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[6ng ghép vao cac budc thuc hién qui trinh khac
nén tong thdi gian 1ang phi gidm 63,3% so Vdi
chua cai ti€n. Giam gia thanh, téang thgi han sur
dung cua bd dung cu tiét khudn, gidam lang phi
do viéc tiét khuan lai dung cu hét han do su
dung miéng gdi bang vai.

Viéc xem xét mé hinh di chuyén xac dinh cac
c6 hoi cai thién vé sdp x&p khong gian, cai thién
van dé vé thdi gian, giém xung dot cac Iu‘c“mg
cong viéc, dam bao nguyen tdc mot chiéu cla
kiém soat nhiém khuan. Theo dd, viéc di chuyén
cla nhan vién giam tir 4.208 budc chan/ngay
(1.052 budc chan/1 qui trinh) con lai 1.315 budc
chan/ngay (350 budc chan/1 qui trinh), giam
69,2% quang dudng di chuyén.

Ngoai Qui trinh xr Iy - tiét khudn dung cu,
can ap dung tinh gon trong cac qm trinh Kiém
soat nhiém khuan khac dé dat hiéu qua cao nhét.

V. K!ET LUAN
Ap dung phudng phap quan tri tinh gon

trong linh vuc Kiém soat nhiém khuan tai Bénh
vién gilp cai tién cac quy trinh va giam thiéu
nhirng 1ang phi khong dang c6.

Tinh gon trong Kiém soat nhiém khun lam
gidm gid thanh san phdm, giam thdi gian san
xuét, tdng gia tri san pham.
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NHAN XET MOT SO YEU TO LIEN QUAN PEN KIEM SOAT
GLUCOSE MAU O BENH NHAN DAI THAO BPUONG TYP2
CO MU’C LOC CAU THAN < 60 ML/PHUT/1,73M2

Tran Thi Bich Lién!, Nguyén Khoa Di¢u Vin?

TOM TAT

Muc tiéu: Nhan xét mot so yeu to lién quan dén
tinh trang kiém soat glucose mau & benh nhan dai
thao dudng typ2 c6 mic loc cau than <
60ml/phit/1,73m2. P6i tuwgng va phudng phap
nghién ciru: Nghién clflu mé ta cdt ngang dugc tién
hanh trén 106 bénh nhan dai thao dudng typ 2 kham
ngoai tru tai Bénh vién Hru Nghi tir thang 1/2022 dén
thang 8/2022 & mlc loc cau than <
60m|/pht’1t/1,~73m2 sau khi loai cac bénh nhan thiéu
mau, co6 nhiém trung cdp tinh, bién ching cap tinh,
dot cdp cta suy than man, benh nhan chay than nhan
tao. Tiéu chuan danh gid Glucose mau doi, HbA1C
theo hudng dan cla ADA-2021; su tudn thé dung
thudc theo thang diém Morisky- 8 danh gla hoat dong
thé luc theo bang IPAQ-SF. Két qua: Ty Ié kiém soat
HbA1C dat muc tiéu cia nhém BN c6 thdi gian phét
hién BDTD < 10 nam (71,8%) va > 10 ndm (32,8%),
khac biét c6 y nghia thong ké véi p < 0,001. Ty ié
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bénh nhan tuan thd dung thudc tét va trung b|nh
trong nhém kiém soat HbA1C dat muc tiéu la 90% va
10%, khac biét cd y nghia thong ké véi p <0.05. Ty lé
kiém soadt HbA1C dat muc tiéu 6 nhdm hoat dong thé
luc mic vira 13 50,6% va mic do thap la 36%; su
khac biét véi p < 0 001. Ty 1& bénh nhan cé s& bénh
mac kém < 3 va > 3 trong. nhom kiém soét HbA1C dat
muc tiéu lan lugt la 78% va 22%, khac biét cd y nghia
thong ké (p <0,01). Ty Ié kiém soat HbA1C kém nhém
BMI < 23 thap hon nhom BMI > 23. Ket luan: Co
moi Ilen quan gilta kiém soat glucose mau vdi thdi
gian mdc bénh dai thdo dudng , chi s& khdi co thé,
muc do tuan tha dung thuoc mtc doé tuan tha hoat
dong thé luc va s6 bénh méc kem

TW khoa: Déi thdo dudng typ2, mirc loc cau than
< 60ml/phut/1,73m2.

SUMMARY
COMMENTS ON SOME FACTORS RELATED
TO BLOOD GLUCOSE CONTROL IN TYP2
DIABETES PATIENTS WITH GLOBAL
FILTRATION < 60 ML/MIN/1.73M2
Objectives: Review some factors related to
blood glucose control status in patients with type 2
diabetes with glomerular filtration rate
<60ml/min/1.73m2. Subjects and methods: A
cross-sectional descriptive study was conducted on
106 patients with type 2 diabetes who were examined
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as outpatients at Huu Nghi Hospital from January 2022
to August 2022 with glomerular filtration rate <
60ml/min/1.73m2 after exclusion of patients with
anemia, acute infection, acute complications, acute
exacerbation of chronic renal failure, hemodialysis
patients. Criteria for assessing fasting blood glucose,
HbA1C according to the guidelines of ADA-2021;
medication adherence according to the Morisky-8
scale; assessment of physical activity according to the
IPAQ-SF table. Results: The rate of HbA1C control
reaching the target group of patients with diabetes
detection time < 10 years (71.8%) and > 10 years
(32.8%), statistically significant difference with p <
0.001. The percentage of patients with good and
average adherence to medication in the HbA1C control
group reached the goals of 90% and 10%, the
difference was statistically significant with p < 0.05.
The rate of target HbA1C control in the moderate
physical activity group was 50.6% and the low level
was 36%; difference with p < 0.001. The proportion
of patients with comorbidities < 3 and > 3 in the
HbA1C control group reaching the target was 78% and
22%, respectively, the difference was statistically
significant (p < 0.01). The rate of poor HbA1C control
in the BMI < 23 group was lower than in the BMI > 23
group. Conclusion: There is a relationship between
blood glucose control and diabetes duration, body
mass index, level of adherence to medication, level of
adherence to physical activity and number of

comorbidities. = Keywords: Type 2 diabetes,
glomerular filtration rate <60ml/min/1.73m2.
I.DAT VAN DE

Dai thao dudng la mot trong nhitng van dé
I6n vé slic khde toan cau, bénh ngay cang gia
tang trén toan thé gigi. Dai thao dudng néu
khong dugc kiém soat cd thé gdy nhiéu bién
chirng nhu tim mach, than kinh, than... Theo cac
thong ké co tGi 30% bénh nhan! BTD cé mikc loc
cau than < 60ml/phat/1,73m2. Nhiéu nghién ciru
trén thé& gidi da ching minh viéc kiém soat
dudng mau tich cuc gilp lam giam dang ké bién
chirng mach mau nho dac biét la bién ching
than giam tir 30-70% tuy nghién ciru. Tuy nhién,
viéc kiém soat glucose mau phu thudc vao rat
nhiéu yéu t6% bénh mdc kém, tudn thd dung
thudc ctia bénh nhéan, luyén tap, thdi gian mac
bénh, chi s& khéi cd thé&. B&nh vién Hitu Nghi vGi
dac thu kham va diéu tri cho can bd, chu yéu la
ngudi 16n tudi vdi s& lugng quan ly hang ndm
khoang 10000 BN, mét con s6 khdng phai la
nhd. Tudi von san la yéu t6 nguy co cho giam
muc loc cdu than. Tuy vy, cho dén thdi diém
nay tai Viét Nam néi chung va Bénh vién Hiru
Nghi n6i riéng chua cd nhiéu nghién cliu yéu to
lién quan dén kiém soat glucose mau & BN co
m(c loc cau than gidm dac biét nay. Do vay,
chlng toi ti€n hanh dé tai nghién clu dé tai nay
vGi muc tiéu: "Whdn xét mot s6' yéu to lién quan
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dén kiém sost Glucose mau & bénh nhén dai thdo
duong typ 2 co MLCT < 60 ml/phut/1,73m?”.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cilru: Bénh nhan
dudc chan doan xac dinh BTD typ2 cd MLCT <
60ml/phat/1,73m? dén kham tai phong kham
Bénh vién Hiru Nghi.

Tiéu chuén lua chon: Bénh nhan dugc
chan dodn xac dinh BTD typ2 theo tiéu chun
ADA 20213, Bénh nhdn cd MLCT <
60ml/phat/1,73m? tinh theo cong thic CKD-EPI
2009 va tién st tinh dén thdi diém nghién ciu
c6 MLCT giam kéo dai it nhat 3 thang.

Tiéu chudn loai trd: Bénh nhan dang co
bénh nhiém trung cdp tinh. Bénh nhan thi€u
mau. Bénh nhan chay than nhan tao. Bénh nhan
cd cac bién ching cap tinh. Bénh nhan cé suy
than man xuét hién trudce khi chdn doan BTD typ2.

2.2. Thdi gian nghién ciru: Thang 1/2022
dén thang 8/2022

2.3. Phuong phap nghién ciru

- Thiét ké nghién ciru: Nghién clitu mo ta
cat ngang B B

- Phuong phap chon mau: Chon mau
thuan tién

- Cac buodc tién hanh: Tat ca cac bénh
nhan dugdc hoi bénh, lam cac xét nghiém theo
mot mau bénh an théng nhét.

- Tiéu chi danh gid: Glucose mau déi,
HbA1C theo hudng dan cla ADA-20213; su tuan
thu dung thudc theo thang diém Morisky-8; danh
gid hoat dong thé luc theo bang IPAQ-SF.

2.4. Xtr ly va phan tich sé6 liéu

- Sr dung phan mém théng ké SPSS 20.0.
Tinh ty 1& phan trdm, tinh gia tri trung binh. So
sanh cac ty 1€ (x? hoac Fisher Exact test).

- p = 0,05: khac biét khong co6 y nghia thong
ké; p < 0,05: khac biét cd y nghia thong ké

Il. KET QUA NGHIEN cU'U

3.1. M6t sé dic diém chung cua nhém
nghién cifu

3.1.1. Gidi va Tuéi
= Nam
m N

Biéu dé 3.1: Phén bé bénh theo gidi
- TuGi trung binh: 77,1 + 5.5 (min 62; max 93)
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Biéu doé 3.2: Phan b6 bénh theo nhom tuéi Biéu dé 3.5: Phén b6 bénh theo thoi gian
_Nhan xét: BN nam chi€ém 78,3%. Nhom do méc bénh DTD
tudi 70-79 chiém ty le cao nhat 51.9%. Nhén xét: Nhém bénh nhan cé thdi gian
3.1.2. Phan bo bénh theo BMI méc bénh > 10 ndm chiém ty 18 63.2%.
a " 3.1.5. Mot sé dac diém xét nghiém cua
m Gay nhom BN nghién ciru

= Binh thuwong
Thrra can
m Béo phi

Badng 3.1: Pic diém mot s6’ xét nghiém
ctia nhom BN nghién ciu
Chi s6 X £+ SD | Min |[Max
eGFR (ml/ph(t/1,73m?)[50.18+7.55| 29 | 59
Glucose d6i (mmol/l) [8.40 + 1.87| 5.8 |13.4
o o HbALC (%) 753+ 1.22] 5.6 |13.2
Biéu do 3.3: Phan bo benh theo BMI Nhan xét: MLCT thap nhat 1a 29, cao nhat
MNhan xét: Ty ¢ BN thua can va beo phi |3 59 mi/phdt/1,73m2; HbALC trung binh I3 7.53
chi€ém chiém tong 69.8% bénh nhan. +1.22.
3.1.3. S6' bénh mac kém cua nhom bénh
nhan nghién ciu

—ie f e
==

Bang 3.2: Ty 1é Glucose mau doi va
HbA1C cua nhom BN nghién ciru

X Két qua Sa lugng (n)(Ty 1€ (%)
\ <3benh |[Glucose Dat 37 34.9
m >3 bénh mau doi | Chap nhan 20 18.9
A 65.1 / ; (mmol/l)| Kém 49 46.2
Pat 50 47.2
Biéu db 3.4: Ty Ié s6 bénh méc kém & H?O%C Chép nhdn 30 28.3
reu ao 5.2 'y I¢ ¢ ° Kém 26 24.5

nhom bénh nhan nghién ciru = T —x — =
Nhén xét: Ty 1& nhom BN c6 s§ bénh mic Nhan xet: Ty |6 Glucose mau doi, HbAlc
\ o T o dat muc tiéu la 34.9% va 47.2%.
kem < 3 chiém chu yéu 65.1%. Ay A A e rin U
e s A 3.2. Mot so yéu to lien quan dén tinh
3.1.4. Thoi gian mac bénh DTD N . gy
L g 1A ¥ i trang KSGM 6 nhém BN nghién ciru
- Thgi gian mac bénh trung binh: 16,28 = > > p <
8,68 (min 2; max 35) 3.2.1. Lién quan kiém soat Glucose mau
! ! doi, HbA1C va chi sé khéi co thé

Bang 3.3: Lién quan kiém sodt Glucose mau doéi, HbA1C va BMI

Glucose mau déi HbA1C
BMI Pat Chap nhan Kém Pat Chap nhan Kém
n % n % n % n % n % n %
<23 14 37.8 7 35 11 22.4 22 44 4 13.3 6 23.1
> 23 23 62.2 13 65 38 77.6 28 56 26 86.7 20 76.9
p >0.05 p <0.05

Nhén xét: Ty 1& BN c6 BMI <23 trong nhém kiém soat kém HbA1C (23.1%) th&p hon ty 18 BN ¢
BMI > 23 (76.9%). Su khac biét gilra cac ty Ié co y nghia thong ké véi (p < 0.05).

3.2.2. Lién quan kiém soat Glucose mau doi va HbA1C theo thoi gian phat hién DTD

Bang 3.4: Lién quan kiém soat Glucose mau doi, HbA1C va thoi gian phat hién BTD

Thdi gian Glucose mau doi HbA1C
phat hién Pat Chap nhan Kém Pat Chap nhan Kém
PTDb n % N % n % n % n % n %

< 10 nam 15 [ 385 ] 11 |28.2 | 13 |333 | 28 |71.8 5 12.8 6 15.4
>10 ndm 22 | 32.8 9 13.4 | 36 [53.7 | 22 [328 | 25 [37.3 ] 20 | 29.9
p> 0.05 p < 0.001
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Nhén xét: Ty |1é kiém soat HbAlc dat muc tiéu cla nhém BN c6 thdi gian phat hién DTD < 10
nam (71,8%) cao han so vGi nhdm BN > 10 nam (32,8%) cd y nghia thong ké (p < 0,001).

3.2.3. Lién quan kiém sodt Glucose mau doi, HbA1C va MLCT

Badng 3.5: Lién quan kiém sodt Glucose mau doéi, HbA1C va MLCT

MLCT Glucose mau doi HbA1C
, 2 Pat Chap nhan Kém Pat Chap nhan Kém
(ml/phut/1,73m?) n % n % n % n % n % n %
>45 28 |75.7| 16 | 80 | 36 |73.5| 40 | 80 | 25 |83.3| 15 |57.7
< 45 9 243 | 4 20 13 | 26.5| 10 20 5 16.7 | 11 |42.3
p > 0.05 p = 0.05

Nhén xét: Ty 1€ BN c6 MLCT =45ml/phit/1,73m? trong nhom HbA1C dat muc tiéu cao han BN
c6 MLCT < 45ml/phut/1,73m? khong c6 y nghia théng ké p= 0.05.

3.2.4. Lién quan kiém sodt Glucose mau doi, HbA1C va mic dé tuén thd dung thuéc

Bang 3.6: Lién quan kiém soédt Glucose méau doi, HbA1C va mirc dé tuén thu ding thudc

Tuan tha diing Glucose mau doi HbA1C
~ _ Pat Chap nhan Kém Pat Chap nhan Kém
thuoc (MMAS-8) n % n % n % n % n % n %
Tot 32 | 86.5| 15 75 41 83.7 | 45 90 25 | 86.7| 17 | 65.4
Trung binh 5 ]113.5 5 25 8 16.3 5 10 4 13.3 9 34.6
p > 0.05 p < 0.05

Nhdn xét: Ty 1& BN tuan thu ding thudc t6t trong nhém kiém soat HbA1C dat muc tiéu (90%)
cao han tuan thu muc trung binh (10%). Su khac biét c6 y nghia thong ké véi p < 0.05.

3.2.5, Lién quan kiém soat Glucose mau déi, HbA1C va mic dé hoat déng thé luc

Bang 3.7: Lién quan kiém sodt Glucose mau doi, HbA1C va muc dé tudn tha HPTL

Hoat déng thé Glucose méAu doi ] HbA1C ]
Ich'(IPAQ-SF) Dat Chap nhan Kem Dat Chap nhan Kem
j n % n % n % n % n % n %
HDTL micvua | 31 [ 38.2| 16 |19.8| 34 42 41 | 506 | 28 | 346 | 12 | 14.8
HDTL micthap | 6 24 4 16 15 60 9 36 2 8 14 56
p > 0.05 p < 0.001

Nhén xét: Ty |1é kiém soat HbA1C dat muc tiéu & nhdm tudn thu HDTL vira (50.6%) cao han
nhém HDTL thadp (36%), su khac biét cd y nghia thdng ké vdi p < 0.001. )

3.2.6 Lién quan kiém sodt Glucose mau doi, HbA1C va sé bénh mac kém

Bang 3.8: Ty Ié kiém soat Glucose mau doi, HbA1C va s6 bénh mac kém

S& bénh mic Glucose méAu doi ] HbA1C ]
kem Dat Chap nhan Kem Dat Chap nhan Kem
n % n % n % n % n % n %
< 3 bénh 29 | 784 | 16 80 24 49 39 78 20 | 66.7 | 10 | 38.5
> 3 bénh 8 21.6 4 20 25 51 11 22 10 [ 333 ] 16 | 61.5
p <0.01 p< 0.01

Nhan xét: Ty 1é BN c6 s6 bénh mac kém <
3 trong nhom glucose mau doi, HbA1C dat muc
tiéu cao han nhom s6 bénh mac kém > 3. Su
khac biét cd y nghia théng ké véi p < 0.01.

IV. BAN LUAN

4.1. Tudi va Gigi. Tudi trung binh trong
nhém BN nghién c(u cua chdng téi la 77,1 +
5,4. TU Biéu d6 3.2 ta thdy nhom tudi méc bénh
cha yéu la 70 — 79 chiém ty 1é 51.9%, BN = 80
tudi chiém 37.7%. K&t qua nay cling gan tuong
ty nghién cftu clia tac gia Lé Xuan Canh?. Riéng
nhém tudi < 60, khac véi tac gia Lé Thi Phuong
Hué® chlng téi khdng gdp bénh nhan nao, cé thé
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do dac thu BN clia bénh vién Hitu Nghi da s6 la
can bd huu tri, ngudi cao tudi, d6i tugng lua
chon BN khdng gidng nhau. Tudi trung binh
trong nghién clru cua Alfred Penfornis’ la 72 +
9.7, thdp hon nghién clru clia ching t6i, cd thé
do c@ mau cla ching téi nho hon hoac do vi tri
dia ly ving mién cac nudc khac nhau.

4.2. Kiém soat HbA1C va MLCT. Theo
nghién clu cla Haris va cong su tai Western
Australia cho thdy bénh nhan bi DTD typ 2 tién
trién 4m tham tir 9-12 nd8m mdi cd biéu hién 1am
sang, do d6 da s6 BN dudc chan doan & giai
doan nay da cd bién chiing vi mach, bénh ly cau
thdn DTD chiém 2.5-10% & thdi diém chan
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doan. Van dé kiém sodt glucose mau & BN c6
bénh than man gap nhiéu khé khdn. Trong
nghién c(tu clia ching téi ty 1€ kiém soat HbA1C
dat muc tiéu & nhdm c6 MLCT =45
ml/phat/1,73m? la 50% cao han nhom cd MLCT
< 45 (38.5%). Su khac biét khong cd y nghia
thong ké véi p = 0.05. Chua thay dugc mai lién
quan gilta HbA1C va MLCT giong nhu tac gia
Kommineni Sai SuBramanyam?® c6 thé do nghién
ctu luya chon dau vao cla ching t6i khong co
nhém bénh cé MLCT giai doan 5, BN vung dia ly
khac nhau?.

4.3. Kiém soat Glucose mau dé6i, HbA1C
va thdi gian phat hién dai thao dudng. Qua
trinh bénh DTD thudng tién trién tir 10-15 ndm
trudc khi dugc chan doan... Tai thdi diém chan
doan DTD, nhiéu nghién clru cho thay té€ bao
beta bi suy giam t8i 50% chic nang. Thdi gian
mac bénh cang lau thi kha ndng tiét insulin cang
giam. Diéu do dan tdi viéc ki€m soéat glucose
mau & bénh nhan mac DTD 1au ndm sé& kho khan
han. Trong nghién clu cla chdng t6i cd 63.2%
bénh nhan cé thdi gian phat hién bénh > 10
ndm. Con theo tac gid Lé Xuan Canh? > 10 ndm
chi chiém 6.3%. Diéu nay cé thé do ddi tugng
Iua chon nghién clru khac nhau. Trong Bang 3.4,
ty 1& kiém soat HbAlc dat muc tiéu cia nhém
BN c6 thdi gian phat hién BTD < 10 ndm cao hon
so vGi nhom BN >10 nam, su khac biét véGi p <
0,001. Thai gian mac bénh cd lién quan dén viéc
ki€ém soat HbA1C, trong nghién cltu ciia ching
t6i méc 10 ndm; cua tac gia L& Xuan Canh_5
nam, diéu nay cé thé do ddi tugng chon, c& mau
nghién cru khéng giéng nhau. Do vay, viéc phat
hién va chan doan BTD typ2 cang s6m cang t6t.

4.4. Kiém soat Glucose mau dé6i, HbA1C
va BMI. Béo phi dac biét la béo trung tdm gay
dé khang insulin, cdc mé lipid du thira la ngudn
phdong thich vao hé tuan hoan cac acid béo
khéng este hoa, cac cytokine va adiponectine.
Cac yéu t6 nay lam tang su dé khang insulin. O
nhirng BN béo phi thudng kém theo r6i loan
chuyén héa md mau tai gan. Tinh trang gan
nhiém ma, tinh trang khang insulin lam cho viéc
kiém soat Glucose mau s& gdp khé khan. Trong
Bang 3.3 cho thdy nhdm BN c6 BMI > 23 thi ty
Ié kiém sodt HbAlc kém cao hon nhém BN co
BMI < 23 khac biét cd y nghia thong ké vdip <
0.05, tuang tu vdi tac gia Vi Thanh Binh®. Chinh
vi vay trong thuc hanh Iam sang muc tiéu giam
can nang, luva chon cac thudc lam giam dé khang
insulin can dugc quan tam.

4.5. Kiém soat Glucose mau déi, HbA1C
va s6 bénh mac kém. Trong nghién clu cua

ching t6i: ty 1&é BN c6 bénh mac kém kém < 3
trong nhém kiém sodt HbA1C dat muc tiéu
(78%) cao hon ty 1&€ BN c6 bénh mac kém > 3
(22%) véi p<0.01. Két qua nghién clru ching toi
cling tuong tu tac gia Lé Xudn Canh2 Diéu nay
cho thay su can thiét khi diéu tri bénh cho BN cao
tudi chling ta can danh gia thém cac bénh Iy kém
theo dé€ cd blc tranh tong thé trudc khi quyét
dinh diéu tri, quan ly t6t Glucose mau co lién quan
dén viéc quan ly t6t cac bénh kem theo nay.

4.6. Kiém soat Glucose mau doéi, HbA1C
theo mirc do tuan tha dung thudc. Két qua
cac nghién clru cho thay su lién quan chat ché
gilta viéc ki€m soat GM va HbA1C vdi tuan thu
ch& do diéu tri. O nhom BN DTD khong tuan thu
ché db diéu tri thi nong d6 GM va HbA1C cao
hon nhém BN DTD tuan thi ché dé diéu tri.
Nghién clru vé tuan thu thudc & bénh nhan dai
thdo dudng typ2 tai Han Quoc nam 2010 dua
theo thang diém MMAS-8 cho thdy méi lién quan
gitra tuan thu thudc va HbA1C c6 d6 nhay 74.1%
va dé dac hiéu 38.3%. Trong nghién clru cua
chiing t6i: ty 1é HbA1C dat muc tiéu & nhéom tuan
tha dung thudc t6t la 51.2% cao han nhdm tuan
tha trung binh (27.8%) c6 y nghia thong ké vdi p
< 0.05, tugng tu Vi Thanh Binh®. Trong nhém
cla chang t6i khong cd bénh nhan tuan tha &
muc kém, cd thé do trinh dd hoc van BN quan ly
tai BV Hitu Nghi.

4.7. Kiém soat Glucose mau doéi, HbA1C
theo mirc dd hoat ddng thé luc. Van dong
thé Iuc rat quan trong trong diéu tri BTD gilp
lam gidm n6ng do GM do tang tiéu thu GM, giam
can & nhitng BN thira can hodc béo phi. biéu nay
cai thién tinh trang khang insulin, dan téi viéc
kim soat glucose mau c6 hiéu qua han. Trong
nghién cltu cla ching téi ty 1é kiém soat HbA1C
dat muc ti€u & nhdm tuan tha HDTL mirc do vira
chiém 50.6% cao hon nhém HDTL thap (36%)
vGi p < 0.001. Ty Ié kiém soat GM déi dat muc
tiéu 6 nhdm HDTL mdc vira (38.2%) cao hon
nhém HDTL muc thdp (24%). Su khac biét gilra
cac ty 1é nay khong cé y nghia thong ké véi p >
0.05. Viéc ty 1& kiém soat Glucose mau doi dat
trong nghién cltu cla ching toi khac biét Lé
Xuén Canh cé thé do BN cé MLCT giam nguy cd
ha dudng mau cao nén bénh nhan c6 xu hudng
&n thém budi t6i hdm trudc ngay xét nghiém. Do
do, bac sy cling nén luu y khi kham bénh nhan,
hoi bénh nhan ché& dd &n dé cd phan tich trudc
khi ra quyét dinh cd thay ddi diéu tri hay khong.

V. KET LUAN
C6 mdi lién quan gilra ki€m soat glucose mau
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vGi thdi gian mdc bénh dai thdo dutng, chi s6
khi o thé, mdc d6 tuan thu dung thudc, muc do
tuan tha hoat dong thé luc va s6 bénh mac kem.
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YEU TO LIEN QUAN PEN BAT THU'O'NG NHIEM SAC THE PO &' NHO'NG
THAI PHU PU'Q'C CHOC HUT NU’O'C O1 TAI BENH VIEN A THAI NGUYEN

Nguyén Tri Toa!, Nguyén Thi Hong?, Nguyén Thi Ngoc Ha 2,

TOM TAT

Trudc thyc t€ vé tlnh trang thai di tat trong cong
dong, kha nang t|ep can vdi cac perdng phap chan
dodan trerc sinh mot cach hiéu qua va su chap nhan
cao cua xa hoi. Benh vién A Thai Nguyen da trlen khai
k¥ thuat choc &i dé xét nghlem nhiém sac the thai nhi
nhdm hudng cho ngusi thay thudc danh gid va dua ra
chi dinh lam giam bét noi dau cho chinh ban than cta
tré V€ sau, ma nd con giam génh néng Vé ca vat chat
va tinh than cho gia dinh va toan xa hoi. Muc tiéu:
Phan tich mot s6 yeu t6 lién quan dén bat thudng
nhlem sac thé do cla cac tru’dng hgp thuc hién choc
Oi xét nghiém NST tai bénh vién A Thai Nguyén. Doi
tugng va phuong phap nghién cfu: gém 250 thai
phu thuc hién choc Gi trong 05 ndm tur 2018 - 2022.
Phuang phap nghién clru mo ta cat ngang (nghién clru
hoi clru). Két qua: nghién clu cho thay cd 16.8%
thai phu co bat thudng NST d6. Qua trinh choc i
100% thuc hién tét va khong say ra tai bién va xur tri
sau choc 6i xét nghiém NST d6 phai dinh chi thai la
12.0%. Két qua NST do cua thai phu cd lién quan téi

1Bénh vién A Thai Nguyén

2Truong Pai hoc Y Duoc Thai Nguyén

3Truong Cao dang Y t€ Thai Nguyén

*Trung tam Kiém soat Bénh tat tinh Thai Nguyén
Chiu trach nhiém chinh: Nguyen Tri Toa

Email: tritoa1988@gmail.com

Ngay nhan bai: 2.8.2023

Ngay phan bién khoa hoc: 20.9.2023

Ngay duyét bai: 4.10.2023
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Nguyén Vin Quang?, Trinh Thi Hwong*

tudi nghé nghiép; tién st thai phu mac bénh ndi khoa
trong thdi ky mang thai; két qua siéu am co hinh anh
di tat hé than kinh (c6 y nghia thng ké vdi p < 0.05).
K&t luan: B3t thudng NST do cda thai phu thuc hién
choc &i tai bénh vién A Thai Nguyen co lien quan dé
tudi; nghé nghlep, tlen er mac bénh noi khoa; tién sir
gia dlnh két qua siéu am va xét ngh|em huyet thanh
sang Ioc me. Tu’ khda: Choc &i, Di tat b&m sinh, Bat
thudng nhiém sic thé do.

SUMMARY

FACTORS RELATED TO CHROMOSOMAL
ABNORMALITIES IN PREGNANT WOMEN
WHO RECEIVED AMNIOTIC FLUID
ASPIRATION AT A THAI NGUYEN HOSPITAL

Faced with the reality of malformations in the
community, the accessibility to effective prenatal
diagnosis methods and high social acceptance. A Thai
Nguyen Hospital has deployed amniocentesis
technique to test fetal chromosomes to guide doctors
to evaluate and give indications to reduce the child's
own pain, but it also reduces the burden on the fetus.
heavy on both material and spiritual for the family and
the whole society. Objective: To analyze some
factors related to chromosomal abnormalities in cases
of amniocentesis performed at Thai Nguyen A hospital.
Research subjects and methods: including 250
pregnant women who performed amniocentesis in 5
years from 2018 to 2022. The research method was
cross-sectional  descriptive  (retrospective  study).
Results: the study showed that 16.8% of pregnant
women had chromosomal abnormalities.
Amniocentesis process 100% performed well and did



