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KET QUA SOM PHAU THUAT CAT LACH THAN PUOI TUY
TAI BENH VIEN K

TOM TAT B
~ Muc tiéu: Danh gia két qua sém ctia phau thuat
cat lach than dudi tuy diéu tri bénh ly ving than dudi
tuy. POi tugng va phucng phap: Nghién ctu mo ta
hdi citu cac trudng hgp dugc cat lach than dudi tuy tai
Khoa Ngoai Gan Mat Tuy Bénh vién K, cd s@ Tan Triéu
tur thang 11/2020 dén thang 2/2024. Két qua: Phau
thuat da dugc thuc hién cho 26 bénh nhan (BN). Tubi
trung binh: 53,7 + 16,9 tudi. Ti 1& nif/nam: 2,25/1.
bau bung thu’dng vi gdp G 20 BN (76, 9%). CA 19-9
ting & 6 BN (23,1%) Kich thudc trung binh u trén cat
Idp vi tinh (CLVT) 51+2,5 (cm) Co6 5 BN dugc smh
thiét trl.rdc mo (19, 2%) Da SO bénh nhan c6 nhu md
tuy mém mai (53,8%). Cit tuy chl yéu béng stapler
16 trudng hop (61,5%), khau tdng cudng mat cat tuy
cho 21 BN (80,8%). Cat tang lan can kém theo cho 3
BN (10,7%). Thai gian phau thuat trung b|nh 133,8 +
43,4 phut Két qua giai phau bénh sau phau thuat chu
yéu la ac tinh, vai 12 trerng hdp (46 2%). C6 2 BN ¢o
di cdn hach, chlem 7,7%. Co tong cong 19 bién cerng
(73, 1%) ro tuy (57, 7%), tat ca déu ro do A, V|em tuy
say mo (7,7%), tu dich 0 bung (3,8%), chay mau sau
phau thuat (3, 8%) C6 15 BN (57,7%) gép bién ching
sau md, chu yeu Ia do I (53, 3%) theo Clavien - Dindo.
Thai gian ndm vién trung binh: 9,4 + 2,8 ngay Két
luan: C3t lach than dudi tuy 13 phau thuat can thuc
hién & tuyén chuyén khoa, bién chiing thudng gdp
nhéat 13 ro tuy. !
Tu khoa: Cat lach than dudi tuy, u than dudi tuy.

SUMMARY
SHORT-TERM OUTCOMES OF DISTAL
PANCREATECTOMY WITH SPLENECTOMY

AT K HOSPITAL

Objective: To evaluate the early outcomes of
distal pancreatectomy with splenectomy (DPSS) for
the treatment of pancreatic body and tail lesions.
Subject and method: A retrospective observational
study was conducted on patients who underwent
DPSS at the Department of Hepatobiliary and
Pancreatic Surgery, K Hospital from November 2020 to
February 2024. Results: A total of 26 patients were
included in the study. The mean age was 53.7 £ 16.9
years, and the female-to-male ratio was 2.25:1.
Epigastric pain was the most common symptom,
reported in 20 patients (76.9%). CA 19-9 was elevated
in 6 patients (23.1%). The mean tumor size on
computed tomography (CT) was 5.1 £ 2.5 cm.
Preoperative biopsy was performed in 5 patients
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(19.2%). The majority of patients had soft pancreatic
parenchyma (53.8%). Pancreatic transection was
mainly performed using a stapler in 16 cases (61.5%),
and reinforcement of the pancreatic cut surface was
performed in 21 patients (80.8%). Resection of
adjacent organs was performed in 3 patients (10.7%).
The mean operative time was 133.8 £+ 43.4 minutes.
The majority of postoperative pathological results
were malignant, with 12 cases (46.2%). Two patients
had lymph node metastasis (7.7%). A total of 19
complications (73.1%) occurred, including pancreatic
fistula (57.7%), all of which were grade A; post-
operative pancreatitis (7.7%), abdominal effusion
(3.8%), and post-operative bleeding (3.8%). Fifteen
patients  (57.7%)  experienced post-operative
complications, mainly grade I (53.3%) according to
the Clavien-Dindo classification. The mean length of
hospital stay was 9.4 + 2.8 days. Conclusion: DPSS
is a surgery that should be performed in specialized
centers. The most common complication is pancreatic
fistula. Keywords: Distal pancreatectomy with
splenectomy, pancreatic body and tail lesions.

I. DAT VAN DE

U than va dudi tuy la bénh ly tuang doi hiém
gap hon so véi u dau tuy. Ung thu thudng dugc
phat hién mudn vi cac triéu chiftng nghéo nan,
khdng dién hinh, nén kha ndng cit bo dugc u la
khong nhiéu, dac biét la v&i nhitng u ac tinh cta
than, dudi tuy. Nhd su’ phat trién cia hinh anh
hoc, nén u than va dudi tuy ngay nay dugc phat
hién sém hon; ciing nhu danh gia dugc ton
thuang trudc mé day da hon.

Phau thuat cit lach than dudi tuy la phudng
phap diéu tri cd ban ap dung cho cac bénh ly
vung than dubi tuy. Tuy nhién, day la mot ky
thuat phL'rc tap do vi tri dac biét cta tuy va moi
lién hé vdi cac mach mau I6n xung quanh. Nguy
CG ro tuy sau phau thuat cling la mot bién ching
dang ngai can luu y.

K§ thuadt cat lach than dudi tuy dudc mé ta
lan dau tién bdi Mayo ndm 1913 [1]. Nhiéu
nghién clfu vé két qua, bién chirng, giai phau
bénh... ctia ky thuat nay da dugc thuc hién trén
thé gidi va trong nudc.

Tai Bénh vién K, cat lach than dubi tuy la
moét phdu thudt dugc thuc hién terdng quy.
Chung toi thuc hién nghién clu nay nham danh
gia két qua gan cla phau thuat cdt lach than
duoi tuy trong diéu tri cac bénh ly than dudi tuy.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i turgng nghién clru. Tat cad cac
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trudng hgp d3 dugc phau thudt cit lach than
duoi tuy diéu tri bénh ly than duodi tuy tir thang
11 ndm 2020 dén thang 02 ndm 2024 tai Khoa
Ngoai Gan mat tuy, Bénh vién K.

Tiéu chuén lua chon:

- Bénh nhan b| benh ly vung lach than dudi
tuy d& dugc phau thuat cét lach than dudi tuy.

- Bénh nhan c6 day du dir liéu theo mau
bénh an nghién cuu.

Tiéu chudn loai trur:

- H6 sd bénh an khong day du thong tin.

- Ung thu di can tr ngi khac tdi tuy.

2.2. Phuong phap nghién ciru

Phuang phap nghién cru: Nghién clru mo ta
hoi clru.

binh nghia cac thuat ngilt trong nghién clru:

- Phau thudt cdt lach than dudi tuy la cat
phan tuy & bén trai cla dong mach va tinh mach
mac treo trang trén, c6 cat lach kem theo.

- Phan d6 bién chiing sau phau thuat theo
phan do cua tac gia Clavien dua ra nam 1994 va
dugc Dindo cai bién ndm 2004 [2].

- Bién ching phau thuat la nhitng van dé
khdng mong mudn xay ra va khong nam trong
hé qua tat yéu cla phau thuat xay ra sau phau
thudt, cd thé khoi hodc trd thanh di chimg.

- T vong la bénh nhan bi tr vong do bat ky
nguyén nhan gi trong thdi gian hau phau 30 ngay.

2.3. Panh gia truéc phau thuat. Kham
lam sang, xét nghiém: sinh hda toan bd, cong
thi'c mau, Prothrombin, CA 19-9, soi da day, siéu
am bung, chup cat I8p vi tinh (CLVT) va/hodc
chup cong hudng tir (MRI).

2.4. Chi tiéu nghién clru. Tudi, gidi, triéu
chiing 1am sang, ndng dd CA 19-9. Trén cat I6p
vi tinh: vi tri u, tinh chat u, kich thudc u tuy, xam
Idn mach, xam 1an tang lan can. Ty Ié bénh nhan
sinh thiét trudc mé. Trong md: tinh trang nhu
mo tuy, dung cu cat tuy, ty lé khau tdng cudng
mat cat tuy, cét tang 1an can, thdi gian phau thuat.

K&t qua sém: Cong thirc mau, sinh héa mau
(Amylase), sinh hoéa dich dan Iu’u (Amylase) o]
ngay 1, ngay 3, ngay 5 sau mé. Giai phau bénh
sau mé. Ty & bién ching sau phau thuat, phan
do6 bién chlrng. Thai gian ndm vién.

2.5. Xtr ly s0 liéu. Tat ca cac sO liéu dugc
nhdp va x{r ly bang phan mém SPSS 22.0, st
dung cac thuét toan thdng ké dé tinh cac gia tri
trung binh, ty 1é phan tram. SU dung cac test
thdng ké (t-test, chi-square, pearson) dé kiém
dinh, so sanh va tim mai tugng quan.

I1. KET QUA NGHIEN cUU
TU thang 11 ndm 2020 dén thang 02 ndm

2024 da c6 26 bénh nhan dugc phiu thuat cit
lach than dudi tuy diéu tri cac bénh ly cla than
dudi tuy tai Khoa Ngoai Gan mat tuy, Bénh vién K.
3.1. Pic diém chung, diac diém lam
sang, can lam sang
Bang 3.1. Pdc diém chung, dic diém
1dm sang, can l1am sang

Pac diém

Tudi trung binh (tudi) 5%,121_:7176),9

Nam 8 (30,8)

GiGi (n, %) NT 18 (69,2)
Phat hién tinh cd (n, %) 6 (23,1)

Dau bung thugng vi (n, %) 20 (76,9)

CA 19-9 > 37 U/ml (n, %) 6 (23,1%)
Than tuy 9 (34,6)

Vitri u (n, %) Pubi tuy 10 (38,5)
Than — dudi tuy | 7 (26,9)

U ddac 10 (38,5)

Tinh chat u (n, %) U nang 11 (42,3)
Uhdnhop | 5 (19,2)

Kich thudc trung binh u trén CLVT (cm)|5,1 £ 2,5

Xam lan dong mach, tinh mach lach

o 4 (15,4)

Xam lan tang lan can (n,%) 3(10,7)

Sinh thit trudc md (n, %) 5 (19,2%)

Nh3n xét: Tudi trung binh trong nghién
cltu: 53,7 £ 16,9 tudi, nir chiém da sd (69,2%).
Ly do vao vién thudng gap nhat la dau bung
thugng vi (76,9%). CA 199 ting 8 6 BN
(23,1%). Trén CLVT: u chu yéu & dudi tuy
(38,5%); chu yéu la u dang nang (42,3%), kich
thude u trung binh: 5,1 £ 2,5 cm; ¢ 4 trudng
hc_ip u xam lan d{)ng, tinh mach lach (15,4%); u
xam lan tang lan can ¢ 3 BN (10,7). C6 5 BN
dugc sinh thiét truGc mé (19,2%).

3.2. Két qua phau thuat

3.2.1. Két qua trong mé

Bang 3.2. Két qua trong mé’

Pac diém
. R Mém mai 14 (53,8)
T'“htﬁra?r? E‘,/r“)l MO Ths chdc | 11 (42.3)
Ay (N, 7o Viém phiiné | 1 (3,8)
“ Stapler 16 (61,5)
DU”Q(rfUO/Cgt WY " Dao siduam | 8(30,8)
70 Dao dién 2(7,7)
Khau tdng cudng mat cat tuy (n,%) | 21 (80,8)
Cat tang lan can kém theo (n,%) | 3(10,7)
Thdi gian phau thuat trung binh  [133,8+43,4
(phut) (80-250)

Nhdn xét: Bang 3.2 cho thay da s6 bénh
nhan c6 nhu mé tuy mém mai (53,8%). Cat tuy
cht yéu bang stapler (61,5%). Khau tang cudng
mat cat tuy cho 21 BN (80,8%). Cat tang lan can
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kém theo cho 3 BN (10,7%). Thdi gian ph3u
thuat trung binh: 133,8 + 43,4 phdt.

Hinh 3.1. Di déng lach than dudi tuy ra khoi
6 bung
Ngudn: BN Pham Thj L. M& hé so: 230429209
3.2.2. Két qua sém sau md
a. Gidi phdu bénh
Bang 3.3. Két qua giai phau bénh

Phan loai theo nhom (n, %)
Lanh tinh 11 (42,3)
Ranh gidi 3(11,5)
Ac tinh 12 (46,2)
Phan loai theo bénh (n, %)
Ung thu bi€u mé tuyén dng 5(19,2)
Ung thu biéu mo6 tuyén nhay 2(7,7)
U Lympho khong Hogkin 1(3,8)
U than kinh ndi tiét 4 (15,4)
U dac gia nhu 3(11,5)
U nang thanh dich 9 (34,6)
Tan san nang nhay 2(7,7)
Di can hach (n, %) 2(7,7)

Nhén xét: Da s6 bénh nhan nghién clu c6
két qua giai phau bénh la ac tinh (46,2%), trong
dé chi yéu la ung thu bi€u md tuyén &ng
(19,2%). Trong nhdom bénh co két qua giai phau
bénh ranh gidi, tat ca la u ddc gia nhi (11,5%).
Trong nhom bénh cé két qua giai phau bénh
lanh tinh, chl yéu la u nang thanh dich (34,6%).
Di can hach gap & 2 BN (7,7%).

Hinh 3.2 Benh pham sau ma
Ngudn: BN Trén Thi Vén G. M& ho so:
230358371
b. Bién chung
Bang 3.4. Bién chirng sau phu thust

Bién chirng (n,%) 19 (73,1)
RO tuy sau phau thuat (n,%) 15 (57,7)
Do A 15 (57,7)
MUrc do ro tuy (n,%) Do B 0
Do C 0

130

Viém tuy (n,%) 2(7,7)
Tu dich 6 bung (n,%) 1(3,8)
Chay mau sau phau thuat (n,%) 1(3,8)
So BN gap bién chirng (n,%) 15 (57,7)
Phan do bién chirng II g Egg’gg
theo Clavien-Dindo L
(n,%) IIIA 1(6,7)
’ I1IB 1(6,7)

Nhdn xét: Co tdng céng 19 bién ching
(73,1%): ro tuy (57,7%), tat ca déu ro do A; viém
tuy sau mé (7,7%), tu dich 6 bung (3,8%), chay
mau sau phau thuat (3,8%). Co6 15 BN (57,7%)
gap bién cerng, chi yéu la do I (53 3%). Khong
c6 bénh nhan nao tu vong sau ma.

¢. Thoi gian nam vién. Thai gian ndm vién
trung binh sau phau thuat la 9,2 £ 2,3 ngay,
ngan nhat la 6 ngay, dai nhat la 20 ngay.

IV. BAN LUAN

4.1. Pac diém chung, dic diém I1am
sang, can lIam sang. Tudi trung binh cla bénh
nhén trong nghién cfu la 53,7 £ 16,9 tudi, tré
nhat 14 tudi, 16n nhat 1a 77 tudi. Ty 1& ni/ nam
la: 2,25/1 (bang 3.1). Theo nghién clu cua
Nguyen Hong Phic (2023) trén 58 trudng hgp
dugc phau thudt md cdt than dudi tuy: tudi
trung binh la 48 £1,7 (16-81) tudi, ty & ni/ nam
13 2/1 [3].

Triéu chiing 1am sang thudng gap nhat cua
BN nghién ctu la dau bung thugng vi (76,9%),
tuong tu nghién clru cta Trinh Hong Son (2013):
dau bung gap & 92,5% BN [4]. CA 19-9 tang trén
37 U/ml dugc coi la ngudng cut-off trong chén
doan ung thu tuy, véi do nhay la 80% va do dac
hiéu la 80% [5]. Trong nghién cltu, CA 19-9 tang &
6 BN, chiém 23,1% (bang 1); ty I€é nay trong
nghién clru clia Gorris (2024) la 17% [6].

Trén phim chup cét I6p vi tinh: u cha yéu
nam & dudi tuy (38,5%); da s6 la u dang nang
(42,3%), kich thudc u trung binh: 5,1 + 2,5 cm;
cd 4 trudng hdp u xam lan déng, tinh mach lach
(15,4%); u xam lan tang lan can & 3 BN (10 7).
Nghién clfu cua D6 Hoai Ky (2019): u chl yéu &
dudi tuy (81,1%), da sO la u dang nang (46,8%),
kich thudc u trung binh la 6,9cm [7].

Nhiéu nghién cttu da chi ra: khéng nén bao
ton lach trong ph3u thuat cét than dudi tuy doi
vGi u vung than du6i tuy vi lach dugc cap mau
bai hé thong mach mau co lién quan dén tuy, do
dd nguy cc bod sot té€ bao ung thu & lach la rat
cao. Do dé, viéc chan dodn md bénh hoc trudc
md gilp dinh hudng ky thudt mé ddi véi loai u
nay. Trong nghién clu c6 5 BN (19,2%) dugc
sinh thiét trudc md dudi siéu &m 6 bung hodc siéu
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am noi soi, két qua co 4 BN cho két qua ung thu
bi€u md tuyén cta tuy, 1 BN la u déc gia nh.

4.2. Két qua phau thuat

4.2.1. Két qua trong mé. Phiu thuat cit
lach than dudi tuy kém lach la phu‘dng phap ca
ban nhat dé diéu tri ton thuang vung than dudi
tuy, day 1& mot phiu thudt dugc thuc hién
thuGng quy tai Khoa Ngoai gan mat tuy, Bénh
vién K. P& ddm bao tinh triét can vé ung thu
hoc, tat ca cac bénh nhan trong nghién ctru déu
dugc chung toi cét lach kém theo khi cat than
dubi tuy. Ty & BN dugc phau thuat cét lach than
dudi tuy kém lach trong nghién clia Nguyén
Hong Phuc (2023) la 32/58 (55%) [3]. BN dugc
phau thuat cdt lach than dudi tuy kém lach
thudng chi€ém ty 1é cao nhat trong nghién cliu vi
phau thuat nay co chi dinh rong, dé thuc hién.

Co6 14 BN nghién cru cé nhu mo tuy mém
(bang 3.2), nhiéu tac giad cho rang nhu mé tuy
mém lam tdng nguy cd rod tuy sau mé [8].

Trong nghién cltu, c6 16/26 trudng hgp cat
va déng mom tuy gan bang stapler chiém
61,5%, 8/26 trudng hop cat va dong mom tuy
gan bang dao siéu am, con lai 2/26 trudng hop
dugc cdt tuy dao dién don cuc. C6 21 BN
(80,8%) dudgc khau tang cudng mt cat tuy. Viéc
lua chon ky thudt cat tuy va ky thuat dong mom
tuy dua trén ddc diém cla tuyén tuy, kinh
nghiém cla ph3u thuat vién chr chua cé bang
chiing thuyét phuc cho thdy dong mom tuy bang
khau tay hay stapler la t6t nhat [3].

C6 3 BN trong nghién cru dugc cdt tang 1an
can kém theo do u xam Idn: 2 BN cdt mac ndi
I6n 1an can dinh vao u, 1 BN cat ban phan cuc
dudi da day + cat tuyén thugng than trai + cat
dai trang goc lach. Ty Ié nay trong nghién clu
clia Trinh Hong Son (2013) la 17% [4].

Thai gian phau thut trung binh trong nghlen
cltu la 133,8 = 43,4 phut. Nghién cu clia Do
Hoai Ky (2019): thdi gian phau thuat trung binh
I 182,45 + 72,45 philt.

4.2.2. I(et - qua som sau mé’

a. Gidgi phdu bénh. Ty 1& BN dugc cit lach
than du6i tuy do u ac da dudgc bdo cdo qua y van
tlr 47-65%. Da s6 BN trong nghién clru c6 két
qua giai phau bénh la ac tinh (46,2%). Nghién
clfu Nguyén Hoéng Phuc (2023), ty 1& nay la
41,4% [3] Bén canh do, cé 11 BN trong nghién
clfu cé giai phau bénh sau md |a u lanh (42,3%),
trong do chu yéu la u nang thanh dich (34,6%).

Cb 2 BN (7,7%) trong nghién cttu c6 di can
hach (bang 3.3). S6 BN cd di can hach trong
nghién clu cla Gorris (2024) la 22/433 BN,
chiém 5,1% [6]. Hién nay, nhiéu trung tam tang

cuong thuc hién ky thudt cat khéi than dudi tuy
lach xuGi dong triét can (RAMPS), la mot ki thuat
mdi vdi khd ndng nao vét hach va phau tich u tot
hon phuong phap cat than dubi tuy thong
thudng [7], [9].

b. Bién chung. Bang 3.4 chi ra: ro tuy la bién
chirng thudng gap nhat (57,7%), tat ca déu la ro
dé A (ro sinh hoéa): khi dinh lugng nong do
amylase trong dich dan Iuu gép 3 [an n6ng do
amylase mau & ngay thr 3 sau md. Cac BN nay
déu khong can diéu tri gi thém. C6 2 BN co viém
tuy cap sau md, dudc diéu tri bdng sandostatin,
khéng sinh, truyén dich, 6n dinh ra vién. C6 15
BN gdp bién ching sau md (57,7%). Phan do
theo Clavien-Dindo: d6 I (53,3%), do 1II
(33,3%), 1 BN tu dich 6 bung sau mé dugc choc
dich dudi hudng dan siéu am (do IIIA) va 1 BN
phai md lai sau md 2 gid vi chay mau & bung (d6
I1IB), cic bénh nhan nay déu 6n dinh ra vién.

Nghién ctu cta Kleef va cdng su trén 302
BN dugc phiu thudt cit lach than du0| tuy
(2007) 33,6% BN gap bién chirng sau mé, trong
dé ro tuy Ia chu yéu (chi€ém 11,2%), tlep dén la
chay mau (2, 2%), nhiém khuén vét md (2, 2%)
[10]. Két qua nay tuong tu nghién clu cla
chdng t6i cling nhu cta nhiéu tac giad khac. RO
tuy d& A la c6 thé chdp nhén dugc, da s6 BN
khéng can diéu tri gi thém va khong bi kéo dai
thdi gian nam vién.

c. Thoi gian nafm vién. Thoi gian nam vién
trung binh sau phau thuat 1a 9,4 £ 2,8 ngay,
ngan nhat la 6 ngay, dai nhat la 18 ngay. K&t
qua nay cla DO Hoai Ky (2019) 1a: 7,74 + 2,92
ngay [7].

V. KET LUAN i
Cat lach than dudi tuy la phau thuat doi hoi
can thuc hién & tuyén chuyén khoa. Ty I€ ac tinh
cla u than dubi tuy trong nhiéu nghién ciu la
cao, do d6é nén cat lach kém theo. Viéc bao ton
lach chi thuc hién cho cac khéi u lanh tinh ving
nay. Bién chirng sau mé thudng gdp nhat la ro
tuy, tuy nhién da s6 la ro sinh hda. SG lugng
bénh nhan trong nghién clfu con it, can thém
thdi gian d€ danh gid thdi gian sng thém.
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THU'C TRANG KIEN THU'C TU’ TIEM INSULIN VA MOT SO YEU TO
LIEN QUAN CUA NGU'O'l BENH PAI THAO DPUONG TYPE 2 DIEU TRI
NGOAI TRU TAI BENH VIEN NOI TIET TiNH THANH HOA NAM 2023

Pham Vii Ngoc Diép!, Uong Ngoc Nguyén',

Nguyén Thanh Chung!, Trian Anh Tra!, Pham Pic Quén'

TOM TAT

Muc tiéu: MO ta thuc trang ki€n thic tu tiém
insulin cla ngudi bénh dai thao dudng (DTD) type 2
diéu tri ngoai trd tai bénh vién Nbi tiét tinh Thanh Héa
nam 2023 va xac dinh mot s yéu t6 lién quan. Doi
tugng va phuong phap nghién ciru: M6 ta cat
ngang trén 345 ngudi bénh DTD type 2 dén diéu tri
ngoai tru tai bénh vién Noi tiét tinh Thanh Héa. Két
qua: Vd&i nhdom ngudi bénh tiém insulin bang bom
tiém, ty Ié tra IGi dlng = 50% cau hai la 29,3%, vdi
nhém tiém bang bt tiém, ty I€ nay la 29,1%. Két qua
nghién ctu cho thay co 4 yéu t6 anh hudng dén kién
thirc ty tiém insulin cGa nguGi bénh DTD type 2 la
gldl tudi, khu vuc s6ng, trinh dd hoc van (p<0,05).
Két Iuan Kién thirc tu tiém insulin clia ngudi bénh
DTD type 2 con thdp. Ngudi bénh can phai dudgc
hudng dan thuGng xuyén, can co6 cac bién phap ho trg
gilp ngudi bénh nang cao kién thiic va han ché dugc
cac yéu tdé anh hudng khéng tét téi ki€n thirc cua
ngusi bénh. T khoa: Insulin, ki€n thirc, moi lién
quan, dai thdo dudng type 2
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KNOWLEDGE AND SOME RELATED FACTORS OF
PATIENTS WITH TYPE 2 DIABETES MELLITUS

OUTPATIENT TREATMENT AT THANH HOA

ENDOCRINOLOGY HOSPITAL IN 2023

Objective: Describe the current status of insulin
self-injection knowledge of type 2 diabetes patients
treated as outpatients at Thanh Hoa Provincial
Endocrinology Hospital in 2023 and identify some
related factors. Subjects and methods: Cross-
sectional description of 345 people with type 2
diabetes who came for outpatient treatment at Thanh
Hoa Endocrinology Hospital. Results: For the group of
patients who injected insulin with a syringe, the rate
of correct answers > 50% of the question was 29.3%,
for the group injected with a syringe, the rate was
29.1%. The study results show that there are 4 factors
affecting the knowledge of insulin self-injection of
people with type 2 diabetes: gender, age, living area,
education level (p<0.05). Conclusion: Self-injecting
insulin knowledge of patients with type 2 diabetes is
still low. Patients need to be guided regularly, need to
have support measures to help patients improve their
knowledge and limit factors that negatively affect the
patient's knowledge. Keywords: Insulin, knowledge,
association, type 2 diabetes.

I. AT VAN DE
bai thao duGng la mét trong nerng bénh
khong Iy nhiém phé blen nhat trén toan thé gidi

vdi s6 lugng ngudi mac bénh ngay cang gia
tang. Theo thong ké cla Lién doan Dai thao



