét cao chiém 28%.

4.2, Mot sO6 yéu to lién quan dén ha
dudng huyét nang. Trong nghién clu cla
ching t6i ghi nhan trong 45 bénh nhan bi HPH
c6 28 bénh nhan bi HPH nhe (62,2%), 17 bénh
nhan cé con HPH nang (33,3%). Chang t6i phan
thanh 2 nhom, HPH mlc dé nang vGi nhom
khong HPH va HPH nhe. Khi so sanh hai nhém
dé tim xem su khac biét vé yéu t6 lién quan HPH
c6 thém diém gi ndi béat.

Cac yéu t6 do diéu tri trong nghién cltu cta
ching t6i thdy rdng mac du liéu tiém thém
Insulin nhanh khi c6 con HPH chi c6 10+2,8 dan
vi nhung rat bat ngd la tiém thém Insulin nhanh
lién quan dén ha dudng nang, vdi P=0,005,
trong khi yéu t6 lién quan dén HDH va khbng
HDH thi viéc tiém thém Insulin nhanh khong lién
guan. Pay sé la mét canh bao quan trong viéc
kiém soat dudng huyé&t bénh nhan cao tudi DTD
nam vién, Insulin nhanh phai hét siic than trong.
Diéu thd vi tong liéu Insulin mét ngay lai khéng
lién quan dén HPH ndng, trong khi dé téng liéu
insulin lai lién quan kha chat ché véi HPH so vdi
nhém khong HPBH.

Céac yéu td khac nhu: tudi, gidi, thdi gian
mac bénh DTD, cac bénh ly suy than, suy gan
kh6ng lién quan dén HPH ndng c6 thé nghién
clru cda chung to6i mau con nho, can mét nghién
ciu mau I8n hon dé danh gia van dé nay.
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V. KET LUAN

Qua nghién ctu nay, ching t6i rut ra nhitng
két luan sau: Yéu t6 lién quan dén bénh nhéan
HDH: tiém thém Insulin nhanh (58,8%), bd an
trua (15,6%), bd an chiéu (15,6%), tang liéu
thudc (82,4%) (P<0 001). Yéu t6 khong lién
quan dén HDH néng: Tuédi, _giGi tinh, thgi gian
méc bénh BTD, HbAlc, nhiém trung, tong lidu
Insulin ngay, suy than, suy gan.
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Tran Bio Ngoc!, Vé Hong Khéi'>3, Phan Vin Toan'

TOM TAT

. Muc tiéu: M6 ta ddc diém Iam sang va hinh anh
cat I6p vi t|nh so nao & benh nhan chay mau doi thi
giai doan cap tai bénh vién Bach Mai nam 2022-2023.
Poi tugng nghlen clru: 140 benh nhan dugc Chan
doan chay mau ndo trén lam sang béng tiéu chudn
chan doan dot quy, ndo cta T6 chic Y t& Thé gidi
(1989) trong thdi gian tir thang 6 - 2022 dén thang 6 -
2023 tai Trung tam than kinh Bénh vién Bach Mai
Bénh vién Bach Mai. Phuong phap nghién ciru:
Nghién ctu mo ta loat bénh. K&t qua: Vi tri chay mau
cla d6i thi 6 vung sau bén chiém ty |é cao nhat
(42,86%), ti€p dén la 20% bénh nhan chay mau lan
tda. Vi tri trudc, trong va lung doi thi chiém ty l&
tuong duong nhau [an lugt la 12 14%, 10,71% va
14,20%. Mirc do chay méu nhu md & nhom dai tugng
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nghién clitu, da s6 <30ml (81, 43%), chi 5% bénh
nhan cé mu’c do chay mau nhu md tUr 60ml tr§ lén.
77,86% bénh nhan c6 murc do dé day dudng gitra do I
erc do dé day dudng giita do III chi chiém 3,57%. c6
52,14% bénh nhan khong c6 chay mau ndo that chay
mau mot, hai, ba va b6n nado that lan lugt la 10 /71%,
13,57%,11 43% va 12,14%. Co6 71,43% benh nhan co
mc do chay mau ndo that theo thang diém Graeb tur
0-4 diém, chi c6 12/140 benh nhan cd diém Graeb tir
9-12. 52, 14% bénh nhan c6 mirc do & glan nao that 0
diém Dlrlnger 12,14% bénh nhéan diém tir 7-18, chi c6
5,71% bénh nhan tlr 19-24 diém. Két luan: Phan I6n
benh nhan chay mau & vliing sau bén dbi thi va da s6
chay mau < 30ml. Hau hét cac trudng hop chay mau
chi gay dé day dudng gilta mirc d6 I, véi mlc do chay
mau nao that phan I6n 1a nhe. Tren 50% bénh nhan
khdng c6 I gidn ndo that theo thang diém Diringer.

T khoa. Chay méau dbi thi, dc diém hinh anh
hoc chay mau dbi thi.

SUMMARY
COMPUTED TOMOGRAPHY IMAGES OF
THALAMIC HEMORRHAGE IN ACUTE-
PHASE PATIENTS AT BACH MAI HOSPITAL
Objective: Describe the computed tomography
(CT) images of thalamic haemorrhage in acute-phase
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