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DAC PIEM KIEM SOAT PUONG HUYET VA MOT SO YEU TO LIEN QUAN
O’ BENH NHAN PAI THAO PU'O'NG TYPE 2 CAO TUOI CO SUY THAN MAN

TOM TAT

Muc tiéu: Mo ta dic diém kiém soat dudng
huyet va mot s6 yéu t6 I|en quan G bénh nhan dai
thao du‘dng type 2 cao tudi cé suy thdn man. P6i
tugng va phuacng phap nghlen clru: Nghién citu
cat ngang phan tich 174 bénh nhan DTD type 2 cao
tudi c6 suy than man. Két qua: Tu0| trung binh cta
BN nghién ctru: 71,7 £ 7,5 (tu0|), tudi cao nhéat 1a 95,
56,9% > 70 tudi. Théi gian mac bénh DTD trung b|nh
la 16 7+ 7,3 (nam), 82,8% BN trong nghién cuu cé
thai gian méc bénh PTD > 10 nam, 67,8% BN CKD
giai doan 3, 52,3% glucose mau doi > 7,0 mmol/l,
58,5% cb HbA1c > 7,5% va 72,4% cb t|en st ha
dLIdng huyét. Co lién quan glLra kiém sodt dudng
huyét chat ché vdéi ha derng huyet véi p <O, 05.
Khong cé mai lién quan glu’a HbA1c vdi thGi gian mac
bénh dai thao derng, tudi va t|en su ha du‘dng huyet
Két luan: Bénh nhan cao tudi mac dai thdo dudng va
suy than man la nhom dan sb phlrc tap can dugc quan
ly va theo di can than. Kiém soat dudng huyet cang
chdt ché lam tang nguy cd ha dudng huyét va tang ti
& tir vong. T khoda: Déi thao dudng type 2, ngudi
cao tudi, bénh than man

SUMMARY
CHARACTERISTICS OF GLYCEMIC
CONTROL AND RELATED FACTORS IN
ELDERLY TYPE 2 DIABETES MELLITUS

WITH CHRONIC RENAL FAILURE
Ojectives: To describe characteristics of
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glycemic control and related factors in elderly type 2
diabetes mellitus with chronic renal failure. Subjects
and method: In this cross sectional analytical study a
total of 174 older aldults with type 2 diabetes mellitus
and chronic renal failure. Results: Mean age: 71.7 +
7.5 (yearsold), Max 95, 56,9% =70 (yearsold). Mean
duration of type 2 diabetes mellitus:16,7 + 7,3; the
rate of patients have diabetic over 10 years: 82,8%;
67.8% CKD stage 3, 52.3% FBG >7,0 mmol/l, 58.5%
HbAlc >7.5% and 72.4% patients had
prehypoglycemia. Tight glycemic control was
significantly associated with the prevalence of
hypoglycemia with p <0.05. There was no relationship
between age, duration of diabetes, prehypoglycemia
with HbAlc. Conclusion: Older adults with diabetes
and chronic kidney disease are a complex population
who require careful diabetes management and
monitoring. Intensive glycemic control increases the
risk of hypoglycemia and mortality.

Keywords: type 2 diabetes mellitus, older adults,
chronic kidney disease.

I. DAT VAN DE

Pai thao dudng type 2 la mot trong nhiing
bénh man tinh phé bién nhat & ngudi cao tudi, &
MY udc tinh 26% s6 ngudi trén 65 tubi méc bénh
dai thdo dudng va mét nlra nhitng ngudi I6n tudi
mac tién dai thdo dudng [1]. Bénh nhan dai thao
dudng cao tudi ¢ ti 1& tir vong, bién ching tim
mach, ha dudng huyét tang theo thdi gian phat
hién bénh, dac biét trén d6i tugng bénh nhan cé
suy than man. Suy than man la mot trong nhirng
bién chiing thudng gdp & bénh nhan dai thao
dudng va ciling la nguyén nhan hang dau gay
bénh than giai doan cudi [2]. Ngoai viéc sbng
chung v@i bénh dai thao dudng va cac bién
chitng cta nd, nhitng ngudi cao tudi nay con cb
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nguy cd mac cac hdi chirng ldo khoa bao gom té
ngd, dau man tinh, tram cdm, suy giam nhan
thirc [3]. Nhiéu nghién cfu cho thdy nguGi cao
tubi mac dai thdo dudng cé bénh thdn man c6
nguy cc cao bi thi€u cg, nhudc ¢ va suy giam
nhén thic do tinh trang kiém soat dudng huyét
kém, stress oxy hdéa va viém man tinh. T& két
qua cta nghién citu UKPDS cho th&y ki€ém soat
dudng mau tot gilp lam gidm bién chldng lién
quan tdi dai thdo dudng [4], kéo dai tudi tho,
lam chadm tién trién bénh than, tuy nhién trén
d6i tugng cao tui con nhiéu han ché Vi vay, dé
gilp cho cac bac sy lam sang c6 cdi nhin toan
dién viéc kiém sodt dudng huyét & bénh nhén
dai thdo dudng cao tudi c6 suy thdn man nén
chuing t6i tién hanh nghién ctu nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. 174 bénh nhan
PTD type 2 cao tudi cd suy thédn man chua diéu tri
thay thé than tai bénh vién Nai tiét Trung uong tur
thang 7 ndm 2021 dén thang 6 nam 2022.

Tiéu chudn lua chon bénh nhan

+ BN tudi > 60.

+ BN d3 dugc chan doan BTD type 2 dang
diéu tri bang thubc ha dutng mau.

+ BN tai thd&i diém nghién cliu ¢ MLCT <
60ml/phat/1,73m?: Theo cong thirc CKD - EPI
creatinin clia H6i Than hoc Hoa Ky 2012 [5].

Tiéu chuén loai trir bénh nhan

+ DTD type 1 va BTD th phat do cac
nguyén nhan khac.

+ DTD type 2 — Loc mau chu ky.

+ DTD type 2 c6 bénh hong cau, mdi truyén
mau, hemoglobi < 9g/dl.

+ BN dang mac cac bénh cép tinh: sic
nhiém khuén, cudng giap, suy thugng than...

2.2. Phuaong phap nghién ciru

Thiét k& nghién clru: nghién clru mo ta cat
ngang B

C3 mau: Mau thuan tién

174 BN d3 dudc chan doan DTD type 2 ¢
suy than man.

Y dirc. Nghién clru nay dugc thong qua Hoi
dong Pao duc trong nghién cltu y sinh hoc tai
bénh vién NGi tiét Trung uong.

2.3. Cac bién so6 trong nghién ciru

- Tubi: Budc phan thanh 3 nhém: T 60 —
70 tudi, 70 — 80 tudi, > 80 tudi.

- Gidi: Chia 2 nhdm: Nam, ndr.

- Tién sir ha dudng huyét: Chia 2 nhdém:
Khong biét hodc khong co tién s ha dudng
huyét, cé ha dudng huyét.

- Thoi gian mac bénh dai thdo dudng: DuGi
5 ndm, tr 5 — 10 ndm, = 10 nam.
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- M{rc loc cau than: chia giai doan theo CKD
— EPI 2012 gbm giai doan 3a, giai doan 3b, giai
doan 4 va giai doan 5.

- Glucose mau ddéi chia lam 3 nhém: Ha
dudng huyét: glucose < 3,9 mmol/l, ki€m soat
dudng huyét tét: 3,9 mmol/l < glucose < 7,0
mmol/l, kiém soat dudng huyét kém: glucose >
7,0 mmol/I.

- HbA1c chia lam 2 nhém: HbAlc < 7,5% va
HbAlc = 7,5%.

I1I.LKET QUA NGHIEN cUU

3.1. Pic diém chung cua d6i tugng
nghién clru

Badng 3.1. Pic diém tudi, gidi

Chiso _ |, Tudi
are n| % ——
Doi tug minmax X+ SD | p
Nam 102|58,5| 60 | 89 [71,8+7,3
N 72 141,560 | 95 |71,5+8,0>0,05
Chung 174/100| 60 | 95 [71,7+7,5

Nh3n xét: Tudi trung binh cla BN nghién
cGu: 71,7 + 7,5, tubi nhd nhét la 49, tudi cao
nhat la 89. Ti Ié nam/nit la 1,4.

Bang 3.2. Phan loai nhém tudi

Nhom tuoi n %
<70 75 43,1

70 - 79 70 40,2

> 80 29 16,7
Tong 174 100

Nh3n xét: Nhom tubi thudng gdp trong
nghién ctu 1a > 70 tudi chiém ti 18 56,9%, trong
do c6 29 BN tudi > 80. ]

Bang 3.3. Pac diém vé thoi gian mac

bénh dai thao duong
Thdi gian mac PTP n %
< 5 nam 8 4,6
5-10 ndam 22 12,6
> 10 ndm 144 82,8
Toéng 174 100

Nhén xét: 82,8% BN nghién cllu cd thai
gian phat hién bénh BTD tlr 10 nam va chi 4,6%
BN c6 thgi gian mac bénh BTD < 5 nam.

Bang 3.4. Bang phén loai mirc loc cdu than

MLCT n % X £ SD
GPb BTMT (ml/phit)
Giai doan 3a 48 | 27,6 | 50,5+ 3,0
Giai doan 3b 70 40,2 |37,9 £4,2
Giai doan 4 39 [22,4|23,6 4,2
Giai doan 5 17 1 98 | 9,5+ 2,3
Tong 174 | 100 |33,0 + 14,4

Nhin xét: 67,8% BN mdc BTM giai doan 3
va 32,2% BN méac BTM giai doan 4 — 5.

Bdng 3.5. Pdc diém vé kiém soat
glucose mau doi
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Glucose mau| = |, | X+SD
Mirc do KSP (mmol/I)
Ha dudng huyét 15 (8,6 | 32 *0,4
Kiém soat t6t 68 139,1] 6,0+0,8

Ki€ém soat kém 91 [52,3]94+21
Tong 174 /100 7,5 + 2,6

Nhan xét: 52,3% BN kiém soat glucose
mau ddi kém, cd 15 BN ha dudng huyét chiém ti
Ié 8,6%.

Bang 3.6. Pdc diém vé kiém sodt HbA1c

| Tong | 174 | 100 |
Nhan xét: 42,0% BN KSDH t6t vdi HbAlc <

7,5% va 58,0% BN KSPH kém véi HbAlc >7,5%.
Bdng 3.7. Pdc diém tién sur ha dudng

huyét
Tién sir HPH n %
Khong hoac khong biét 48 27,6
Co ha dudng huyét 126 72,4
Tong 174 100

Nhén xét: 72,4% ngudi bénh co tién st ha

HbA1c (%) n % dudng huyét va chi 27,6% ngusi bénh khong
HbAlc < 7,5 73 42,0 bi€t hodc khong bi ha dudng huyét.
HbAlc > 7,5 101 58,0 3.2. Mot s6 yéu to lién quan
Bang 3.8. Mot s6 yéu té'lién quan dén kiém sodt duong huyét
HbA1c (%)
<7,5 (n,%) >7,5 (n,%) P
Glucose < 3,9 (n=15) 12 (16,4) 3 (3,0)
(mmol/1) 3,9 - 7,0 (n=68) 40 (54,8) 28 (27,7) <0,001
>7,0 (n=91) 21 (28,8) 70 (69,3)
o < <5 (n=8) 3 (5,0) 5 (5,0)
T'*‘)‘:!g'&';:“)ac 5-10 (n=22) 10 (13,7) 12 (11,9) >0,05
> 10 (n= 144) 60 (82,2) 84 (83,2)
3a (n=48) 20 (27,%) 28(27,7)
. 3b (n=70) 23 (31,5) 47 (46,5)
Giai doan BTM 4 (n=39) 18 (24.7) 21 (20.8) <0,05
5 (n=17) 12 (16,4) 5 (5,0)
< 70 (n=75) 35 (47,9) 40 (39,6)
Tudi 70 — 79 (n=70) 27 (37) 43 (42,6) >0,05
> 80 (n=29) 11 (15,1) 18 (17,8)
on Khong hoac khong biét (n=48) 17 (23.3) 31 (30,7)
Tien s HDH C6 HDH (n=126) 56 (76,7) 70 (69.3) >0,05

Nh3n xét: - Co su khac biét vé kiém soat
HbA1c vGi giai doan BTM vai p< 0,05.

- Kiém soéat duding huyét cang chdt ché thi
ti 1é ha dudng huyét cang cao.

- Khong thay cé madi lién quan gilta thdi gian
mac bénh DTD, nhdm tudi, tién s ha dudng
huyét véi HbA1c véi p>0,05.

IV. BAN LUAN

Trong nghién clu cla chdng to6i, 58,5% la
nam, cao hon mot s6 tac gid trong nudc va
tuong tu nhu tac gia Iram Ahmad va cs [6]
(64% nam). Tudi cd lién quan mat thiét vai su
ti€n trién cla bénh BTD cling nhu cac bién
chirng cta bénh. Két qua nghién cltu cia ching
tdi ghi nhan: dd tudi trung binh cia BN nghién
cliu 71,7 = 7,5 (tudi), thudng gdp & tubi > 70
tudi chiém ti 1& 56,9%. K&t qua nay tuong tu
nhu nghién clru cla tac gia Pham Thi Anh Huy
va cs khi nghién clru 169 BN DTD type 2 cao tubi
tai Da Nang [7]. Thdi gian mac bénh DTD trung
binh 1a 16,7 £ 7,3 nam, dai nhat la 36 nam,
82,8% BN c6 thdi gian mac bénh BDTD >10 nadm,
cao han két qua nghién cltu cla tac gia Pham

Thi Anh Huy (31,4%). Su khac biét nay cd thé Ia
do d6i tugng nghién clu khac nhau, nghién ctu
cla chung toi ti€n hanh trén bénh nhan suy than
man cao tudi. Thdi gian mac BTD ladu ndm la mot
y8u t6 nguy ca cho kiém soat dudng huyét kém.
DTD va bénh thdn man tinh thudng gdp &
ngudi trung nién va cao tudi. DTD ¢b thé thic
day nhanh qua trinh 180 hda va su suy giam mdrc
loc cau than theo tudi. Ngudi bénh cao tudi mic
DTD va bénh than man lam gia téang bién c6 tim
mach va tang ti I& tr vong nén kiém soat dudng
huyét trén d6i tugng nay con nhiéu thach thirc.
Trong nghién clfu cla ching téi c6 67,8% BN cd
BTM giai doan 3, 22,4% BN c6 BTM giai doan 4
va 9,8% BN cé BTM giai doan 5. Bénh than man
lam tang nguy cd HDH & bénh nhan BTD dac
biét & BN tudi cao thudng cé thém cac bénh ldo
khoa di kém nén kiém soat dudng huyét kém
hon. Nghién cltu cta chdng toi cho thay co
58,0% BN kiém soat dudng mau véi HbAlc >
7,5% va 42% BN kiém soat dudng mau tét vai
HbAlc < 7,5%, 52,3% BN co glucose mau doi >
7 mmol/l. Tuy nhién tir két qua cla nhiéu nghién
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clru cho thdy kiém soadt dudng huyét tich cuc
cang lam gia tang ti Ié t& vong cho nguGi bénh [4].

Khi khai thac tién sir HDH ching t6i nhan
thay 72,4% BN co tién sir HDM va chi 27,6% BN
khong biét hoac khong c6 ha dudng huyét. Két
qua nay ciing tugng tu nhu tac gia Iram Amad
[6] thdy 79% BN c6 HPM khi theo doi trén CGM.
Thai diém HPM thudng gdp vao dém va sang
sdm (55,8%). Diéu nay c6 thé do BN s dung
insulin ban cham liéu cao trudc bira t6i, an it
hodc cd thé do cd ché diéu hoa ngugc suy giam
vé dém & BN DTD lau ndm va HDM tai dién
nhiéu [an.

Chung toi tim thady cd mai lién quan chat ché
clia viéc kiém soat dudng huyét tich cuc véi ha
dudng huyét véi p <0.05. HDH & nhdm tudi nay
6 thé lién quan dang k& vdi rdi loan chirc nng
thé chat va nhan thirc d&c biét khi mdrc loc cau
than suy giam. Két qua nghién clru clia chdng toi
cling thay c6 mai lién quan gilra giai doan bénh
than man véi kiém soat HbAlc. HbAlc la chi s6
dudc dung dé€ danh gia kiém soat dudng huyét
va du doan su tién trién clua cac bién ching
mach mau nhd va mach mau I8n trong bénh
PTD cling nhu lién quan dén ti 1€ t&f vong bao
goém bénh nhan suy gidam mdc loc cau than.
Trong nghién clfu nay, chung t6i khong tim thady
md&i lién quan gitta HbA1c véi thGi gian mac bénh
PTD, nhdm tudi va tién st ha dudng huyét.

V. KET LUAN

- Bénh nhan BTD cao tudi c6 suy thdn man
thuGng cd thdi gian mac bénh kéo dai vai 82,8%
>10 ndm, Ira tudi thudng gdp =70 tudi chiém ti

Ié 56,9%. Kiém soat HbAlc thudng kém (58%)
va phan I8n ¢ tién st ha dudng huyét (72,4%).

- C6 mai lién quan chat ché véi ha dudng
huyét véi HbAlc. Khéng c6 mdi lién quan giita
HbAlc voi thGi gian mdc bénh dai thdo dudng,
tudi, tién s ha dudng huyét.
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TOM TAT

Muc tiéu nghién ciru: banh gid két qua sém
clia nong van hai 1a (NVHL) qua da bang béng Inoue
trong diéu tri hep van hai la (HHL) khit. D6i tugng
va phudng phap nghién ciru: Nghién clfu doan hé
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hoi clru bénh nhan dugc NVHL tai Vién Tim TP. HO6 Ch|
Minh tur thang 1/2015 dén thang 5/2021 Két qua:
Nghién cltu trén 66 bénh nhan véi tudi trung vi 39,00
(35,00 - 46,00) tudi dugc NVHL. 93,94% bénh nhan
dugc NVHL thanh cong, 1,52% benh nhan gdp bién
chiing hé van hai 13 (HoHL) nang. Sau NVHL, hau hét
bénh nhan tir triéu chirng khé thd NYHA II-III vé mic
do kho thd NYHA I, dién tich m@ van (DTMV) hai 14
tang tu gia tri trung vi 0,86 (0,72 - 1,00) cm? lén 1,70
(1,60 - 1,90) cm?, chénh &p trung binh qua van hai 4
giam tu 14,00 (10,75 - 20,25) mmHg xudng 6,00
(5,00 - 8,00) mmHg, ap luc nhi trai tir 21,00 (15,00 -
27,00) mmHg giam xudng 13,00 (10, 00 - 17 ,50)
mmHg, dp luc dong mach phdi thi tam thu tur 49,00
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