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séc, theo doi sau dat, trong qua trinh luu kim va
sau khi rat kim theo tiéu chun dit ra. Biéu nay
dat ra van dé phap ly trong trudng hgp xay ra
cac tai bién, su cd lién quan dén dat va cham sdc
KLTMNV do khong ghi h6 sg hodc ghi khong day
du thong tin. VGi két qua trén, nhdm NC dé xuat
trong thdi gian tdi bénh vién nén cd nhitng giai
phap phu hop d€ khac phuc tinh trang nay cling
nhu' nhan manh tam quan trong va can thiét cta
viéc ghi chép cham soc, theo ddi trén_hd s bénh
an trong cac I6p tap huan, giam sat ho trg va dao
tao lai v& quy trinh chdm séc KLTMNV. Thay ddi
thdi quen cia BD, quy dinh ghi ho sa BD vé theo
ddi, cham sdc kim luén 1 ndi dung bat budc.

V. KET LUAN VA KHUYEN NGHI

TU két qua NC, chdng t6i rat ra mot s6 két
ludn sau: (i) DD dat diém kién thic vé dat va
cham séc KLTMNV thap (30%); (ii) BD dat thuc
hanh quy trinh ky thudt dat KLTMNV tudng doi
cao (80,7%); (iii) thuc hanh ghi ho s BD vé
cham soc va theo doi lién quan dat va luu
KLTMNV chua t6t.

DE khac phuc nhitng han ché, nang cao chét
lugng dat va cham séc KLTMNV chdng toi
khuyén nghi: (i) DD can chu dong, tich cuc hoc
tap, cap nhat, ndng cao kién thic, ky ndang vé
quy trinh dat va cham soc KLTMNV; (ii) BV can
tiép tuc t6 chirc tAp hudn dao tao va cd danh gia
sau dao tao dé bao dam PD dat kién thic vé dat
va cham soc KLTMNV; va (iii) Can phai tiéu

chuén héa cac ndi dung ghi hd so déng thdi tdng
cudng giam sat thuc hanh ghi hd so cua diéu
duBng sau dat, trong qua trinh luu KLTMNV va
sau khi rat kim.

TAI LIEU THAM KHAO B

1. BO Y té. Hudng dan phdong nglra nhiém khuan
huyét trén nguGi bénh dat Catheter trong long
mach. 2012.

2. Nguyén Kim Son. Thuc trang tuan tha quy trinh
dat va cham séc kim lu6n tinh mach ngoai vi cla
diéu duGng va moét sG yéu to lién quan tai ba
khoa h6i siic Bénh vién Nhi Trung uong nam
2014. Luan vdn Thac si Quan ly bénh vién, Dai
hoc Y té Cong CoOng, Ha Noi. 2014.

3. Bénh vién Bai Chay. Quy trinh ky thuat diéu
duding bd sung. Quy trinh diéu duGng cc ban. 2020.

4. Pham Quang Hai. Kién thurc, thuc hanh ky thuat
dat, cham soc kim Iuon tinh mach ngoai vi cla
didu duBng bénh vién Phéi trung uong. Luan van
thac sy Y hoc, Dai hoc Y Ha Noi. 2019.

5. Omorogbe Vincent E; Omuemu Vivian O and
Isara Alphonsus R. Injection safety practices
among nursing staff of mission hospitals in Benin
City, Nigeria. Annals of African medicine. 2012;
11(1): 36-41.

6. Phan Van Tu‘dng va cong su. Danh g|a thuc
hién tiém an toan tai bénh vién da khoa Ha Dong,
Ha NOi ndm 2012. Tap chi Y hoc thuc hanh.
2012;9(841):82-8.

7. Nguyén Van Minh. Thut trang tuan tha géi dat
va chdm soéc dudng truyén tinh mach ngoai vi cua
diéu duBng va mat sé yéu t6 anh hudng tai bénh
vién Vinmec Da Nang nam 2022. Luan van thac sy
quan ly bénh vién, Dai hoc y té cong cong. 2022.

DANH GIA KET QUA PIEU TRI U PHi PAI LANH TINH
TUYEN TIEN LIET BANG PHAU THUAT NOI SOI QUA
PUONG NIEU PAO TAI BENH VIEN BU'U DIEN

Trinh Hoang Hoan?, Dwong Vin Trung!, Bui Pic Hoang?

TOM TAT

Muc tiéu: Danh gid két qua diéu tri u ph| dai
lanh tinh tuyen tién liét bang phau thuat ndi soi qua
dudng niéu dao tai Bénh vién Buu dién. Doi tugng
va phuong phap nghién ciru: Nghién cru mo ta cat
ngang 105 bénh nhan u phi dai lanh tinh tuyén tién
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Lai Ngoc Thang?, Trinh Thanh Vinh?

Iiét dugc diéu tri béng phau thuat ndi soi qua dudng
niéu dao tai Benh vién Buu Dién thai gian tLr 6/2022 -
6/2023. Két qua Trudc phau thuat: Tat ca cac bénh
nhan déu cd rdi loan tiéu tién, trong d6 17,1% bi dai;
trong lugng TLT trung binh Ja 62,7 % 10 Zg vdi 68, 5%
trudng hdp > 50g; Sau phau thuat chi con 12, 4% roi
loan tiéu tién; trong lugng TLT con lai trung bmh la
23,3 + 8,4g, vdGi 84,8% trerng hop < 30g. Co 5
truéng hdp chady mau trong mo (4,8%). Sau mé co
7,7% bién chu‘ng, trong doé co 2 trudng hop chay mau
(1 ,9%); 3 trudng hop bi dai sau khi rat 6ng thong
niéu dao (2, 9%); 3 trudng hgp nhlem khu&n tiét niéu
(2,9%). Trudc phiu thust chi s6 IPSS trung binh 13
27,3 + 3,9 véi 90,5% trudng hap nang; chi s6 QoL
chu yéu & muc nang (71, 4%) véi trung binh la 5,2 +
0,8. Sau phau thuat: chi s6 IPSS trung binh 5,6 + 2,4
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va da phan & mic nhe (87,6%); chi so QoL chl yéu &
mdrc nhe (86,7%) vGi trung binh la 1,6 + 0,7. Két qua
sau phau thuat c6 87,6% trudng hgp dat két qua tét;
12,4% trung binh, khong co tru‘dng hop két qua xau.
Ket luan: biéu tr| u ph| dai lanh tinh tuyen tién liét
b&ng phau thudt ndi soi qua du’dng niéu dao Ia
phuang phép an toan, hiéu qua, cai thién chat lugng
cudc song cho bénh nhan.

Tur khoa: Phau thuat noi soi TLT qua niéu dao, U
phi dai tuyén tién liét.

SUMMARY

THE EVALUATION ON THE RESULT OF BENIGN
PROSTATIC HYPERPLASIA MANAGED BY
TRANSURETHRAL RESECTION OF THE
PROSTATE AT THE HOSPITAL OF POST
AND TELECOMMUNICATIONS

Objective: The aim of this study is to evaluate
the treatment result of benign prostatic hyperplasia by
transurethral resection of the prostate at the Hospital
of Post and Telecommunications. Subject and
method: This is a descriptive study of 105 patients
with Benign prostatic hyperplasia treated by
transurethral resection of the prostate at the Hospital
of Post and Telecommunications from period of June
2022 to June 2023. Result: All pre-operative patients
have been through lower urinary tract symptoms; by
which, there was 17,1% of 105 patients got urine
retention. The average prostate weight was 62,7 £
10,2g and among that 68,5% cases had the weight
over 50g. After surgery, there was only 12,4% lower
urinary tract symptoms remained and the average
prostate weight reduced to 23,3 £ 8,4g with 84,8%
cases < 30g. Bleeding complication during surgery
was 4,8% - 5 patients. There was 7,7% post-surgery
complication cases which were: 2 patients got
bleeding accounting for 1,9%, 3 patients got urinary
retention after urinary withdrawal (2,9%) and 3
patients got urine tract infection (2,9%). Before the
surgery, the average IPSS was 27,3 £+ 3,9 and mainly
was severe cases of 90,5%. There was 71,4% cases
with high QoL, average score of 5,2 = 0,8. After
surgery: the average IPSS was 5,6 + 2,4 mostly was
mild cases (87,6%) and the average QoL reduced to
1,6 £ 0,7. The overall results after surgery were
87,6%; 12,4% for good and average respectively; no
any cases with bad result. Conclusion: Transurethral
resection of the prostate for benign prostatic
hypertrophy is a safe and effective method to improve
patient quality of life.

Keywords: Transurethral resection of the
prostate, Benign prostatic hyperplasia
I. DAT VAN DE

U phi dai lanh tinh tuyén tién liét (BPH) la
bénh ly thudng gdp & nam gidi cao tudi, tinh
trang bénh thudng tdng theo dd tudi cla bénh
nhan. VGi cac biéu hién chi yéu & dudng tiéu
dudi dién hinh 13 héi chiing tdc nghé&n va kich
thich®. Tuy thudc kich thudc tién liét tuyén (TLT),
mic do bién chi’ng cia bénh ma cdé phudng
phap diéu tri khac nhau, nhung diéu tri ngoai

khoa 1& phudng phép diéu tri triét d& nhat. Phau
thudt cat u phi dai lanh tinh tuyén tién liét
(UPDLTTTL) qua ndi soi niéu dao c6 nhiéu uu
d|em vugt tréi nhu khdng cé vét md, it dau sau
md, thdi gian hiu phau ngdn, cai thién triéu
chirng t6t. Chinh vi vay phugng phap nay dugc
coi la tiéu chudn vang trong diéu tri u phi dai
lanh tinh TTL. Thgi gian gan day nhg su phat
trién cla cong nghé da cd nhiéu phuong phap
khac diéu tri bénh ly u phi dai lanh tinh tuyén
tién liét nerng chua c6 phuong phap nao dugc
pho bién réng rai va thay thé dugdc phiu thuat
ndi soi qua dudng niéu dao cdt UPD lanh tinh
tuyén tién liét!. Chang toi ti€n hanh nghién clu
két qua diéu tri U ph| dai lanh tinh tuyen tién liét
bang phau thuat noi soi qua dudng niéu dao tai
Bénh vién Buu dién, dq c6 danh gia téng quan
han vé két qua cua phau thuat, cac tai bién va
bién ching cling nhu mic d0 cai thién triéu
chirng 1dam sang, chat lugng cudc séng clia bénh
nhan clia phuong phap nay.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. Bao gom 105
bénh nhan dugc diéu tri U ph| dai lanh tinh tuyen
tién liét bang phau thuat ndi soi qua dudng niéu
dao tai Bénh vién Buu dién 6/2022 — 6/2023.

Tiéu chudn chon bénh nhén

- BN dugc chan doan UPDLTTTL dugc diéu
tri béng phau thuat ndi soi qua dudng niéu dao

- HO sc bénh an day du thong tin, hgp I€.

Tiéu chuan loai tror

- UPBLTTTL di kém vdi cac nguyén nhan khac
gay tdc nghén dudng tiét niéu dudi (hep niéu dao,
u bang quang sat c¢6 bang quang, hep bao quy
dau...). UPDLTTTL tai phat sau can thiép.

- H0 sd bénh an thi€u thong tin hgp I€.

2.2. Phuaong phap nghién cru

- Thiét ké nghién ciru: M6 ta cit ngang
6/2022 - 6/2023

- €& mau nghién ciru: Bang phuong phap
chon ¢G mau thuén tién thu dugc 105 bénh nhan
nam trong nhom déi tugng nghién clu.

- Cac chi tiéu nghlen cuu:

+ D3c diém chung cla ddi tu‘dng nghlen cttu

+ Tai bién bién chirng trong va sau md

+ Cai thién triu_ching lam sang, can lam
sang trudc va sau phau thuat

+ Diém quoc té triéu chu‘ng tuyén tién liét
(IPSS) danh gid mic do réi loan tiéu tién trudc
va sau phiu thudt 3 thang2 Diém chét Iu’dng
cudc song (QoL) danh gia su anh hu’dng cla roi
loan tiéu tién Ién chat lugng cudc song cla bénh
nhan trudc va sau phau thuat 3 thang 2.
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- Két qua phdu thudt: Danh gid sau 3
thdng phau thudt chia 1am 3 muc: tét, trung
binh, kém?.

¥ Tét: Cit u thuan Igi, tGi sat vo, khdng co
tai bién trong md, khéng co bién ching sau ma,
sau md bénh nhén di tiéu tu chy, tia tiéu manh.

+ Trung binh: cat u thuan Igi tdi sat Vo, c6
tai bién, bién chiing khdc phuc tét, sau md BN
dai tu chu dé dang.

+ Xau: co tai bién, bién chiing khéng khac
phuc dugc phai can thiép lai hodc mé mé, sau
mé dai khdng tu’ chu hodc dai tu chi nhung khé
khan.).

- Xir' ly s6'liéu: Chuang trinh toan thong ké
SPSS 20.0 va cac thuat toan théng ké y hoc.

2.3. Pao dirc nghién ciru. Nghién ctu
dugc su’ dong y cua Bénh vién Buu dién, so liéu
thu thap dugc xac nhan cua khoa, phong bénh
Bénh vién Buu dién.

Il. KET QUA NGHIEN cU'U
3.1. Triéu chirng 1am sang truédc md va
sau mo

Bang 1: Triéu ching IAm sang sau mé

S0 Vdi trudc mé

Két qua Trudc méd | Sau mod
So Tylé| So Tyle p
Triéu chirng BN | % |BN| %
Bi dai 18 |17,1| 3 | 2,9
RGi loan tiéu tién | 105 | 100 | 13 |12,4
Dai dat 61 |58,1] 11 |10,5|<0.05
Dai buot 11 |105] 2 |19
Dai mau 312912119

Nhdn xét: Cac bénh nhan vao vién déu co
triéu chirng r6i loan tiéu tién. Sau can thiép chi
con 12,4% r6i loan tiéu tién; ty 18 dai dat giam
xuéng con 10,5%. Su khac biét cd y nghia théng
ké vGi p < 0.05.

3.2. Trong lurgng TLT sau ph3u thuat

Bang 2: Trong lugng tién liét tuyén sau
mé so vdi trudc mé’

Két quaTruéc md| Sau md
Trong SO Tylé| So [Tylél p
lugng TLT BN| % |BN| %
< 30g 1 1 |89 /84,8
30 — 50g 32 130,5] 16 | 15,2 0.05
> 50g 72 68,5 0 0 '
Trung binh 62,7%£10,2| 23,3+8,4

Nh3n xét: truGc phau thuat trong lugng
TLT trung binh la 62,7 + 10,2; chd yéu bénh
nhan trong Ierng TLT >50g, Sau phau thuat
trong lugng TLT con lai trung binh la 23,3 + 8,4;
da phan trong lugng con lai <30g chiém 84,8%.
Sy khac biét cé y nghia théng ké véi p < 0.05.
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3.3. Tai bién va bién ching ciia phau thuat
Bang 3: Tai bién va bién ching cua
hau thudt

feia So(Ty

Chi tiéu BN|1a

Tai Ch?y mau trong pﬂljéu‘:chuaflt 54,8
bién ThungA bao xg tuyén tiszn liet 0|0
trong NTon thu’dng cg that, 010
mé Tén thuong 16 ni€u quan 0|0
Khac 0]0

Hoi chirng noi soi 0]0

Bién AChéy nléu sau phau thuét A 2 1,9

chiing Nhiém khAuan niéu sau ehau tbuat 32,9
sau Hep niAgu daAo sauﬂphau lthuat 0|0
mé Tieu khong kiem soat 0]0

Bi dai cap sau g]t ong thong niéu 3bo9
ao !

Nhan xét: Qua trlnh phau thuat c6 5 bénh
nhan chay mau trong md chiém 4,8%. Sau phau
thuat c6 2 bénh nhan chay mau chlem 2,9%. Co
3 bénh nhén bi déi sau mé chiém 2,9%.

3.4. Panh gia hiéu qua phau thuat dua
vao thang diém IPSS va QoL

Bang 4: Hiéu quéa cua phdu thuit dua
vao thang diém IPSS va Qol

Truéc mo|Sau md
Chi tidu S6 [Ty 1&|S5 Ty 18 p
BN | % |BN| %

0-7 (nhe) 0] 0 |92[87,6

IPSS 8-19 (trung binh) | 10 | 9,5 [13[12,4| <
20-35 (n&ng) | 95 |90,5| 0 | 0 |0.05
Trung binh 27,3+3,9 |5,6+2,4

0-2 (nhe) 0] 0 |91]86,7
3-4 (trung binh) | 30 | 28,6 |14(13,3| <
5-6 (ndng) 851714/ 0| 0 |0.05

QoL

Trung binh 5,2+0,8 |1,6+0,7

Nhdn xét: TruSc mé chi s& IPSS trung binh
la 27,3 £ 3,9 vGi 90,5% trudng hgp nang; sau
md IPSS chi con 5,6 + 2,4; da phan & mic nhe
(87,6%). Chi s& QoL trudc mé trung binh 13 5,2
+ 0,8. Sau md da s6 & mic nhe (86,7%) Vdi
trung binh la 1,6 £ 0,7. Su khac biét co y nghia
théng ké véi p < 0.05.

3.5. Két qua phau thuat

Bang 5: Két qua phau thust

Két qua phau thuat | S6 BN Ty Ié %
Tot 92 87,6
Trung binh 13 12,4
Xau 0 0
Téng 105 100

Nhan xét: nghién cltu ¢ 87,6% trudng hgp
két qua tot; 12,4% trung binh, khong co két qua
xau.
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IV. BAN LUAN

Triéu chirng l1am sang sau md so véi
truéc mé. Trude phau thuat 100% BN co rGi
loan tiéu tién bao ti€u kho, ti€u dém, ti€éu khdng
hét, ddy 1a nhitng triéu chL'rng chu yé'u dé€ bénh
nhan dén vién kham va can thiép. Trong do 18
bénh nhan chiém 17,1% bi dai hoan toan khi vao
vién la nhiing trudng hop TLT kich thudc I6n.
Ngoa| ra bénh nhan con cac triéu chu’ng khac
clia nhiém khuan nhu dat, budt, dai mau... Két
qua sém sau phau thuat triéu chu’ng lam sang
thay d6i rd rét s bénh nhan rdi loan tiéu tién
sau md chi con 13 bénh nhan chiém 12,4%; sau
mé rit sonde niéu dao c¢d 3 bénh nhan bi dai
déu do mau cuc va can bang quang sau bom rlra
tiéu dudc. Ty 1& bénh nhan ¢ triéu ching tiéu
dat buét, tiéu mau cling gidm rd rét sau can
thiép. Su thuyén giam cac triéu chirng l1am sang
trudc va sau phau thuat cé y nghia thong ké
(p<0.05)

Trong lurgng TLT trén siéu 4&m sau mé so
v@i trudc mé. Trong lugng tuyén tién liét trén
siéu &m la mét chi s& khach quan d€ danh gia va
luva chon phudng phap diéu tri, tién lugng hiéu
qué diéu tri. Trong lugng TLT trudc mé trung binh
62,7+10,2 g gidam xubng 23,3+8,4g sau md.
Trong d6 sau md khdéng cé BN nao cé trong lugng
tuyén tién liét > 50g so vGi 68,5% truGc mé.
Trudc mé chi ¢6 1 bénh nhan TLT < 30g (28g)
nhung ti€u dém va tiéu khé nhiéu nén quyét dinh
tién hanh can thiép. Sau mé ty Ié trong lugng TLT
con lai dugi 30g chiém 84,8% (89 bénh nhan).
Ngoai ra ty Ié bénh nhéan cé trong lugng TLT 30 —
50g giam tur 30,5% xuong con 15,2% sau phau
thuat. Su’ khac biét cé y nghia thong ké (p<0.05).
K&t qua nay cho thdy sau khi cit d6t ndi soi, thé
tich cla tuyén tién liét gidam, gidm su chén ép luu
thong cla niéu dao tuyén tién liét lam giam cac
triéu chling réi loan tiéu tién nhu dai kho, dai rat,
bi dai... mot cach ro rét.

Tai bién blen chirng cua phau thuat.
Chay mau trong mo tai bién terdng gap, gay kho
kh&n cho cdc phau thuat vién. Chung t6i gdp 5
BN (4,8%) chay mau trong mé. Van dé chay
mau trong mé c6 thé do TLT kich thudc I6n, tinh
trang nhiém khuan, hodc do cdt qua mlc xam
pham vo tuyén tién liét, xoang tinh mach. Tat ca
cac trerng hgp chay mau déu cam mau dugc
bdng nodi soi, khéng co tru‘dng hgp nao phai
chuyén md md& hay truyen mau

Sau phau thuat gap 2 trudng hgp chay mau
sau md, nudc rira bang quang dé tuci, ban tic
thdng tidu dugc tién hanh bom rlra 18y mau cuc
bang quang, déu dugc cam mau, dich truyén rira

trong dan, khdng cd trudng hdp nao phai mé lai
cam mau dién cdt va khdng phai truyén mau. C6
3 trudng hdp sau can thiép xuat hién s6t nhiem
khuan tiét niéu la cac trudng hop TLT kich thudc
I&n, tinh trang bang quang viém man tinh, dugc
tién hanh nudi cdy vi khudn va diéu tri khang
sinh 6n dinh. Cé 3 trudng hgp sau can thiép rat
sonde xuat hién bi dai, dugc siéu am cé mau cuc
va can trong bang quang, ti€n hanh badm rlra lam
sach sau d6 bénh nhan dai t6t. Theo Hoang Van
Cong ty 1& chay mau trong mé: 24 BN (20,33%),
thing vo tuyén tién liét: 1 BN (0,85%), hoi
chiig ndi soi: 1 BN (0,85%), ton thuang co that
ngoal 1 BN (O 85%). Bién chiing sau m&: chay
mau sau mo: 4 BN (3,4%), nhiém khuan tiét
niéu: 9 BN (7,63%), bi dai sau m&: 8 BN
(6,78%), hep cb bang quang: 2 BN (1,7%), dai
ri: 1 BN (0, 85%)3

Panh gla hiéu qua phau thuat dua vao
thang diém IPSS va QoL. Vin dé cai thién
triéu chirng sau diéu tri u phi dai TLT la mot yéu
t6 quan trong danh gid hiéu qua cla phu’dng
phap4 Nghién clru nay chung t0| danh gia thang
dlem IPSS trudc mé va sau mé 3 thang. Trudc
phau thut, diém IPSS trung binh la 27,3 + 3,9
(15 — 35); hau hét & mic dd nang v&i chiém
90,5%; khong cd murc dd nhe. Sau phau thuét 3
thang, diém IPSS trung binh 13 5,79 + 2,62,
khong con bénh nhan IPSS miurc dc} nang; mlfrc
d6 nhe c6 92 BN chiém 87,6% va muc do trung
binh 14 BN chiém 12,4 %. biéu nay cho thay sau
phau thudt t6i thi€u 3 thang, cac triéu ching
dudng ti€u dudi rd rét. Su khac biét ¢é y nghia
thong ké véi p < 0.05. T.T.Nguyen nghién clu
cht yéu bénh nhan & nhom rdi loan tiéu tién
mc dé nang chiém 95,8%; sau mo con 4,2%
bénh nhan IPSS muc d6 ndng>. Nguyen M|nh An
nhan dinh rdng su cai thién IPSS cd xu hudng
tang Ién theo thai gian, ty 1€ cai thién IPSS cao
nhat dat dugc thuGng & thdi diém 3 thang hodc
6 thang sau phau thuat®. Nghién cru cia Ahmad
M. cho thdy mic d6 cai thién triéu chiing (sau 3
thang) la 89%’.

Trudc phau thuat, diém QoL trung binh Ia
5,2 + 0,8 diém, da sd BN ¢ diém QoL mirc dod
nang vGi 85 BN chié’m 71,8%, mic do trung binh
c6 30 BN chiém 28,2% va khong c6 mic do nhe.
Sau phau thuat 3 thang diém chat lugng cudc
séng ciia BN da dudc cai thién dang ké, khong
con bénh nhan diém QoL mirc d6 nang, ch yéu
mic dd nhe chiém 86,7%, mic d6 vira 13,3%.
Piém QoL trung binh sau phau thuét la 1,87 +
0,76. Sy khac biét c6 y nghia thdng ké véi p <
0.05. Theo nghién cltu cla Hoang van Cong
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diém QoL trung binh truéc phau thudt la 4,87 +
0,84 diém; trong dé da phan la mic do nang
chiém 66,1 %, khong cé muc d6 nhe. Sau phau
thudt tdi thi€u 1 thang diém chéat lugng cubc
s6ng clla BN d& dugc cai thién dang ké, QoL
trung binh sau phau thuat la 1,87 + 0,76, chi
con 1 BN cd diém QoL mlc dQ nang chiém
0,8%, 17 BN mic do trung binh chiém 14,4%,
100 BN mirc d6 nhe chi€ém 84,7%?.

Két qua phau thuat. T6t chiém 87 6%,
trung binh 12,4% khong cd trudng hgp xau;
tuong duaong vc'fi mot s6 nghién clitu khac nhu
Tran Quy bdc cé 67 BN (85 9%) dat két qua tot;
6,4% (SBN)L trung binh va 7,7% (06BN) két qua
kem8 Nguyén Minh An két qua chung sau md:
T6t: 91,37%, trung binh: 7,69%, kém: 0,94%?.

V. KET LUAN

Phau thudt ndi soi cdt dot TSLTTTL cho két
qua tot, it tai bi€n va bién cerng Sau phau thuat
cai thién tot triéu chiing Iam sang, can lam sang
va dac biét cai thién chat lugng cudc s6ng cua
ngugi bénh.
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TOM TAT

Muc tiéu: Xac dinh d3c diém s dung thubc diéu
tri dai thao dudng va mot s6 yéu to lién quan dén sy
khong tuan tha st dung thudc & bénh nhan dai thao
dudng typ 2 diéu tri ngoai tra tai khoa kham bénh
Bénh vién bai hoc Y - Dugc Thai Nguyén ndm 2023.
Poi tuong: 351 benh nhan d& dugc chan doan BTD
typ 2 dang kham va diéu tri ngoai tra tai khoa Kham
bénh Bénh vién Pai hoc Y - Dugc Thai Nguyén tir
thang 01/2023 dén thang 11/2023. PP nghlen ciru:
M6 ta cat ngang. Két qua Ty Ié bénh nhan dai thao
dudng typ 2 diéu tri ngoai trd chua dat duqng huyét
muc tiéu 13 52,99%; Bénh nhan cd déng mac ting
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huyét ap va réi loan Lipid mau chiém ty Ié [an luct la
51,85% va 36,18%. Bénh nhan dugc chi dinh phac do
1 loai thudc la 25,36%, 2 loai thudc la 57,55%, 3 loai
thudc la 17,09%. Trong dé phac d6 2 thudc Metformin
+ Gliclazid chiém 37,89%, Metformin+ Insulin chi€ém
19,66%. Ty € bénh nhan tuan thu su dung thuoc diéu
tri chlem 84,05%. Nghién clru nay cho thay co6 su’ khac
biét cd y nghla thong ke gilra thai gian, diéu tri, chi s
kh6i cd thé (BMI) va cac benh dong mac vdi su khong
tuadn thu si dung thudc clia bénh nhan dai thao
dudng typ 2 (p<0,05). T khoa: dai thao dudng typ
2, dudng huyét, diéu tri ngoai tru

SUMMARY
RESEARCH ON THE SITUATION AND
COMPLIANCE OF DRUG USE IN
TREATMENT OF TYPE 2 DIABETES
PATIENTS IN OUTCOME TREATMENT AT
TUMP’S HOSPITAL IN 2023
Objectives: To determine the characteristics of
antidiabetic drug use and some factors related to drug
non-adherence in patients with type 2 diabetes treated



