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bénh nhén dé& don gian hdéa thl tuc hanh chinh
nham tiét kiém thdi gian cling nhu tao dugc su
hai long doi vgi bénh nhan. Quan tam dén nhiing
y ki€én dong gop, phan anh ctia nguGi bénh.
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HA PUONG HUYET O’ BENH NHAN PAI THAO PUO'NG TYPE 2
CAO TUOI CO MU'C LOC CAU THAN <60 ML/PHUT/M?
TAI BENH VIEN NOI TIET TRUNG UONG

TOM TAT

Cha dé: M6 ta dic diém |am sang, can 1am sang
ha dudng huyet & bénh nhan DTD type 2 cao tudi co
mUc loc cau than < 60 mI/phut/m2 Doi tu’dng va
phudng phap nghién clru: Nghién clru cit ngang
phan tich 126 bénh nhan DTD type 2 cao tudi co
MLCT < 60 ml/phat/m? nhap vién vi ha derng huyét
hoac ha ducng huyét trong thsi gian ndm vién. Két
qua: Tudi trung binh cla BN ngh|en ctu: 71, 1+£73
63,5% BN trong nghién clfu c6 thdi gian mac benh
pTD > 15 nam; 25,4% cé tién s ha dudng huyét
nang, 40,5% BN cé MLCT, 30 ml/phat/m?; 52,4%
glucose < 3,0mmol/I, 38,6% HDH khong triéu ching.
Triéu chirng TKTV hay gap la va mo héi, cam giac doi,
run tay chan (44,8%, 52,3% va 55,6%). Triéu ching
TKTW thu‘dng nhe, hay gdp la mét thiu (21,3%),
chéng mat (24, 4%), nhin ma (25, 2%) Két luan: Ha
duding huyét ¢ BN DTD type 2 cao tu6i c6 MLCT < 60
ml/phdt/m? thu’dng khong 0 triéu cerng Triéu cerng
than kinh thyc vat hay gap nhu cam giac doi, va mo
hdi, run tay chan. 7o’ khoa: Ha dudng huyet bénh
than man, ngudi cao tudi
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DIABETES PATIENTS WITH EGFR < 60
ML/MIN/M?2 AT HANOI NATIONAL OF
ENDOCRINOLOGY HOSPITAL

Ojectives: To describe the clincal and
paraclinicalCharacteristics of hypoglycemia in type 2
diabetes mellitus patients with eGFR< 60 ml/min/m2,
Subjects and method: In this cross sectional
analytical study a total of 126 elderly type 2 diabetes
mellitus patients with eGFR< 60 ml/min/m? who
hospitalized for hypoglycemia or hypolycemia during
hospitalization at Hanoi national of endrocrinology
hospital. Results: Mean age 71.1+ 7.3; the rate of
patients who had duration time of type 2 diabetes
mellitus over 15 years was 63.5%; 25.4% severe
hypoglycemia; the percentage of elderly diabetes
patients who had eGFR under 30 ml/min/m? was
40,5%; 52.4% patients had glucose under 3.0 mmol/l;
38,6% asymptomtomatic hypoglycemia. Common ASD
symptoms were sweaty, hungry and tremors
respectively 44.8%, 52.3% and 55.6%. Symptoms of
CNS are quite slight such as fatigue (24.4%), dizziness
(24.4%), blurred vision (25.2%). Conclusion:
Hypoglycemia in elderly type 2 diabetes patients with
eGFR < 60 ml/min/m? is common asymptomatic.
Common ASD symptoms are sweaty, hungry and

tremors respectively. Keywords: Hypoglycemia,
chronic kidney disease, older adults
I. DAT VAN DE

Ha dudng huyét la mét bién ching thudng
gép 6 bénh nhan dai thdo dudng, anh hu’(jng
nang né 1én qua trinh diéu tri bénh, tham chi cd
thé gy tir vong. HPH ndng can ho trg gdp phd
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bién hon & ngudi cd muic loc cau than thap.
Bénh nhan DTD type 2 da s6 la ngudi I16n tudi, &
My 26% ngudi cao tudi mac BTD va mdt nira s6
ngudi_cao tudi méc tién DTD!. Dy la nhom tubi
vOn san la yéu té nguy cd cho giam muc loc cau
thaén va gia tdng nguy cd HDH. Theo cac thGng
ké c6 30% bénh nhan DTD cd mdc loc cdu than
< 60ml/phit/1,73m? 2. Cac nghién ciu cho thay
dai thdo dudng c6 bénh than man (BTM) lam gia
tédng 8 lan nguy cd HPH han binh thudng 3. Dac
biét, nguy cd HPH & cac BN DTD cao tudi cb
BTM con tang thém khi BN c6 th&i gian mac
bénh dai thdao dudng dai, s’ dung nhiéu thudc,
¢ nhiéu bién chirng hodc bénh di kém nhu tram
cam, suy giam nhan thdc. Tinh trang HDPH tai
dién nhiéu lan sé dan tGi suy giam dap Ung cua
hé than kinh giao cdm thugng than lam gia téng
dang k€ tinh trang ha dudng huyét khong triéu
chirng®. HDH khong triéu chirng do khong dugc
phat hién s€ trd thanh HPH nang va lam gia
tang cac bién c6 tim mach® Vi vay phat hién
HPH & BN DTD type 2 cao tudi cd suy giam muc
loc cau than la rat can thiét.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 126 bénh
nhan DTD type 2 cao tudi cé mirc loc cu than <
60ml/phat/1,73m? , nhap vién vi ha dudng huyét
hodc ha dudng huyét trong thdi gian ndm vién
tai bénh vién NOi ti€t Trung udng tUr thang 6
nam 2021 dén thang 11 nam 2022.

Tiéu chudn lua chon bénh nhan

+ Tudi = 60

+ BN d3 dudgc chan doan BTD type 2 dang
diéu tri bang thudc ha dudng huyét.

+ BN tai thdi diém nghién cltu ¢ bénh than
man MLCT < 60ml/phut/1,73m?: Theo cong thirc
CKD-EPI creatinin clla HOi Than hoc Hoa Ky 2012

+ Ha dudng huyét: ADA 2021° véi dudng
mau < 3,9 mmol/I.

Tiéu chuén loai trir bénh nhan

+ DTD type 1 va DTD th&r 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/dI.

+ BN dang si dung Steroid hodc
acetaminophen.

2.2. Phuang phap nghién ciru

Thiét k& nghién cu: nghién cltu mo ta cat
ngang .

CG mau: Mau thuan tién

126 BN d3 dudgc chan doan DTD type 2 ¢
bénh than man tinh giai doan 3 — 5.

Y dirc. Nghién clru nay dugdc thong qua Hoi

dong Pao duc trong nghién clu y sinh hoc tai
bénh vién Noi ti€t Trung uang.

2.3. Cac chi s0 va bién s0 trong nghién ciru

- Tudi: Pugc phan thanh 3 nhém: TU 60 —
70 tudi, 70 — 80 tudi, > 80 tudi.

- GiGi: Chia 2 nhém: Nam, ni.

- Tién sir ha dudng huyét chia 3 nhom:
Khong ha dutng huyét, HPH nhe, HDH nang

- Thoi gian mac bénh dai thao dudng: DUGi
5nam, tor 5 — 10 nam, 10 — 15 ndm, =15 ndm

- M{rc loc cau than: chia giai doan theo CKD
— EPI 2012

- Glucose mau doi chia lam 2 nhém: < 3,0
mmol/I, 3,0 — 3,8 mmol/I.

- Dia diém HPH: Nbi vién/ngoai vién

- Thdi diém HDH chia lam 3 nhom: Dém -
sang sGm, Sang — trua, Chiéu — tdi.

- Triéu chdng ha dudng mau: C6/khdng

- Triéu ching than kinh thuc vat: cam giac
ddi, va mo hoi, run tay, hoi hop... (cd/khong)

- Triéu chiing than kinh trung uong: mét
thiu, dau dau, chéng mat, nhin md, co giat...
(c6/khong)

- HbA1c chia lam 3 nhém: HbAlc < 7,0 (%)
va 7,0 < HbAlc < 8,0 (%), HbAlc > 8,0 (%)

2.3. Xur ly s6 liéu: SG liéu dugc xur ly bang
phan mém SPSS 24.0, dung so sanh trung binh,
tugng quan gilta hai bién dinh lugng véi hé s6
tuong quan Spearman, hdi quy logistic d€ tim
hiéu madi tuang quan da bién.

Il. KET QUA NGHIEN cUU

3.1. Pic diém chung cua ddi tugng
nghién cru.

Bang 3.1. Phan loai tudi

Nhom tudi n %
< 70 tudi 57 45,2
70 < tudi < 80 51 40,5
> 80 tudi 18 14,3
Téng 126 100

Nh3n xét: Tudi trung binh trong nghién cliu
71,1 £ 7,3. 54,8% BN dai thdo dudng > 70 tudi
va chi 45,2% BN trong nghién ctu < 70 tudi

Bang 3.2. Thoi gian mac bénh Dai thao
duong

Thgi gian (nam) n %
<5 2 1,6

5-10 15 11,9

10 - 15 29 23,0

>15 80 63,5

Tong 126 100

Nhan xét: 63,5% BN nghién ciu c6 thdi
gian phat hién bénh DTD tir =15 ndam va chi
1,6% BN c6 thdi gian méc bénh DTD < 5 ndm.
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Bang 3.3. Bang phan loai mirc loc cdu than TKTV + TKTW 26 21,3
MLCT| n % X+SD Tong 126 100
GDb BTM (ml/phat) Nhan xét: 49,6% BN HDH khong TC, 29,1%
Giai doan 3a 32 254 | 50,5+29 BN co triéu chirng TKTV, 11,0% BN c6 TKTW va
Giai doan 3b 43 34,1 | 37,6 £4,2 21,3% BN c6 ca triéu chiing TKTV va TKTW.
Giai doan 4 34 27,0 | 23,3+4,2 Bang 3.9. Triéu chirng TKTV, TKTW
Giai doan 5 17 135] 95+23 Triéu chirng TKTV
Téng 147 | 100 | 33,2 + 14,1 Dau hiéu n %
Nhan xét: 59,5% BN mac BTM giai doan 3 Va mo hoi (n=126) 61 48,4
va 41,5% BN mac BTM giai doan 4 — 5. Cam giac ddi (n=126) 66 52,3
Biéu dé 3.4. Piac diém vé kiém sodt Run tay chan (n=126) 70 55,6
HbA1c H6i hdp (n=126) 26 20,5
HbA1c n | % X+SD Lo lang (n=126) 6 4,7
Chi s6 HbA1c (%) Buon non (n=126) 12 9,4
HbAlc < 7,0 43 (34,116,404 Triéu chirng TKTW
7,0 < HbA1c < 8,0 28 22,2|75%+0,3 Dau hiéu n %
HbAlc > 8,0 55 143,7(95%+1,3 Mét thiu (n=126) 27 21,3
Téng 147[100(8,0 1,7 H6n mé (n=126) 3 2,4
Nhan xét: 43,7% BN KSDH kém, 22,2% BN Ld md, ngl ga (n=126) 4 3,1
KSPH & mtic chép nhan dugc va 34,1% BN KSPH kém. Chong mat (n=126) 31 24,4
Bang 3.5. Phan loai nong do glucose Nhin mG (n=126) 32 25,2
mau tai thoi diém tham kham Dau dau (n=126) 13 10,2
Chi s6 n | % | X+SD |minmax RGi loan hanh vi(n=126) 2 1,6
Glucose <3,0 | 66 |52,4(2,2+0,4|1,1|2,9 _ Co giat (r‘1=126) 0 0
m >3,0 | 60 |47,6|3,4+0,3/3,0| 3,8 RGi loan ca tron (n=126) 0 0
(mmol/ D) —=5g [126]100.0[3,1£0,6| 1,1 | 3,8 Nh3n xét: Triéu ching TKTV hay g&p la va

3.2. Béc diém lam sang vé ha dudng huyét
Bang 3.6. Bac diém vé tién su’ ha duong

huyét
Tién sir HPH n %
Khong cd 35 27,8
HDPH nhe 59 46,8
HBH nang 32 25,4
Téng 126 100

Nhan xét: 72,2% BN co tién sir HDH, trong
dd 25,4% BN c6 tién sif HDH ndng.

Bang 3.7. Dia diém va thoi gian ha
duong huyét

Chi s0| -
HBH ! n % |Tong| p
HPH ngoai vién 18 | 14,3
HBH noi vién 108 |85,7] 126 |<0,05
Dém va sang sém 69 |54,8
Sang trua 34 |27,0| 126 |<0,05
Chiéu toi 23 |18,3

Nhin xét: 85,7% BN HPH xay ra & ngoai
vién. Thdi gian HDH thuGng gdp vao dém va sang
s6m (54,8%) va chi 18,3% xay ra vao chiéu t6i.

Bang 3.8.Triéu chirng Idm sang HPDH

Chi s0
TC HPH n %
Khong triéu chiing 49 38,6
TKTV 37 20,1
TKTW 14 11,0
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mo hoi, cdm giac ddi, run tay chan chiém ti |é
cao lan luct la 48,4%, 52,3% va 55,6%.Tri€u
chitng TKTW thudng nhe, hay gdp la mét thiu
(21,3%), chdng mat (24,4%), nhin mdJ (25,2%).

52,4% BN co glucose ma

u < 3,0 mmol/I.

Bang 3.10. Lién quan triéu tring ldm
sang voi tudi, thoi gian mac bénh DTD,

HbAl1c va MLCT
Triéu chirng
1am sang
Khong| Cé P
(n,%) | (n,%)
< 7,0 (n=44) [22(44,9)[22(28,2)
HbA1c|7,0 — 8,0 (n=18)| 9(18,4) |19(24,4) 0.157
(%) | >38,0(n=45) |18(36,7)[37(47,4)|"’
45 — 59 (n=32) | 9(18,4) |23(29,5)
MLCT | 30 — 44 (n=44) [13(26,5)|31(39,7)
(ml/ | 15-29 (n=34) |21(42,9)|13(16,7)[0,013
phat)[ <15 (n=17) |6(12,2) [11(14,1)
< 70 (n=57) |21(42,9)|36(44,9)
70 — 79 (n=52) |21(42,9)|31(39,7)| 0,93
>80 (n=18) |7(14,3) |11(14,1)
Thoi <10 (n=17) |7(124,3)|10(12,8)
gian | 10 - 15(n=29) [12(24,5)[17(21,8)
mac 0,893
PTD | > 15(n=81) |30(61,2)|51(65,4)
(nam)
Tong (n = 126) 49 78
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Nhan xét: - Khong cd mai lién quan giira
tudi, thoi gian mac bénh TP, HbAlc vdi triéu
chirng ha dudng huyét.

- Ti Ié HPH khéng triéu chiing & nhém co
MLCT 15 — 29 ml/phdt 1a 42,9% cao hon cac
nhém khac véi p<0,05.

IV. BAN LUAN

Th&i gian mac DTD 1du ndm va tudi cao la
yéu t6 nguy cd cho HPH®. Trong nghién cltu cla
ching t6i c6 63,5% BN c6 thdi gian mac bénh
PTD >15 ndm va 54,8% BN cd tudi >70. Nguy
€6 HPH nay con tang lén khi bénh nhan mac
bénh than man. Theo mo6t s nghién clu cho
thdy khi mirc loc cau than < 60 ml/phut lam tang
4 [an nguy cé HPH so vdi ngudi khong c6 BTM di
kem va la yéu té nguy co doc lap véi HPH 7. Két
qua nghién cltu cho thay c6 40,5% BN c6 MLCT
< 30 ml/phut. Két qua cta chung tbi khac véi tac
gid L& Thi Phuong Hué® cé thé do déi tugng
khac nhau.

Khi khai thac tién sir HPH chdng toi nhan
thay 72,2% BN co tién sir HDH trong do6 25,4%
cd TS HDPH nang. Két qua nay ciing tuong tu
nhu tac gia Iram Amad® thdy 79% BN c6 HPH
khi theo ddi trén CGM. Thdi diém HPH thudng
gap trong nghién cltu vao dém va sang sém
(54,8%). Diéu nay co thé do BN st dung insulin
ban cham liéu cao trudc bira tdi, an it hoac cd
thé do co ché diéu hoa ngugc suy giam vé dém
3 BN DTD lau nam va HPH tai dién nhiéu lan,
gia tdng HDH khéng triéu chi’ng, néu khong
phat hién kip thdi c6 thé ti vong. Nghién clu
cla chung toi thdy 38,6 % BN HDH khong cé
triéu chirng, tuang tu tac gia Saumeth Cardona'®
44,8%. Do dd, bénh than man tinh cé thé 1a yéu
t6 lam gia tang nguy cd HDH khong triéu ching
va dugc xem la mdt tinh trang rat nguy hiém cho
bénh nhan DTD, ddc biét & nhitng BN I6n tudi sa
sut tri tué va nhitng BN mac bénh than nang.
Cac triéu chirng clla HDH thudng gap cam giac
doi (52,3%), v& md hdi (48,4%), run tay chan
(55,6%), h6i hop (20,5%). K&t qua nay tuong tu
vGi NC Saumeth Cardona®® véi cac triéu chirng
ph6> bién nhét |a céc triéu chiing giao cam nhu
dé md hdi (61%), run rdy (55%) va lo lang
(52%). Tuy nhién biéu hién triéu ching TKTV ¢
thé 1a hién clia can THA, hay lo 18ng do stress,
hay triéu ching tién man kinh & nir gigi hoac &
BN co r6i loan cam xuc lo du hodc cudng giao
cam. Triéu chiing TKTW thudng nhe va thoang
qua: mét thiu (21,3%), chdng mat (24,4%), BN
nhin m& (24,2%). Két qua cua NC cling tuong tu
vGi tac Lé Thi Phuong Huéd. Day la cac TC
thudng gdp trong nhiéu tinh trang strc khde khac

nhau, khong dic hiéu khién cho BN dé bd qua,
d3c biét & ngudi cao tudi, sa sut tri tué hay tién
sU tai bién cli, do d6 khi phat hién thudng la
HDH nang. TU két qua nghién cu UKPDS thi
diéu tri giam HbAlc lam gidm bién ching lién
quan téi BTD tuy nhién nghién clru ACCORD cho
thdy ki€ém sodt tich cuc lam téng ti 1é t&r vong,
nhat Ia BN DTD cao tudi von c6 nhiéu bénh ldo
khoa di kém. Két qua cua ching t6i cho thay
34,1% BN c6 HbAlc < 7,0% va 43,7% BN co
HbAlc > 8,0% va c6 52,4% BN ha dudng huyét
V@i glucose < 3,0 mmol/I vi vay nd gia tang nguy
co chét dot ngdt 6 BN DTD cao tui. Ching toi
tim thdy mdi lién quan cua triéu chirng HBH véi
muc loc cau than va cling khong tim thdy mai
lién quan gilta tudi, thdi gian mac DTD va kiém
soat dudng huyét.

V. KET LUAN

HPH & BN BTP cao tudi c6 muc loc cdu than
< 60 ml/phat thudng khong cé triéu chirng (38,
6%). Cac triéu chiing than kinh thuc vat thudng
gap nhu cdm giac ddi, va mo6 hoi, run tay. Triéu
chirng than kinh trung uong thudng nhe va
thoang qua.
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HIEU QUA CAN THIEP TANG CU’O’NG KIEN THU’C VE PHONG CHONG
NHIEM KHUAN VET MO CUA CAC CAN BO Y TE
TAI BENH VIEN 19-8, NAM 2021

Nguyén Thai Hung!, Tran Vin Sau!, Hoang Hai?

TOM TAT

Muc tiéu: Danh gia hiéu qua cda can thiép tang
cudng k|en terc ve phong chong nhiém khuan vet mo
(NKVM) clia cac can b y té€ (NVYT) tai Bénh vién 19-
8, ndm 2021. Phuaong phap: Nghién ciu can thiép,
danh gia trudc sau khong co nhom ching, thong qua
bang hoi phong van 197 NVYT tai 10 khoa Ngoai cla
bénh vién. K&t qua: Kién thic phong chong NKVM
cla NVYT trudc va sau can thiép khi tang manh tur
27,4% lén 69,8%, chi s6 hiéu qua la 154,7% (co y
nghia théng ké vdi p <0,05). Két luan: Két qua cho
thay can thi€p str dung can bd ho trg tai bénh vién 19-
8 la hiéu qua gilp tang cudng kién thdc vé phong
chong NKVM cla NVYT c6ng tac tai bénh vién 19-8.
Can ti€p tuc duy tri cac hoat dong tap huan, chia sé
kinh nghiém vé KSNK, dua viéc tap huan kién thirc va
thuc hanh vé phc‘mg ch6ng NKVM vao quy dinh
thudng _quy_trong tang cu’dng nang lyc cho can bd
bénh vién. To’ khoa. ngh|en clru can thlep, kién thirc,
nhiém khuan vét mo, can bd y t&, Bénh vién 19-8.

SUMMARY

EFFECTIVENESS OF THE INTERVENTION
TO IMPROVE KNOWLEDGE TOWARD
PREVENTION OF SURGICAL SITE
INFECTION AMONG HEALTH WORKERS

WORKING IN 19-8 HOSPITAL, 2021

Objective: To assess the effectiveness of the
intervention to improve knowledge toward surgical site
infection (SSI) prevention in Hospital 19-8 in 2021.
Methods: An intervention study using pre- and post-
evaluation has been conducted on the health workers
who works in 10 surgical departments (N=197) in 19-
8 hospital. Results: Knowledge toward SSI of health
workers has significant increased from 27,4% at pre-
intervention to 69.8% at post-intervention, efficiency
indicator is 154,7% (p<0.05). Conclusion: The
intervention in Hospital 19-8 is effective in increasing

1Bénh vién 19-8, B4 Cong An

2Hoc vién Quan Y .
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the knowledge toward SSI prevention of health
workers. It is necessary to maintain training activities
on infection control, and incorporate knowledge and
practice training on SSI prevention into routine
regulations in strengthening the capacity of hospital
staffs. Keywords: intervention study, knowledge,
surgical site infections, health workers, 19-8 hospital.

|. DAT VAN BE )

Nhiém khudn vét mé (NKVM) 1a loai nhiém
khuén terdng gap nhat, véi so Iu’dng I6n nhat
trong cac loai nhiém khuén bénh vién. To chirc Y
té thé gidi da cung cap cac erdng dan phong
nglra NKVM dua trén bang chiing gilip giam ty 1€
NKVM, nhufng van ton tai nhu’ng thach thic dang
k& dbdi vdi viéc trién khai rdng rai cac thuc hanh
nay & cac nudc dang phat trién 1. Viéc thuc hién
thanh cong cac chién lugc phong ngira NKVM
khong chi bao gém cac bién phap can thiép da
phuong thirc pht hgp vé6i diém manh va diém
yéu cla tiing bénh vién, ma van dé quan trong
nhéat la su tudn thd toan dién cla cac nhan vién
y t& (NVYT) véi cac khuyén nghi trong cac hudng
dan?. Vi vay, viéc xac dinh kién thdc va thuc
hanh phong nglra NKVM clia NVYT la cg sé quan
trong dé phat trién cac chuang trinh kiém soat
nh|em khuin bénh vién thanh cong Mac du co
san mot s6 nghién cu trén thé gidi 34, cac bang
chirng lién quan dén kién thic va thL_rc hanh
phong nglra NKVM ctia NVYT con rat han ché &
Viét Nam. Do dd, con nhiéu khoang tréng nghién
cltu v& nhitng hiéu qua trién khai cac hoat dong
phong nglra NKVM tai cac bénh vién.

Bénh vién 19-8 la bénh vién da khoa hang I
truc thudc BO Cong an, gobm 10 khoa ngoal VvGi
trung binh moi ngay c6 khoang 20 ca mo gom ca
mé phién va md cap ctu. Trong nerng nam trg
lai ddy, Bénh vién dang no luc ddy manh tang
cuong chat Iu’dng dich vu ngoai khoa. Tuy vay,
danh gla hang ndm cta Khoa Kiém soat nhiém
khudn van cho thdy viéc tudn thu quy trinh vd
khudn ngoai khoa ctia NVYT tai bénh vién con
nhiéu han ché. Vi thé, trong giai doan 3 nam tu



