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MOT SO YEU TO LIEN QUAN PEN KET QUA PIEU TRI NHIEM KHUAN
HO HAP CAP NANG NHIEM VIRUS HO'P BAO HO HAP TAI KHOA
HOI SU’C TICH CU’C - CHONG POC BENH VIEN SAN NHI NGHE AN

TOM TAT

Muc tiéu: Tim hiéu mot s yéu t6 lién quan dén
két qua diéu tri nhiém khuan hd hap cap nang nhiém
virus hgp bao ho hap (RSV) tai khoa Hoi sirc tich cuc
- cho'ng dbc, Bénh vién San nhi Nghé an. Péi tugng
va phuong phap nghlen clru: 78 bénh nhan dugc
chan doan NKHHC n3ng cd nhiém RSV diéu tri tai
khoa Hbi st tich cuc - chdng déc Bénh vién San Nhi
Nghé An. Két qua: Nhom tudi dudi 6 thang chiém da
sO (84,6%) va nam gap nhiéu han nir. NKHHC nang
chiém 73,1% va mic do rat nang chiém 26,9%. Vé
két qua diéu tri, ty 1é bénh nhan t& vong la 6,4%.
Nhom bénh nhan cd suy da tang c6 nguy cg tlr vong
cao gap 35,43 lan so vGi nhom khdng co suy da tang
VGi (95% CI: 3,46-362,86; p =0,001). Nhom bénh
nhéan cé biéu hlen soc co nguy cd tor vong cao hon 42
lAn so v&i nhédm khdng cd bi€u hién sbc (95% CI:
4,02-438,57; p = 0,001). Bénh nhan cd ndéng do
prothrombin < 70% c6 nguy cg tr vong cao gap 65
[an (95% CI: 5,82-725,69; p = 0,00). Bénh nhan cé
nong do albumin < 30 g/l cd nguy cg tf vong cao gap
88 lan (95% CI: 7,38-1048; p = 0,00). Bénh nhan co
nong do lactat mau > 2,5 mmol/l thi cé nguy cg t&r
vong cao gap 20,4 lan (2,06 - 202,21; p = 0,006). Két
luan: Cac yéu t6 lién quan dén nguy cd tir vong &
bénh nhan NKHHC nang c6é nhiém RSV la: suy da
tang, 56c, nong do albumin < 30 g/l, lactat > 2,5
mmol/ va prothrombin <70%.

T khoa: yéu t6 lién quan, két qua diéu tri,
nhiém khudn ho hap cap niéng, nhiém virus hgp bao
ho hap.
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SUMMARY
SOME FACTORS RELATED TO THE RESULTS
OF TREATMENT OF SEVERE ACUTE
RESPIRATORY INFECTION RESPIRATORY
SYMPTOM VIRUS INFECTION AT THE
INTENSIVE CARE UNIT AND ANTI-
POISONING DEPARTMENT OF NGHE AN

OBSTETRICS AND PEDIATRICS HOSPITAL

Objective: Some factors related to the results of
treatment of severe acute respiratory infections
infected with respiratory syncytial virus (RSV) at the
Intensive Care - Poison Control Department, Nghe An
Obstetrics and Pediatrics Hospital. Subjects and
research methods: 78 patients diagnosed with
severe acute respiratory syndrome coronavirus
infection treated at the Intensive Care Unit and Anti-
Poisoning Department of Nghe An Obstetrics and
Pediatrics Hospital. Results: The age group under 6
months accounts for 84.6% and is more common in
males than in females. Severe respiratory infections
account for 73.1% and very severe cases account for
26.9%. Regarding treatment results, the patient death
rate is 6.4%. The group of patients with multiple
organ failure had an 35,43 times higher risk of death
than the group without multiple organ failure (95%
CI: 3,46-362,86; p =0,001). The group of patients
with signs of shock had a 42 times higher risk of death
than the group without signs of shock (95% CI: 4,02-
438,57; p = 0,001). The group of patients with
prothrombin concentration < 70% had a 65 times
higher risk of death (95% CI: 5,82-725,69; p = 0,00).
The group of patients with albumin concentration <
30 g/l had an 88 times higher risk of death (95% CI:
7.38-1048; p = 0.00). Patients with blood lactate
concentration > 2.5 mmol/l have an 20,4 times higher
risk of death (2,06 - 202,21; p = 0,006). Conclusion:
Factors related to the risk of death in patients with
severe ARI and RSV infection are: multiple organ
failure, shock, blood lactate concentration >
2.5mmol/l, albumin < 30 g/l and prothrombin < 70%.
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I. DAT VAN BE

Nhiém khuadn hd hap cdp tinh (NKHHCT) cd
nhiém virus hgp bao hd hap (RSV) [a mot bénh
phé bién & tré em, cd ty 1é mac bénh va tr vong
hang dau trong céc bénh ly & tré em dac biét la
tré nho. Trén thé gldl udc tinh ¢ khoang 33,1
triéu tré dugi 5 tudi nhiém trung dudng ho hap
dudi do nhiém RSV trong dé cé khoang 3,2 triéu
tré can phai nhap vién diéu tri va c6 khoang
48.000 — 74.500 tré tr vong. NKHHCT néng gay
ra khoadng 1,4 triéu ca t& vong hang nam & tré
em dudi 5 tudi [1], [2], [3]. Day la nguyén nhan
dan dén ganh nang dang ké& cho hé thdng chdm
soc s khoe tré em.

O Viét Nam, mac du da co nhCrng ti€n bo vé
diéu tri, nhung ty 1& NKHHCT ndng dan dén tur
vong van chiém ty Ié dang k€ [4] Dac biét nhu‘ng
bénh nhan NKHHCT nhiém RSV phai nhap vién
tai don vi h6i sic cdp clu thudng anh er6ng
dén chlc nang sbng, suy da tang va cd nhiéu
bénh nén kém theo. Pay ciing la Iy do dan dén
khé khan trong chan doan, diéu tri kéo dai va cd
ty 1€ t&r vong cao [4], [5]

Bénh vién San Nhi Nghé An la bénh vién
hang 1 vGi 35 khoa phong trung tdam va 1150
giuGng bénh. Hang nam, bénh vién kham va
diéu tri cho hang ngan bénh nhan NKHHCT
nhiém RSV. Tuy nhién, hién nay chua co nhiéu
cac nghién ctu lién quan dén nhém bénh
NKHHC nang do RSV phai diéu tri tai cac don vi
hoi sirc tich cuc. Nham dénh gid cac yéu t6 tién
lugng & bénh nhan NKHHC nhiém RSV dé diéu
tri hiéu qua bénh, chung t6i thuc hién nghién
cu "7im hiéu mot so yeu to’ lién quan dén két
qua_diéu tri nhiém khuén hé hép cdp néng
nhiém virus hop bao hé hép tai khoa Hoi suc tich
cut - chéng déc, Bénh vién San nhi Nghé An”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. D6i tugng nghién ciru
Tat ca bénh nhan dugc chan doan NKHHC
nang cd nhiém RSV diéu tri tai khoa Hbi strc tich
cuc - chong doc Bénh vién San Nhi Nghé An.
2.1.1. Tiéu chudn lua chon
- Bénh nhan bi NKHHC nang va rat nang cé
nhiém RSV vao diéu tri tai khoa Hoi st tich cuc
- chong doc Bénh vién San Nhi Nghé An.

Tiéu chudn chén dodan NKHHC ndng theo T6

chuc Y t€'thé gici (2011) [6]:
+ Bénh ho hap cap tinh
+ Tién st s6t hodc nhiét do >38°C Iic tham

198

kham

+ C4 cac biéu hién ho, kho thg

+ Khdi phat trong vong 10 ngay

+ Phai nhap vién diéu tri hd trg hd hap

Tiéu chuén chén dodn NKHHC rdt ndng: 1a
NKHHC nang kém theo giam oxy mau (PaO2
<60) [4].

- Xét nghiém test nhanh RSV (+) hodac PCR
RSV (+) trong dich dudng h6 hap (dich ty hau,
dich ndi khi quan, dich rira phé quan...) tai thdi
di€ém nhap khoa Hbéi stc tich cuc - chdng doc.

- Tudi: > 1thang dén 15 tudi.

2.1.2. Tiéu chuén loai trur

Gia dinh khéng dong y tham gia nghién clu
hodc cac thong tin cla bénh nhan khong day du.

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién ciu
mo ta hoi clru két hop ti€n cau.

_2.2.2. C6 mau va phu’a’ng phap chon
mdu. Phucng phap chon mau thuan tién.

2.3. NGi dung nghién ciru

2.3.1. Cac budc tién hanh nghién ciru.
Bénh nhan NKHHC nang vao khoa Hoi st tich cuc-
chéng doc, Bénh vién San Nhi Nghé an dugc kham
ldm sang, chi dinh lam cac xét nghiém. Khi bénh
nhén cd két qua xét nghiém RSV duong tinh sé
dugc dua vao nhdm nghién clru.

2.3.2. Cac bién s6 nghién ciru

- Déc diém chung: tudi, giéi tinh,

- M{rc d6 ndng cua NKHHC.

- Céc bién phap hd trg diéu tri va két qua
diéu tri.

- MOt s6 yéu t6 Idam sang va can lam sang
lién quan dén nguy ca tir vong.

2.4. X ly va phan tich s0 liéu. Thu thap
va XU ly sO liéu theo phan mém SPSS 20.0. Cac
bién s dinh tinh dugc trinh bay dudi dang tan
suan (n), ty 1€ phan trdm (%). Phan tich don
bién dé xac dinh cac yéu td nguy co ndng, nguy
Cd tr vong.

2.5. Pao dirc nghién ciru. Nghién clru cd
su déng y cla HoOi déng nghién cu khoa hoc
Bénh vién San Nhi Nghé An va su chdp thuan
tham gia nghién clru cta ngudi giam hd bénh
nhan. Cac thong tin cd nhan cla doi tugng
nghién cu dugc ddm bao mat.

1. KET QUA NGHIEN CUU

TU thang 1/2022 dén thang 9/2023 c6 78
bénh nhan NKHHC ndng cd nhiem RSV diéu tri
tai khoa Hoi suc tich cuc - chdng doc Bénh vién
San Nhi Nghé An cé du tiéu chudn dudc dua vao
nghién ctru.

3.1. Dac diém chung cua nhém nghién ciru
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Bang 1. Phan bé theo tudi va gidi

3.4. Mot so6 yéu to lién_quan dén tu

Pic diém So bénh| Tylé | vong ciia NKHHC nang c6 nhiém RSV
i nhan (n)| (%) Bang 4. Lién quan giita mét sé’ yéu to
TU 1 — 2 thang 29 |37,2%| Ilam sang dén nguy co tir vong
o TU 2 — 6 thang 37 47,4% Nhom |Nhom tuf
Tudl Trén > 6 thang 12 |15,4%| | Yéutd | séng | vong 0Ré?)5°/ °lp
TuGi trung binh (thdng)| 4,12 + 6,35 _____(n=73)| (n=5)
Nam 48 [61,5%| |Tuoidudil 5 0,76 1
Gigi NT 30 38,5% 6 ’gha,ng (0,08-7,45)
Tong 78 [100%) |Goitinh | 4g 3 o R |1
Nhén xét: Tudi clia d6i tugng nghién clru Bgﬁm, (0, 5;;9’ )
tir 1 dén 37 thang véi tudi trung binh 1a 4,12 + “an Y| 14 3 (09038 73) 0076
6,35 thérlg. Trong do, nh,c'>m, tudi dudi V6 thégg Suy da ! 35143’
chiém chu yéu 84,6 %. Gidi tinh: nam gdp nhiéu tang 7 4 |(3,46-362,86)0/001
hon nir véi ty 1€ nam/nir la 1,6/1. Thd ma 09
3.2. Phan loai mirc d6 n3ng cia bé A 3 ' 0,685
.2. Phan loai mirc do nang cua bénh >7 ngay (0,09-8,9) [
Bang 2, Phan loai mirc dé ndng cua bénh  [Can ndng 8.53
Mirc do nang caa Sobénh | Tylé lGc sinh 5 2 a 15.63 5) 0,067,
NKHHC nhan (n) | (%) <2000gr ! !
N3ng 57 73,1% x 42
Rt ndng 20 [ 269% ] |_>>* | °© * l4,02-438,57)"0%1
Cac tinh trang n3ng khac Timbam| ¢ 1 3,2 0.353
Suy h6 hap db 3 16 20,5% simh | = | ~ ](0,30-34,33) [
S5c 10 12,8% ) Nhan xetf: Nhom bénh r”1han CO suy da tang
Suy da tang 11 14,1% €O nguy co tu vong cao gap 35,43 lan so VGi

Nhén xét: NKHHC nang chiém 73,1% va
mUrc do rat nang chi€m 26,9%. Cac ddu hiéu lam
sang nang thudng gdp bao gom suy ho hap do
3, suy da tang va soc chiém ty Ié lan lugt la
20,5%, 14,1% va 12,8%.

3.3. Két qua diéu tri

nhém khong cé suy da tang véi (95% CI: 3,46-
362,86; p =0,001). Nhém bénh nhan c6 biéu
hién s6c c¢d nguy co tr vong cao han 42 lan so
v8i nhdm khdng ¢b biéu hién séc (95% CI: 4,02-
438,57; p = 0,001).

Bang 5. Lién quan gilta mot sé” chi s6

Bang 3. Mot s6 phuong phap diéu tri di  X€t nghiém vdi nguy co tur vong
ap dung Ch',:o Nllom tchhom OR
o ~ A s xé séng vong P
Bién phap diéu tri :ﬁaz‘-’?n") {},’/:‘)*  nghiém |(n=73)| (n=5) | (95%CI)
The may 15 [192%] @902 o 3 1,22 |y o3
Khang 1 khang sinh 15 119,2% tusi (0,19-7,79) [
sinh | K&t hgp khang sinh 63 180,8% Hb <100 | g 4 5,86 0106
Thudc van pach, _ 10 12,8% g/l (0,62-55,2) |
Két qua diéu tri Prothrom- 4 4 65 0.00
Bénh nhan song 73 93,6% bin <70% (5,82-725,69)| '
Bénh nhan xin vé, tr vong 5 6,4% CRP >10 23 ) 1,33 0.503
Théi gian thé mdy trung binh [, o2, - mg/l (0,21-8,54) |
(ngéy) ! ! Albumin 3 4 88 0100
Théi gian diéu tri trung binh =304/l (7,38-1048)
: 7,97 £7,57 Lactat >2,5 20,4
(ngay) mmol/l’ | 10 4 |2,06-202,21)%006
Nh3n xét: Co 19,2% trudng hgp phai thd Bong nhigm - 89 L
may va 80,8% phdi hgp khang sinh va su dung vi sinh vat 14 3 (0,90-38,7) 0,076

van mach (12,8%). Vé két qua diéu tri, ty Ié bénh
nhan s6ng chi€ém 93,6% va tr vong la 6,4%. Thdi
gian thd mady trung binh la 11,33 + 7,66 ngay va
thai gian diéu tri tai khoa H6i strc tich cuc - chong
déc trung binh la 7,97 + 7,57 ngay.

Nhan xét: Bénh nhan cé prothrombin <
70% cé nguy cd tir vong cao gap 65 lan (95%
CI: 5,82-725,69; p = 0,00). Bénh nhan cé nbng
d6 albumin < 30 g/l cd nguy cg t vong cao gap
88 lan (95% CI: 7,38-1048; p = 0,00). Bénh
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nhan c6 néng do lactat mau > 2,5 mmol/l thi co
nguy cd t&r vong cao gap 20,4 lan (2,06 -
202,21; p = 0,006).

IV. BAN LUAN

Két qua diéu tri va mot soé yéu to lién
quan dén ty lé tir vong. Trong nghién ctu cla
chung t6i, bénh nhan NKHHC nang chiém 73,1%
va muc do rat nang chiém 26,9% (Bang 2).
Trong 78 bénh nhan NKHHC ndng c6 nhiém RSV,
c6 19,2% bénh nhan phal thé may (Bang 3).0
nghlen clru clia Nguyén Tuan Anh va cong su,
tat ca bénh nhan NKHHC n&ng c6 nhiém RSV khi
vao khoa Diéu trj tich cuc- Bénh vién Nhi Trung
udgng déu phai ho trg hé hap thd may [4]. Trong
khi d6, nghién clitu ctia AA El Kholy va cong su,
ty 1é thd may chi chiém 5,8% [7]. Su khac nhau
vé ty & thd may nay la do tiéu chuén nhédp khoa
va bénh canh ldam sang cia bénh nhan khac
nhau gilta cac nghién cru. Trong nghién cru cua
ching t6i, cé 12,8% bénh nhan phai st dung
thu6c van mach, cht yéu & nhém bénh nhan thd
may. Trong khi do6, nghién ctu cla Nguyen Tuan
Anh c6 100% bénh nhan st dung khang sinh va
ty |é st dung van mach la 30,1% [4].

Két qua bang 3 cho thay, ty I€ tir vong trong
nghién cttu clia ching toi la 6,4%. Ty Ié nay &
bénh nhan NKHHC nang trong nghién cltu cla El
Khoy va cong su la 5% [7]. Cling theo mot
nghién clu ho6i cu da trung tdm dugc Ji - Man
Kang va cong su cong bd nam 2019, cé 92 tré
nhap vién tai don vi cham séc dac biét do virus
RSV co ty lé tr vong la 5,4% [8]. Cac két qua
nay tu‘dng dong V@i nghlen clru cta chdng toi.
Nghién cltu cua tac gia Nguyén Tudn Anh cd ty
Ié t&r vong cao han la 16,8%. Su khac nhau la do
cac bénh nhan trong nghlen cllu cua tac g|a
Nguyen Tudn Anh déu cd biéu hién lam sang
nang né vgi tat ca bénh nhan déu thd may
(100%), suy da tang (34,9%),...[4]. Trong
nghién clu cla chadng toi tat cd bénh nhan tor
vong déu trong nhom thd may (ty Ié t&r vong
trén bénh nhan thd may la 33,3%).

Theo két bang 4, nhdm bénh nhan suy da
tang c6 nguy cg tir vong cao gap 35,,43 lan so
vGi nhom khong suy da tang (95% CI: 3,46-
362,86; p =0,001). Nhém tré cé biéu hién séc co
nguy cd t&r vong cao hon 42 [an so vGi nhom
khdng cd biéu hién s6c (95% CI: 4,02-438,57; p
= 0,001) vdi sy khac biét cd y nghia thdng ké
(Bang 4). Két qua nay cling phu hgp véi nghién
cfu ctia Nguyen Tuan Anh va cong su cho thay
suy da tang va tinh trang sdc la mét trong nhitng
yéu t6 nguy cd anh hudng dén tor vong & tré
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NKHHC c6 nhiém RSV (p < 0,05) [4]. Khéng chi
riéng NKHHC nang cé nhiém RSV ma tinh trang
sOc va suy da tang trong tat ca cac bénh canh
déu 1a nhitng nguyén nhan cé nguy co cao dan
tdi tur vong.

Ngoai ra nghién clru cua chung t6i ciing ghi
nhan nhom bénh nhan cé can nang luc sinh dudi
2000gr, nhdom bénh nhan cé bénh ly nén hay di
tat tim bdm sinh déu cd s6 lugng bénh nhén tar
vong cao han cac nhéom con lai tuong Ung, tuy
nhién sy’ khac biét nay khong cé y nghia théng
ké vGi p>0,05. Nghién clu cla Nguyén Tuan
Anh va cong su' cho thdy trong cac bénh nhan
NKHHC néng c6 nhiém RSV thi nhdm tré c6 tién
st dé non v@i can ndng ldc sinh dudi 2000gr,
nhom c6 bénh ly nén kém theo, nhém cé dong
nhiém vi sinh vat hodc nhom co thdi gian thd may
trén 7 ngay co nguy cd tu vong cao han so vdi
nhém con lai tuong ng, su' khac biét cé y nghia
thdng ké vai p<0,05 [4]. Mét téng quan hé thdng
cla tac gia Ming Wei Lee trén 36 nghién ciiu cho
thdy bénh phéi man tinh, bénh tim bam sinh, tré
dé non, tré méc bénh ly than kinh cd, suy giam
mién dich, khoi u ac tinh va nguén lay nhiém RSV
tai bénh vién co lién quan dén ty Ié tir vong & tré
em mac RSV. Nghién clru cho thdy bénh tim mach
c6 anh hudng dén huyét dong, suy giam mien
dich va r6i loan chuyén héa la nhitng yéu t& nguy
cd gay t vong & bénh nhan NKHHC ndng co
nhiém RSV (p<0,05) [9].

Dua trén két qua can lIam sang theo nghién
cru cua chdng toi, nhirng bénh nhan c6 néng do
prothrombin < 70% thi c6 nguy co t&r vong cao
gdp 65 1an (95% CI: 5,82-725,69; p = 0,00).
Bénh nhan cé ndng d6 albumin < 30 g/l thi cé
nguy cd t& vong cao gap 88 lan (95% CI: 7,38-
1048; p = 0,00). Bénh nhan NKHHC nang co
nong do lactat mau > 2,5 mmol/I thi c6 nguy co
tr vong cao gap 20,4 lan (2,06 - 202,21; p =
0,006) (Béng 5). Tuong tu, theo Nguyén Tuan
Anh va cong su, bénh nhan NKHHC ndng cé
nhiém RSV ma cd dong nhiém vi sinh vat khac
va bénh nhan cé Prothrombin < 70% thi c6 nguy
cd tif vong cao hon nhém tuong (’ng con lai. Su
khac biét c6 y nghi thong ké véi p< 0,05 [4].
Trong nghién cru cla ching toi, cac xét nghiém
albumin thap, prothrombin <70% hay nong do
lactat > 2,5 thu’(‘ing gép G cac bénh nhan cé tinh
trang thleu oXy mau ndng, bénh nhan séc hay
kém theo suy gan, suy da tang, do vay dan tdi ty
|é t&r vong cao hon & nhiing nhdm bénh nhan nay.

V. KET LUAN
Qua nghién c(u trén 78 bénh nhan NKHHC
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ning c6 nhiém RSV dugc diéu tri tai khoa Hoi
stfc tich cuc- chong doc Bénh vién San Nhi Nghé
An tUr thang 01/2022 dén thang 09/2023, ching
toi dua ra mot sd két ludn sau: nhom tudi dudi 6
thang chiém da s6 va ty Ié tir vong la 6,4%. Cac
yéu t6 lién quan dén nguy co tU vong & bénh
nhan NKHHC ndng c6 nhiém RSV la: suy da
tang, s6c, nong do albumin < 30 g/I, lactat > 2,5
mmol/l va prothrombin <70%.
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TUAN THU CHE DO DINH DUO'NG VA VAN DONG O’ BENH NHAN
DAI THAO PU'ONG TIP 2 PIEU TRI NGOAI TRU
TAI VIEN TIM THANH PHO HO CHI MINH

TOM TAT

Pat van dé: Hién nay, hau hét cac khuyén cao
diéu tri DTD déu nhan manh tam quan trong cla V|ec
tu van cho bénh nhan cach diéu chinh ché d 3n uong
va van dong dé kiém soat bénh. Muc tiéu: Xac dinh ti
|& tuan tha ché do dinh dudng, ché dd van dong &
bénh nhan dai thao dudng tip 2 diéu tri ngoai trd tai
Vién Tim TP.HCM ndm 2023 va cac yéu t6 lién quan.
Phuang phap: Nghién cau cat ngang & bénh nhan
DTD tip 2 diéu tri ngoai tru tai Vién Tim tU thang 4 —
5/2023. Tuan thd ché do dinh dudng dugc danh g|a
qua 14 cau hoéi dua trén Hu’dng dan Chan doan va
Dleu tri Dai thao derng tlp 2 cua BO Y té. Tuan tha
van dong dugc danh gia bang thang do van dong
IPAQ-SF. Két qua: Nghlen cltu khao sat dugc 203
bé&nh nhan DTD, trong dé nif chiém 57,6%, nhdm tudi
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tlr 60 — 69 tudi chiém da s8 (50,2%). Ti 1& tuan thu
ché do dinh dufdng va van dong theo khuyen nghi lan
lugt 1a 26,1% va 48,3%. Cac yéu t5 lién quan dén
tuan thu d|nh derng Ia trinh d6 hoc van va thai dlem
chan doan. Céc yeu to lién quan den tuan tha van
dong 13 nhdm tudi, trinh do hoc van, thsi diém chan
doan va cé di Iam Két luan: Ti 1& benh nhan DTD
tuan th ch& do dinh dubng \La van dong kha thap.
Chudng trlnh tu van hudng dan bénh nhan DTD tai
bénh vién can tap trung cha y vao nhu‘ng ngudi bénh
I6n tudi, m&c bénh 1au ndm va cd hoc van thap

Tor khéa: tuan thl dinh dudng, tuan th van
dong, dai thao dudng, cac yéu to lién quan

SUMMARY

COMPLIANCE WITH NUTRITION AND
EXERCISE REGIME IN TYPE 2 DIABETES
OUTPATIENTS AT THE HO CHI MINH CITY

HEART INSTITUTE
Backgrounds: Currently, most diabetes
treatment recommendations emphasize the

importance of advising patients on how to adjust their
diet and exercise to control the disease. Objectives:
To determine the percentage of compliance with
nutrition and exercise regimes in type 2 diabetes
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