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NHAN XET PAC PIEM LAM SANG VA KET QUA PIEU TRI 1311 LAN PAU
O' BENH NHAN VI UNG THU TUYEN GIAP VA UNG THU TUYEN GIAP
THE NHU THONG THU'O'NG

Lé Quéc Khanh?, Lé Duy Hung!, Nguyén Thi Huong?,
Nguyén Minh Hoang?, Lé Ngoc Ha!, Nguyén Thi An?

TOM TAT.

Muc tiéu: so sanh mdt s6 dic diém Idm sang va
két qua diéu tri I lan dau & benh nhan vi ung thu
tuyen g|ap va ung thu‘ tuyén giap thé nhu thong
thu’dng Doi tugng va phuang phap: nghién clu
h6i ctru dugc tién hanh trén 361 bénh nhan ung thu
tuyen glap thé nh (trong dd, 232 bénh nhan thudc
nhom vi ung thu tuyen giap) da dugc phau thuat cat
toan bd tuyen giap va diéu tri 13'I tai Bénh vién trung
udng quan doi 108. Panh gia va so sanh d3c diém 1am
sang, md bénh hoc, nguy cd tai phat va dap (ing diéu
tri B an dau § cac nhom bénh nhan. Két qua xur ly
theo phuong phap thdng ké y hoc. Két qua Trong
232/361 bénh nhan (64, 3%) vi ung thu tuyén glap,
87,1% la nu’ 76,3% < 55 tudi, tén thudng u nguyen
phat chu yéu la da ) d 2 thuy tuyen glap, 75,4% ton
thudng ung thu nguyen phat xam lan vé bao glap,
11,2% pha v3 vo bao giap va xam I&n t6 chirc 1an can.
Ty Ié di can hach la 22, 8% va 1 bénh nhan di cdn xa
(0, 4%). Ty Ié ton terdng xam 1an, pha v& vé bao glap
va di c&n hach & bénh nhan vi ung thu tuyen glap
thap hon dang k& so Véi ung thu tuyen glap thé nhu
thong thudng, tuy nhién, ty 1€ di can xa ¢ 2 nhém
khac biét khong khac blet dang ke 66% benh nhéan vi
ung thu tuyen gidp diéu tri xéa md g|ap sau phau
thuat dat dap (ng hoan toan sau mét 1an diéu tri 1311,
O nhém bénh nhan ung thu tuyén glap thé nhu thong
terdng, ddp (ng diéu tri lién quan vdi phan tang nguy
cg tai phat sau phau thust. K&t luan: vi ung thu
tuyén gidp_chiém ty & 64,3% ung the tuyen gidp thé
nhi da phau thuat cat toan b6 tuyen giap va diéu tri
11 tai Bénh vién trung uong quan doi 108. Ti I& xam
I&n, pha v& vé bao giap va di can hach & bénh nhan vi
ung thu thdp hon dang k& so vdi ung thu tuyen gidp
thé nhd thong terdng 66% bénh nhan vi ung thu
tuyen gidp diéu tri x6a mo gidp dat dap Ung hoan
toan sau mot [an diéu tri. O nhém bénh nhan ung thu
tuyen gidp thé nhu thong thudng, dap Ung diéu tri co
mai lién quan cé y nghia thong ké véi phan tang nguy
Cd tai phat sau phau thuat.

Tur khoa: vi ung thu tuyén gidp, nguy cg tai phat,
dap Ung diéu tri, xéa mé gidp thanh cong
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ASSESSMENT OF CLINICAL
CHARACTERISTICS AND INITIAL 1311
TREATMENT RESPONSE IN POST TOTAL
THYROIDECTOMY PAPILLARY THYROID
MIROCARCINOMA AND CONVENTIONAL
PAPILLARY THYROID CARCINOMA
Objective: Comparison of clinical characteristics

and initial 131 therapy response in post-total
thyroidectomy papillary microcarcinoma and
conventional papillary thyroid carcinoma (primary

tumor size greater than 10 mm). Subject and
Method: The retrospective and comparative study
was conducted on 361 post-total thyroidectomy and
initial 131 therapy of papillary thyroid carcinoma
patients (232 papillary thyroid microcarcinoma) at the
108 Military Central Hospital. Clinical, histopathological
characteristics, risk of recurrence, and initial 13!I
therapy response were evaluated in these patients.
Results: In 232 out of 361 patients (64.3%) with
papillary thyroid carcinoma (PTC), 87.1% were
females, and 76.3% were under 55. The primary
tumors predominantly exhibited multifocal and
bilateral involvement. In 75.4% of papillary thyroid
carcinoma with capsule invasion, 11.2% with
extrathyroidal extension. 22.8% of PTC were observed
with lymph node metastases, and 0.4% with distant
metastasis. The rates of extrathyroidal extension and
lymph node metastases were significantly lower in
papillary  thyroid microcarcinoma compared to
conventional papillary thyroid carcinoma but rate of
distant metastasis. The intermediate to high
recurrence risk rates were significantly lower in
papillary thyroid microcarcinoma. Initial 131 therapy
response  was  significantly  correlated  with
postoperative  recurrence risk  stratification in
conventional papillary thyroid carcinoma. Conclusion:
Papillary thyroid microcarcinoma accounts for 64.3%
of PTCs. The capsule invasion and lymph node
metastasis rates were significantly lower in papillary
thyroid microcarcinoma compared to conventional
papillary thyroid carcinoma. 66% of papillary thyroid
microcarcinoma achieved complete response with
initial 13'I remnant ablation therapy. The initial 3'1
therapy response correlated with post-operative
recurrence risk stratification in conventional papillary
thyroid carcinoma. Keywords: papillary thyroid
microcarcinoma, recurrence risk stratification, initial
1311 therapy response, thyroid remnant ablation

I. DAT VAN DE

Thong ké cta hiép hoi ung thu Hoa Ki
(American Cancer Society: ACS) nam 2021 cho
thdy c6 khoang 44280 ca mac mdi ung thu tuyén
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giap (UTTG), vdi khoang 2200 ngudi ti vong do
UTTG. Trong nhiing ndm gan day, ty 1& mac mdi
UTTG gia tang nhanh chdng tai Hoa Ki'. Theo
phén loai clia té chiic y t& thé gidi 2022, vi ung
thu tuyén gidp dudc dinh nghia la UTTG thé nha
c6 kich thudc u I6n nhat < 10mm. Vi UTTG
thudng cd tién lugng tot, ty 1€ di cdn xa va tr
vong < 0,5%. Tuy nhién, giai doan bénh khéng
phai lic nao cling tugng dong kich thudc u
nguyén phat, bénh tham chi da di can xa du kich
thudc u nguyén phat rat nhé (vai mm). Do do,
diéu quan trong la danh gia toan dién cac yéu t6
lam sang, can lam sang, md bénh hoc, nguy co
tai phat va hiéu qua diéu tri cta vi UTTG dé cb
cai nhin day du va tién lugng phu hgp & nhom
bénh nhan nay. Chinh vi vay, chdng toi ti€n hanh
nghién cltu véi nhitng muc tiéu danh gid moét s6
d&c diém 14m sang, nguy co tai phat va hiéu qua
diéu tri I-131 [an dau & bénh nhan VUTTG da
phau thuat cat toan bd tuyén gidp va so sanh cac
ddc diém trén vd&i bénh nhan UTTG thé nhd
thong thudng.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tuogng nghién cilru. Trong khoang
thaGi gian tor 1/2020 dén 7/2020, ching toi Iua
chon ngau nhién 361 bénh nhan UTTG thé nha
(trong d6 c6 232 bénh nhan vi UTTG) da dugc
phau thuat cét toan bd tuyén giap va cé chi dinh
diéu tri I-131 Bénh vién trung uong quan daéi 108.
2.2. Phuaong phap nghién ciru
- Nghién ctru hoi clru, mo ta
1. KET QUA NGHIEN cCUU

- Cac dac diém dugc str dung danh gié trong
nghién clru gdm gidi, tudi tai thdi diém phau
thuét, kich thudc, s lugng, vi tri, ddc di€ém xam
I&n v bao gidp cua u nguyén phat, dac diém di
can hach, ddc diém di can xa, nguy cd tai phat
sau phau thuat, liéu I-131 diéu tri [an dau va dap
rng diéu tri.

- Bénh nhan nghién cltu dugc chia thanh 2
nhom: nhém 1 gém 232 bénh nhan vi UTTG va
nhém 2 gém 129 bénh nhan UTTG th&€ nhi
thong thudng (kich thudc u nguyén phat > 10
mm). Nhém vi UTTG dugc phéan tich thanh 2
phan nhom: phan nhém 1 gém 56 bénh nhan co
kich thudc u nguyén phat < 5 mm va phan nhém
2 gom 176 bénh nhan co kich thuéc u tlr > 5 -
10 mm.

- Diéu tri I-131 st dung liéu c6 dinh theo
kinh nghiém dua trén phan tang nguy co tai
phat, xa hinh chan doan, xa hinh sau diéu tri va
dap (ng diéu tri theo tiéu chudn cta hdi tuyén
gidp Hoa Ki (ATA) 2015. Phan tang nguy cd bénh
dai dang / tai phat theo tiéu chudn cua ATA 2015
goém: thap, trung binh va cao. 3

- Muc tiéu diéu tri I-131 sau phau thuat
gdm: xéa mé gidp con lai, diéu tri bd trg, diéu tri
ton thuang ung thu tén du/di can. Panh gia dap
Urng diéu tri theo hudng dan clia ATA 2015.

2.3. Xtr ly s0 liéu: st dung cac thuat toan
trung binh, so sanh, khi binh phugng. p < 0.05
dugc xem la cé y nghia théng ké.

Bang 1. Mot sé dic diém I3m sang, mé bénh hoc & nhém bénh nhan nghién ciru

< i UTTG thé nhu thong thudng Vi UTTG
Pac diem " % n % p

— NG 104 80,6 202 87,1

Gioi Nam 25 194 30 129 | >005
: X+SD | 455125 36,9 + 113

Tudi <55 97 75,2 177 76,3 | >0,05

> 55 32 24.8 55 237

— MGt thry 52 0.3 104 44.8
Vitriu Hai thly 77 59.7 128 552 | > 0,05

- Pon 6 47 36,4 92 39,7
S6 lugng u Pa b 82 63.6 140 603 |> 005

. Khéng 17 13.2 57 24,6
Xam lan vo 6 112 86.8 175 754 |<005%

. Khong 97 75.2 206 88,8
Pha vo vo 6 32 24,8 26 112 |<0.05*

— Khong 67 51.9 179 772
Di can hach 5 62 481 53 2’8 < 0,05*

— Khong 123 95,3 231 99.6
Di can xa co 6 47 1 18 > 0,05
Nguy cg tai phat Thap 59 45,7 161 69,4 |< 0,05%
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Trung binh
Cao

26,5
7.8

64

27,6
7 3,0

Trong s6 361 bénh UTTG thé nhd, 84,8% nif, ty 1é nit/nam 5,6/1. Tudi trung binh 13 46,4 + 11,7,

ty 1& < 55 tuGi chiém 75,9%. Trong vi UTTG, cac thdng s nay [an luct 1a 46,9 + 11,3 va 76,3%.
Trong nhdm vi UTTG, tén thuong da & la 60,3% va & 2 thuy tuyén gidp 1a 55,2%.
Badng 2. Mot s6 dic diém I3m sang & nhém bénh nhéan vi UTTG

v g Kich thuéc < 5 mm Kich thuéc > 5 — 10 mm
Bac diem n % n % P
Phavgve | KON ! a1 15 88,1 > 0,05
Di can hach Kh(%ng ‘1% ;(35% 13388 Z?’g > 0,05
.| Thap 38 67,9 123 69.9
Nguy Il | Trung binh 17 30,4 47 26,7 > 0,05
P Cao 1 1,8 6 3,4
Tén thuong xadm 1&n vo bao gidp & nhém vi [ > 75 - < 100 mCi 33 18 51
UTTG I3 75,4%, kich thuéc u > 10 mm I3 86,8% 140 71 211

(p < 0,05). Trong nhdm vi UTTG, ty I€é xam lan
vo bao giap & nhom kich thuéc u < 5 mm la
64,3%, > 5 — 10 mm la 79% (p < 0,05). Ton
thuong pha v3 vo bao gidp & nhdom vi UTTG la
11,2%, nhém c6 kich thuéc u > 10 mm la
24,8%. Phan tich nhém vi UTTG, ty I€ & nhdm cb
kich thu6cu < 5 mm la 8,9%, > 5—- 10 mm la
11,9% (p > 0,05).

Ty |é di can hach & nhom vi UTTG la 22,8%,
nhém co kich thudc u > 10 mm la 48,1% (p <
0,01). Phéan tich nhém vi UTTG, ty Ié nay  nhom
c6 kich thuéc u < 5 mm la 26,8% khong khac
biét dang k& so vdi nhém co kich thudc u > 5 —
10 mm 13 21,6% (p > 0,05).

C6 7 bénh nhan phat hién di can xa (4 di can
phéi, 2 di c&n xuong va 1 di c&n ca phdi va xuong).
Kich thudc u > 10 mm cd 6 bénh nhan di can xa, <
10 mm cb 1 bénh nhan di can xa, tuy nhién su
khac biét chua cd y nghia thong ké (p > 0,05).

Ty Ié€ bénh nhan c6 nguy cg tai phat trung
binh, cao & nhém vi UTTG thap han so véi nhém
UTTG thé nhi cd kich thuc u nguyén phat > 10
mm (p < 0,05). Khdng phat hién sy khac biét
dang k€& gitta 2 dudi nhdm cd kich thudc u
nguyén phat <5 mmva > 5-10 mm (p > 0,05).

Bang 3. Ty Ié xoa mé gidp thanh céong
(dap uang hoan toan) theo cac nhom liéu I-
131 6 bénh nhén vi UTTG

Pap Ung diéu tri
Liéu I-131 Hoan Khong |Cong
toan | hoan toan
30 mCi 78 36 114
> 30 - < 50 mCi 14 4 18
> 50-<75mCi 15 13 28
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(x2= 4,94, p > 0,05)

Bang 4. Phdn bé dap ing diéu trj theo

phéan tang nguy co bénh dai dang / tai phat
d bénh nhdn UTTG thé nhu théng thuong

Pap rng diéu tri Cong
Khong | Khong |, ~
Hoan| hoan | hoan Kgggg
toan toén’ toan dinh
sinh hdalcau tric|
Thap| 31 3 4 | 21 | 59
Nguy Trung
co tai binh 22 6 8 24 | 60
phat
Cao | 2 1 5 2 10
Cong 55 | 10 17 | 47 [ 129

(2= 17,14, p < 0,05)
Khong c6 maéi lién quan cé y nghia thong ké
gilta cac muc liéu diéu (x2= 4,94, p > 0,05).
O nhém bénh nhan UTTG thé nhi thdng
thuGng, dap (ng diéu tri lién quan phan tan
nguy cd tai phat (x2= 17,14, p < 0,05).

Hinh 1. Hinh anh xa hinh toan thdn I-131 ¢
bénh nhén sau phau thuét cat toan bo
tuyén giap :
Bénh nhan nam, 22 tudi dudc chan doan
VUTTG pT1aNOMO. Banh gia trudc diéu tri I-131
dgt dau: Tg: 68 ng/mL; khong phat hién mo giap
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ton du va hach cd nghi ng& di cdn trén siéu am.

(A) Xa hinh toan than chan doéan vdi 2 mCi I-
131; (B) Xa hinh toan than sau diéu tri 150 mCi
I-131
IV. BAN LUAN

UTTG thé nhid c6 ngudn géc tir t&€ bao nang
giap 13 ton thuong &c tinh tuyén giap thudng gap
nhat. Ty |é vi UTTG khoang trén 45%, tham chi
mot s6 nghién cltu bdo céo ty 1€ vi UTTG c6 thé
lén dén 55 — 60% trong s& bénh nhan UTTG thé
nhd mdi dugc phat hién!.

- Tudi: Trong nghién cltu cla ching toi,
khong cé su khac biét vé ty 1é vi UTTG phan bo
theo nhdm tudi > 55 va < 55. Ty Ié di c&n hach
G bénh nhan > 55 cao han & bénh nhan < 55
tudi (p < 0,05). Nghién clru Karaszat va cdng su
(2013) trén 539 bénh nhan UTTG thé nhi (trong
dé 311 bénh nhan vi UTTG) nhan thdy kich
thudc u nguyén phat va ty 1€ di can hach d nhdom
bénh nhan < 45 tudi cao hon so véi nhém > 45
tudi (p < 0,05)2

- Vi tri va s6 lugng u nguyén phat: Két
qua nhiéu nghién clru cho thdy ton thuong ung
thu da & lam tdng nguy co tai phat va la yéu t&
du doan doc 1ap di can trong UTTG thé nhd.
Nghién cru ctia Ning Qu va cong su (2014) trén
496 bénh nhan UTTG thé nhd nhén thiy 209
bénh nhan (42,1%) cé tén thuong da 6 va 298
bénh nhan (60,1%) cé tén thuong & 2 thuy
tuyén giap3. Nghién clru cla Yoon Kyoung So va
cdng su' trén 277 bénh nhan vi UTTG, ty Ié tén
thuong da 6 la 36,1% va tan suit phat hién
khong lién quan dén kich thudc u?.

- Pac diém xam lan, pha vd vo bao
giap: Két qua nghién clru cla Karaszat va cong
su' cho thay ty 1€ xam Ian, pha vG vo bao giap &
nhém vi UTTG (9,0%) thap hon dang ké so véi
nhédm UTTG thé nhu thdng thudng (39,5%); tuy
nhién khac biét khdng dang k& khi phan tich sau
hon trong nhdm vi UTTG c6 kich thudc u nguyén
phat < 5 mm va 5 — 10 mm?2. Nghién c(fu cta Jin
Young Kwak trén 221 t6n thuong vi UTTG & 181
bénh nhan thay ty 1€ nay trén mo6 bénh hoc la
40,3%"°. Két qua nghién clru clia ching téi tuang
tu nhu' nhan dinh cta Jin Young Kwak va cs.

- Di can hach: nghién clru clia Karaszat va
cong su (2013) cho thay ty Ié di cdan hach chung
clla nhdm nghién ciu, nhém vi UTTG va nhom
UTTG thé nhu c6 kich thudc u nguyén phat > 10
mm [an lugt la 19,7%, 9,7% va 33%?2. Ty Ié nay
thdp han so véi nghién clru clia ching toi do
khac biét trong lua chon bénh_nhan. Chdng toi
chi lua chon bénh nhan da phau thuat cat toan
b0 tuyén giap, diéu tri I-131 con tac gia lua chon

toan by bénh nhén UTTG thé nhi k€ ca nhom
bénh nhan phau thudt cdt thuy tuyén giap.
Nghién clfu cita Yoon Kyoung So va cOng su
trén 551 bénh nhan vi UTTG khdong phat hién
hach di can trén Iam sang. Bénh nhan dugc phau
thudt cat toan bd tuyén gidp, vét hach khoang
trung tdm du phong thi phat hién ty Ié di cadn
hach lén dén 65%%* Trong nghién cldu cua
Saaduddin Siddiqui va cong su trén 273 bénh
nhan vi UTTG v&i 163 bénh nhan dugc phau
thuat vét hach cd thi ty 1€ di cdn hach & nhém
bénh nhan dugc phau thuat la 23%°®. Theo
nghién ctu ctia Ning Qu (2014), di can hach gap
G 381 bénh nhan (76,8%) trong dé 306 bénh
nhan (61,7%) di can hach khoang trung tam3.

- Di cén xa: Ty Ié UTTG thé nhd di cdn xa
thuding < 10% bénh nhan UTTG thé nhu. D6i véi
vi UTTG, ty Ié di can xa rat thap theo cac nghién
clfu trén thé gidi. Nghién clru hdi ciu cda Min Ji
Jeon va cbng su trén 8808 bénh nhan vi UTTG
trong giai doan 1999 dén 2012 da nhan thay chi
¢ 12 (0,1%) bénh nhan di can xa (chu yéu la di
cdn phéi va di c&n xuong)’. Trong khi nghién
cfu cua chdng toi, ty I& di can xa la 7/361
(1,9%). Néu tinh riéng v4i nhém UTTG thé nhd
c6 kich thudc u nguyén phat >10 mm, ty Ié di
can xa la 6/129 (4,7%). Chi c6 1 bénh nhéan
trong nhém vi UTTG di can phéi (0,4%). Diéu
dang luu y 1a hau hét trudng hop di cdn phdi
dugc phat hién trén xa hinh toan than vai I-131.

- Nguy co tai phat va dap rng diéu tri:
két qua nhiéu nghién cru trén thé gidi cho thay,
vi UTTG thudng cé nguy thap va dap Ung diéu tri
tuang doi tot 24. Nghién clru cta chlng toi (danh
gid theo tiéu chuan ATA 2015) cho théy ty 1é
bénh nhan cé nguy cg tai phat trung binh, cao &
nhém UTTG thé nhd cb kich thudc u nguyén
phat > 10 mm cao han dang k€& so vGi nhom vi
UTTG (p < 0,05) nhung khi phan tich dugi nhdm
vi UTTG, khong phat hién su khac biét dang ké
gilta 2 dudi nhdm cd kich thudc u nguyén phat <
5mmva > 5-10 mm (p > 0,05). Sau diéu trj I-
131 [an dau, ty 1€ dap (ng hoan toan & nhom vi
UTTG cao han dang k& so vGi nhdm UTTG c6
kich thudc u nguyén phat > 10 mm. Tuy nhién,
ty 1& dap (ng hoan toan khéng khac biét dang ké
gitta 2 nhom vi UTTG.

- Ty 1€ x6a mo giap thanh cong: Nghién
clfu cta Bal va cong su (1996) trén 149 bénh
nhan ung thu tuyén gidp thé nhi dudc diéu tri
x6a mo gidp bang I-131 & cac muc liéu 30 mCi,
50 mCi, 90 mCi va 155 mCi cho thay ty Ié xda
mo gidp thanh cong & cac muirc liéu nay lan lugt
13 63%, 77,8%, 73,7% va 76,7%. D&i Vo
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ngudng dudi liéu diéu tri xéa mo trén 509 bénh
nhén ung thu tuyén gidp thé nhg, tac gia nhén
thay ty |é x6a mo giap thanh cong & bénh nhan
diéu tri liéu trén 25 mCi cao han gap 3 lan néu
diéu tri lieu thap han 25 mCi. T do, cac tac gia
k&t luan rang liéu I-131 du d€ xda mé gidp thanh
cong sau 1 [an diéu tri la 25 — 50 mCi 8.

V. KET LUAN

Vi ung thu tuyén gidp chiém ty 1€ 64,3% ung
thu tuyén gidp thé nhd. Ti 1€ xam 1&n, pha v vo
bao gidp va di can hach & bénh nhan vi ung thu
thap hon cé y nghia thong ké so vdi nhdom ung
thu tuyén gidp thé nhd thdng thudng. 66% bénh
nhan vi ung thu tuyén giap diéu tri xda moé giap
dat dap (ng hoan toan sau mot lan diéu tri I-
131. O nhdm bénh nhan ung thu tuyén gidp thé
nhd thong thudng, dap Ung diéu tri c6 m6i lién
quan vdi phan tang nguy cd tai phat sau phau thuat.
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THU'C TRANG CONG TAC GIAO DUC SU’C KHOE CUA PIEU DUONG
CHO NGUO'l BENH PAI THAO DPUONG TYPE 2
TAI BENH VIEN NOI TIET TRUNG UONG

TOM TAT

Muc tiéu: M0 ta thuc trang céng tac gido duc sic
khoe cua diéu dudng cho nguGi bénh dai thao dudng
type 2 tai Bénh vién Nbi ti€t Trung ucng. Poi tugng
va phuong phap nghién ciru: Nghién ciru mo ta cat
ngang trén 100 nguGi bénh dugc chan doan dai thao
dudng type 2 dang diéu tri ndi trd tai Khoa tim mach -
Bénh vién Noi tiét Trung Udng trong thdi gian tir
thang 03/2022 dén 6/2022. Két qua: Phan I6n ngudi
bénh dugc Diéu duBng tu van, hudng dan vé ché do
sU dung thudc va ché dé dinh duBng chiém lan lugt
93% va 91%. C6 82 ngudi bénh nhan xét Diéu dudng
thuc hién tot, day da viéc tu van, hudng dan theo doi
phat hién bién_ching chi€ém 82%. C6 87% ngudi bénh
dugc hudng dan, tu van day du viéc tai kham dinh ky.
Két luan: Thutc trang cong tac gido duc sic khoe cua
diéu duGng cho ngudi bénh dai thdo dudng type 2
dugc NB danh gia kha cao véi 83% & mic dat. T
khoa: gido duc sic khoe, dai thao dudng type 2
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SUMMARY
THE SITUATION OF NURSING HEALTH
EDUCATION FOR PEOPLE WITH TYPE 2
DIABETES AT THE CENTRAL

ENDOCRINOLOGY HOSPITAL

Objective: To describe the current status of
health education work of nurses for people with type 2
diabetes at the central endocrinology Hospital.
Method: A cross-sectional descriptive study on 100
patients diagnosed with type 2 diabetes are receiving
inpatient treatment at the Department of Cardiology in
the Central Endocrinology Hospital from March 2022 to
June 2022. Results: The majority of patients received
advice and guidance from nurses on medication use
and nutrition, accounting for 93% and 91%,
respectively. There were 82 patients who commented
that nurses performed well and fully in consulting,
guiding, monitoring and detecting complications,
accounting for 82%. Have 87% of patients received
full instructions and advice on regular follow-up
examinations.Conclusion: The current status of
health education work of nurses for people with type 2
diabetes is highly appreciated by patients with 83%
being at the satisfactory level.

Keywords: health education, type 2 diabetes.



