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TOM TAT

Pat van dé: Soc sot xuat huyét Dengue G tré em
la mot bénh canh nang co _nguy cg tor vong rat cao.
Nhu cau tim hiéu cac yéu t6 co thé du doan soc ngay
cang tdng nham t6i uu hoda viéc phat hién va quan ly
sdm tinh trang ndy, d&c biét 1a & nhom s6t xuat huyét
Dengue c6 dau hiéu canh bao. Muc tiéu: Nghién clu
nay xac dinh mot s6 yéu t6 Iam sang va can lam sang
tién lugng sbc & tré s6t xudt huyét Dengue cd dau
hiéu canh bao. Poi tugng va phuong phap nghlen
cfu: Nghién clru mé ta cat ngang dugc thuc h|en trén
tré tor 12 thang - 16 tu0| dugc chan doén va diéu tri
sot xudt huyét Dengue ¢ dau hiéu canh bdo tai Bénh
V|en Nhi dong Can Tha tr 04/2023 dén 01/2024 Két
qua Tong cong 104 d0| tugng dugc tuyen chon (15
vao sdc va 89 khong Vao soc) dudc khao sét cac dic
diém 1am sang va can lam sang Phan t|ch h6i quy
logictis cho thay tré biéu hién vat va-li bi cd nguy co
vao soc cao gap 4,51 lan (KTC95% 1,12-58,86; p =
0,041). Tudng tu, nhiing tré bi giam tleu cau <
50.000/pL va hematocrit > 40% dudc phat hién co
nguy cd vao sOc cao hdn (tuong L'rng OR = 1,56;
KTC95%: 1,09-3,59; p = 0,046 va OR = 8,51;
KTC95%: KTC95%: 1 ,87-103,65; p = 0,013). Tu d|ch
) _bung noéi chung cling lam tang kha nang vao s6c
gdp 12,40 lan (KTC95%: 1,2-127,74; p = 0,034). Két
luan: Thay doi tri giac, s6 Iu‘dng tifu cau giam,
hematocrlt tang va tu dich o bung dugc cho la nhing
y&u t6 tién lugng dang ké sdc & tré s6t xudt huyet
Dengue cé dau hleu canh bao V|ec xac dinh sém cac
yéu t6 nguy cd nay 6 thé gitp quan ly kip thdi va cé
kha nang lam gidam ty 1€ t&r vong lién quan dén soc.

Tur khoa. S6t xuat huyét Dengue cé dau hiéu
canh bao, sbc, vat va-li bi, giam tifu cau, ting
hematocrlt tu dICh 6 bung.

SUMMARY
SOME FACTORS PREDICTING SHOCK IN
CHILDREN 12 MONTHS - 16 YEARS OLD
WITH DENGUE HEMORRHAGIC FEVER
WITH WARNING SIGNS AT CAN THO: A

CROSS-SECTIONAL, SINGLE-CENTER STUDY
Background: Dengue hemorrhagic fever shock
in children is a severe form with a high risk of
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mortality. The demand for understanding predictive
factors for shock is increasing to optimize early
detection and management of this condition,
especially in Dengue hemorrhagic fever with warning
signs. Objectives: This study aims to identify some
clinical and subclinical factors predicting shock in
children with Dengue hemorrhagic fever with warning
signs. Materials and methods: A cross-sectional
descriptive study was conducted on children aged 12
months to 16 vears diagnosed and treated for Denque
hemorrhaaic fever with warning sians at Can Tho
Children Hospital from April 2023 to January 2024.
Results: A total of 104 subjects were selected (15
with shock and 89 without shock) and surveyed for
clinical and subclinical characteristics. Logistic
regression analysis shows that children exhibiting
restlessness-lethargy were at a 4.51 times higher risk
of shock (95%CI: 1.12-58.86; p = 0.041). Similarly,
children with platelet count < 50,000/uL and
hematocrit > 40% were found to have a higher risk of
shock (OR = 1.56; 95%CI: 1.09-3.59; p = 0.046 and
OR = 8.51; 95%CI: 1.87-103.65; p = 0.013,
respectively). Abdominal effusion, in general, also
increased the likelihood of shock by 12.40 times
(95%CI: 1.2-127.74; p = 0.034). Conclusion: Altered
severe consciousness, decreased platelet count,
increased hematocrit, and abdominal effusion are
significant prognostic factors for shock in children with
Dengue hemorrhagic fever with warning signs. Early
identification of these risk factors may help timely
management and potentially reduce the shock-related
mortality rate. Keywords: Dengue hemorrhagic fever
with warning signs, shock, restlessness-lethargy,
decreased platelet count, increased hematocrit,
abdominal effusion.

I. DAT VAN PE

S6t xuat huyét Dengue (SXHD) la mot van
dé y t€ toan cau nghiém trong véi ganh nang
bénh tat tdng |1én dang ké trong vai thdp ky qua
[7]. Ngudi mdc SXHD cé thé bi€u hién nhiéu
bénh canh Iam sang khac nhau tir SXHD thong
thudng, SXHD cé dau hiéu canh bdo (DHCB) dén
SXHD nang, mot tinh trang de doa tinh mang
dudc ddc trung bdi téng tinh thdm mao mach va
séc. O tré em, s6c SXHD thudng dugc xac dinh
khi hiéu ap (tirc chénh Iéch gilta huyét ap tam
thu va tam truong) < 20 mmHg, déng thdi cé
cac dau hiéu giam tudi mau mao mach nhu dau
chi lanh, thdi gian d6 ddy mao mach chdm va
nhip tim nhanh [1]. Hau hét cac trudng hgp tr
vong do SXHD xay ra & tré em bi s6c nang kéo
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dai do ro ri huyét tuong [2]. Viéc tang kha nang
nhan bi€t sém cac ddu hiéu lam sang, can lam
sang co lién quan dén s6c SXHD la c6 y nghia rat
quan trong, gép phan nang cao hiéu qua quan ly
va giam ty & t&r vong. Viét Nam nam trong ving
luu hanh dich nhung nhitng nghién ctu lién
guan dén yéu to tién lugng vao séc SXHD van
con khan hiém, nhat la & tré SXHD c6 DHCB. Vi
vay, ching toi tién hanh nghién ciru “Mot s6 yéu
to tién lugng sbc & tré 12 thang - 16 tubi mac
sot xuat huyét Dengue c6 dau hiéu canh bao tai
Can Tho: mét nghién mé cdt ngang, don trung
tam” v8i muc tiéu xac dinh mot s6 yéu t6 lam
sang va can lam sang tién lugng s6¢c ¢ nhom doi
tugng nay.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru. Tat ca tré SXHD
cd DHCB 12 théng - 16 tudi dén kham, nhap vién
va diéu tri tai Bénh vién Nhi Dong Can Thg tu
thang 04 nam 2023 dén thang 01 nam 2024.

Tiéu chuan lua chon:

Tré tr 12 thang - 16 tudi.

Tré dugc chan doan SXHD c6 DHCB theo
hudng dan cta B6 Y t€ Viét Nam ban hanh nam
2019 [1]: Pudc chan doan xac dinh sét xudt
huyét Dengue va cé it nhat 1 trong cac dau hiéu
sau: Vat va, li bi; dau bung nhiéu va lién tuc
hodc tang cam giac dau ving gan; non éi nhiéu
> 3 lan/1 gid hodc = 4 lan/6 gid; Xuat huyét
niém mac; gan to > 2cm dudi bd sudn; tiéu it;
hematocrit tdng kém tiu cdu gidm nhanh;
AST/ALT > 400U/L; Tran dich mang phéi, mang
bung trén siéu am hodc X-quang.

Cha, me hodc ngugi giam ho dong y cho tré
tham gia nghién cuu.

Tiéu chuédn loai trar: Tré c6 kém bénh noi
khoa ndng khac nhu s8c nhiém triing, viém phdi,
suy gan, suy thdn man, tim bam sinh, ngd ddc,
ung thu. Tré ngung tim trudc khi vao vién hoac
ngung tim tai khoa cdp cu véi hdi sic tim phai
that bai. Tré khdng cé du thong tin, xét nghi€ém
can thiét d& nghién clu.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: Nghién cilu mo ta
cat ngang. _ 3

Cd mau: Chon mau toan bo, lay tat ca tré
SXHD c6 DHCB dén kham va diéu tri tai khoa Sot
xuat huyét, bénh vién Nhi dong Can Thag trong
thdi gian nghién clu. Thuc t€, ching t6i da
tuyén chon dudc 104 déi tugng phu hop.

Néi dung nghién ciru: Dic diém chung
clia ddi tugng nghién clru: Tudi va gidi tinh.

Dic diém lam sang cla ddi tugng nghién
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clru: Cac dau hiéu bao gom phat ban; dau day
that duong tinh; vat va-li bi; dau/an dau ving
gan; nén 6i lién tuc; xudt huyét niém mac; chan
an, bd an 4 tré I16n hodc bo bu 4 tré nho.

Déc diém can 1am sang clia déi tugng nghién cdu:

- Cac xét nghiém mau bao gom: SO lugng
ti€u cdu (x 10° t€ bao/L), s& lugng bach ciu
(G/L) va hematocrit (%), PT (gidy), aPTT (giay),
INR, TT (giay) va fibrinogen (g/L), ure (mmol/L),
albumin (g/L), AST (U/L), ALT (U/L).

- Siéu am bung ghi nhan thanh tdi mat day
(> 5 mm), tu dich 6 bung (tGi Morison, tui cling
Douglas, dich dudi bao gan, dich tu’ do 6 bung),
tran dich mang phai tréi va phai.

Phan tich mot s6 yéu to tién lugng vao soc
bao gdbm dic diém Idm sang va can 1dm sang &
dGi tugng nghién clu.

Thu thap dir liéu: Cac déi tugng tham gia
vao nghién cltu dugc thu thap day du thong tin
cé nhan, bénh st va déc diém 1am sang, can l1am
sang can thiét vao mét phi€u thu thap so6 liéu
théng nhat.

Moi tré déu dugc lay mau lam xét nghiém
nhiéu lan. Néu tré khong vao soc, 1ay gia tri xét
nghiém bién d6i ndng nhat. Néu tré vao sbc, 1y
gia tri xét nghiém gan nhat trudc khi vao séc.

VEé siéu am bung, moi tré déu dudc siéu am
ki€m tra 2 [an. K&t qua ghi nhan s& la lan siéu
am gan nhat trudc khi vao s6c. Thuc hién cac
budc siéu am theo phudng thidc siéu am cé
trong diém, khao sat dich & cac vi tri gbm
khoang Morison, tui cung Douglas, dich dudi bao
gan, dich tu do 6 bung (1/4 bung trén phai, 1/4
bung trén trai), dich mang phdi phai va trai.

Xu' ly va phan tich dir liéu: Cac so liéu
dugc lam sach, ma hdéa bang phan mém
Microsoft Excel va phén tich bang phan mém
SPSS 20.0. Bién dinh tinh dugc mo ta bang tan
sd va ty 1& phan tr&m, bién dinh lugng dudc thé
hién bang trung binh va dd 1&ch chudn hodc
trung vi va khoang t(r phan. So sanh su khac biét
ty |1é gitta hai nhém bang phép kiém Chi binh
phudng hodc Fisher exact. So sanh su khac biét
trung binh giita hai nhém bang phép kiém T
hoac Mann-Whitney. S dung mé hinh hoi quy
logistic don bién va da bién dé xac dinh mdi lién
quan giltra mot s6 yéu t6 lam sang va can lam
sang V@i bién c6 vo soc. Su khac biét cé y nghia
thong ké khi p < 0,05.

Il. KET QUA NGHIEN cUU

Tong cong 104 d6i tugng thoa tiéu chudn
dudgc tuyén chon vao nghién clu cta ching toi.
Do tudi trung binh cua tré 1a 10,79 + 3,40 tudi.
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Ty 1& nam va nit xdp xi bang nhau (51,0% va
49,0%). SO tré vao soc la 15 (14,4%) va khong
vao soc la 89 (85,6%).
Bdng 1. Méi lién quan giita dic diém
lédm sang va kha nang vao séc sét xuat huyét
» _~ | KhOong
Vaoséc|, \ "o | P

Dic diém

Phat ban (cd), n (%) |2 (13,3)[10 (11,2)| 0,683
Dau day that duong

tinh (c6). 1 (%) |2 (13,3)[10 (11,2)| 0,683
VAt va-li bi (cB), n (%)|7 (46,7)| 6 (6,7) |<0,001
Pau/an dau vung gan
(). 1 (%) 6 (40,0)|33 (37,1)| 0,468
Non 6i lién tuc (co),
(%)
Xuat huyét niém mac
(c6), n (%)
Chan an, bo an & tre
I6n hodc bo bu & tré
nhd (cd), n (%)
Nhén xét: Nhém tré SXHD vao s6c cd xu
hudng xudt hién cic dic diém Idm sang dugc
khao sat nhiéu han so v8i nhém khdng vao soc.
Tuy nhién, chi cé triéu chirng vat va-li bi va non
4i lién tuc thé hién su’ khac biét cd y nghia théng
k&, 1an Iugt 13 46,7% so Vi 6,7% (p < 0,001) va
60,0% so V6i 24,7% (p = 0,012).
Bang 2. Méi lién quan giira két qua xét
nghiém mau va kha nang vao séc sot xuat
huyét

9 (60,0) [22 (24,7)| 0,012

6 (40,0)|19 (21,4)| 0,187

4 (26,7) |12 (13,5)| 0,241

Fibrinogen (g/L), TB 2,54
+ PLC 241 0,61 0,589
Nhén xét: Cac chi s6 vé xét nghiém mau
cho thdy & nhom tré SXHD vao sbc cé xu hudng
bién d6i xau hon so vdi nhdm khéng vao séc.
Mac du vay, két qua ghi nhan chi cd su khac biét
dang ké vé s6 lugng ti€u cau gilta hai nhém, ty
|é tré c6 s6 lugng ti€u cau dudi 50.000/pL &
nhéom vao soc va khéng vao soc lan luct la
40,0% va 12,4% (p = 0,016). Tudng tu,
hematocrit dugc ghi nhan cé su khac biét cé y
nghia, ty 1€ tré cé heamtocrit > 40% & nhém vao
soc va khoéng vao soc lan lugt la 33,3% va
19,1% (p = 0,021).
Bang 3. Méi lién quan giira két qua siéu
am bung va kha nang vao soc sot xuat huyét

Pic diém Vao séc vléILé:f?c p
orison (co) n o) | 1(7) | 1(11) |0269
cocs oy 097 1.0 [om
Dic?c(jélié:’ll:)(%/OO)gan 5 (33,3) | 6 (6,74) | 0,009
Did(lc%;,dr? g/gung 5(33,3) | 3(3,4) <0,001
TGt 1o | 209 Joon
"ttt 0 [ooo

Khong
vaosoc| P

6 (40,0)|11 (12,4)| 0,016

Pac diém Vao s6c

S6 lugng tiéu cau (<
50.000/uL), n (%)
S0 lugng bach cau (<
4 G/I), n (%)
Hematocrit (> 40%),

8 (53,3)|53 (59,6)| 0,065

5(33,3)|17 (19,1)| 0,021

n (%)
Ure (> 2r(50/$m°'/ L M5 (100)|81 (91,0) | 0,599
Albumin ((5/35 9L N7 (46,7)(37 (41,6)| 0,712
AST (> (1033 U/L)i 1 16 (40,0)(23 (25,8)| 0,350
ALT(>(§/S)U/L)I N 12(13,3)[21 (23,6)| 0,512
- 12,36 £| 12,31 £
PT (gidy), TB £ BLC | “J7cc™ | “gg | 0,943
aPTT (gidy), TB£ | 49+ |44,94 £ | o
PLC 29,61 | 51,18 |
1,02+ | 1,01+
INR, TB + DLC 0.1 0,13 | 0676
N 24,65 +| 20,1 £
TT (gidy), TB + BDLC 8,49 5,21 0,061

Nhén xét: O nhdm tré SXHD vao soc, siéu
am bung cho théy ty I& tu dich dang ké & hau
hét cac vi tri cao hon ¢ y nghia so vGi nhom tré
khong vao soc (tat ca p < 0,05). Chi cd xuat hién
dich & khoang Morrison la khong cho thay su
khac biét gilra hai nhém (p = 0,269).

Bang 4. Phadn tich hoi quy logistic da
bién mot sé yéu té' lién quan dén kha nang
vdo séc sot xudt huyét

Khoang tin cay

Pac diém OR (KTC) 95% P
Vé't va-li bi 4,51 1,12-58,86 0,041
Dau/ a”ggﬁ“ vung |4 76| 087,01 |0,806
NoOn 4i lién tuc | 3,81 0,5-29,08 |0,197

Xuat huyét niém ]
mac 2,70| 0,3-24,72 (0,379
Tiéu cau

<50.000/4L 1,56 1,09-3,59 0,046
Hematocrit > 40% 8,51 | 1,87-103,65 10,013
Albumin < 35 g/L | 3,02 0,38-24,21 (0,297
PT > 14 giay 3,16 0,81-23,52 0,174
aPTT > 38 giay | 3,0 0,44-20,63 |0,264
Fibrinogen <130 |7,15| 0,15-337,27 0,317
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mg/dL
Dich 6 bung 12,40| 1,2-127,74 10,034
Dich mang phéi | 3,02 0,29-32,09 |0,358

Nhén xét: Trong phan tich da bién, cac yéu
to tién lugng doc 1ap cua s6c SXHD & tré bao
gom vat va-li bi, ti€u cau <50.000/uL, hematocrit
> 40% va tu dich & bung. V&t va-li bi lam ting
4,51 lan kha nang vao soc (KTC95%: 1,12-
58,86; p = 0,041), ti€u cau <50.000/uL lam téng
1,56 lan kha nang vao sbéc (KTC95%: 1,09-3,59;
p = 0,046), hematocrit > 40% lam tang 8,51 lan
kha nang vao sbc (KTC95%: 1,87-103,65; p =
0,013) va tu dich & bung lam t8ng kha ning vao
s6c 12,40 1an (KTC95%: 1,2-127,74; p = 0,034).

IV. BAN LUAN

Trong nghién clitu hién tai, 104 tré em 12
thang - 16 tudi mic SXHD c6 DHCB d3 dudgc
phan tich. Ching toi phat hién 4 yéu to tién
lugng doc lap bién cd vao soc la triéu chirng vat
va-li bi, s6 lugng ti€u cau giam, hematocrit tdng
va tu dich & bung.

Tudng ty v6i phat hién cua ching toi,
Nguyén Ngoc Rang va cong su trudc day bao
cao ty Ié cac DHCB déu cao hon cé y nghia &
nhém SXHD nang so vdi SXHD cdé DHCB, trong
khi cac triéu chiing thong thuGng nhu phat ban
khong cho thdy su khac biét gilta 2 nhom. Tuy
nhién, khi phan tich don bién, chi cé triéu chiing
li bi-btic rirc, n6n 6i lién tuc va gan to cho thay
mai lién quan cé y nghia vai bién cb vao soc (p <
0,001). Trong phan tich da bién, li bi-blc rirc lam
tang nguy cd vao sbc 3,9 lan (KTC95%: 1,7-9,3;
p = 0,002) [4]. Nghién cttru cua Cecilia C va cong
su tai Indonesia ciing chi ra rdng triéu chirng li bi
(OR = 21,23; KTC95%: 6,89- 66,08; p < 0,01)
c6 mdi quan hé dang k& v8i s6c SXHD [6]. R®
rang, nhiém s6t xuit huyét co thé gay ra cac
bi€u hién than kinh th{ phat do giam tudi mau
nao do sbc, bénh ndo, rdi loan chlic néng gan,
rdi loan chuyén hdéa nhu ha natri mau va ha
dudng huyét [8].

V@ cac ddc diém can Iam sang, nghién clu
ctia Nguyén Ngoc Rang va cong su cling chi ra
sd lugng ti€u cdu gidm dudi 50.000/uL va
hematocrit > 42% déu co lién quan dén sGc
SXHD. Tuy nhién, khac véi ching to6i, nhdm tac
gia ghi nhan chi cd hematocrit tang cao la yéu t6
tién lugng vao séc (OR = 21,4; KTC95%: 7,2-
63,2; p < 0,001) [4]. Ngugc lai, Ashraf N va
cdng su bado cdo s& lugng ti€u cau dudi
50.000/4L co lién quan dén s6c (p < 0,001), s6
lugng tiéu cu gidm ndi chung du doan nguy co
vao s6c gap 1,28 lan (KTC95%: 1,12-1,48; p =
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0,001) so vdi s6 lugng ti€u ciu binh thudng.
Trong khi d6, mac du tré vao séc cé xu hudng
bi€u hién hematocrit > 40% nhiéu han, nhung
su khac biét khong co y nghia thong ké (p =
0,372) [5]. Phat hién tuong tu cling dudc Cecilia
C va cac dong nghiép bao cao trong nghién ctru
tai Indonesia [6]. Cac nghién clu trudc day ciing
chirng minh cac dau hiéu tu dich trén siéu am cé
gia tri tién lugng s6c hiru hiéu. Bao cao gan day
cla Nguyen Ngoc Rang chi ra cac tu dich & cac vi
tri trong & bung va mang phdi déu cé lién quan
dang k& dén bién ¢ vao sdc (p < 0,001), dang
cha y la dich & tli cung Douglas, dich dudi bao
gan va dich tu do 6 bung c6 kha ning du doan
nguy cc s6c SXHD lan lugt gap 2,4; 3,3 va 3,2
lan [3]. Tré cd tu dich 6 bung va mang phdi néi
chung c6 nguy cd vao soc tuong (rng gap 2,9 lan
(KTC95%: 1,0-8,4; p = 0,047) va 11,8 Ian
(KTC95%: 3,8-37,0; p < 0,001) so véi tré khdng
c6 tu dich [4]. Cac phat hién nay cho thay siéu
am c6 thé la cdng cu hitu ich trong viéc du doan
sdc SXHD thdng quan khao sat dich & bung va
mang phéi.

Két qua nghién cru cta chung t6i nén dugc
giai thich trong bGi canh ti€én hanh trén déi tugng
tré SXHD cé DHCB vi vay c6 thé c6 sy tring 1&p
déc diém 1am sang va can lam sang vGi nhom
bénh ndng vao séc dan dén khong thé hién dudc
mai lién quan. Ngoai ra, ¢ mau nghién clfu con
han ché, chénh léch 56 lugng gilfa cac nhém
khao sat 16n cling 4nh hudng dén viéc phan tich
yéu to6 nguy cd. Tuy nhién, cac phat hién ma
ching t6i thu dugc dang dudc ghi nhan va
nghién cttu thém.

V. KET LUAN

Phat hién chinh ctia nghién cltu chi ra nhirng
tré SXHD c6 DHCB vao s6c cd xu huéng chuyén
bién x4u cac ddc diém Iadm sang va can lam sang
han so véi nhom khong vao sbc. Tuy nhién, phan
tich cho thay chi c6 4 yéu t6 tién lugng doc lap
bi€én c6 vao s6c la triéu chiing vat va-li bi, s6
lugng ti€u cdu < 50.000/uL, hematocrit > 40%
va tu dich 6 bung.
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KHOANG TRONG GLYCAT HOA VA VI DAM NIEU O’ BENH NHAN PAI THAO
PUONG TiP 2 MO'I CHAN POAN TAI BENH VIEN DA KHOA BAC LIEU

Nguyén Chi Twong?, Nguyén Trung Kién?, Nguyén Hong Ha?

TOM TAT

Pat van dé: Glycat héa phan anh tinh trang
dudng huyét. Khoang trong Glycat hda da cho thay
tiém nang du doan bién chiing mach mau do dai thao
dudng. Muc tiéu nghién ciru: Nghién cliu nay udc
tinh khoang trong Glycat héa, ty |é vi dam niéu va xac
dinh céc yéu t6 lién quan & benh nhan dai thao derng
t|p 2 mdi chan doan tai Bénh vién Da khoa Bac Liéu.
Doi tugng va phuong phap nghlen clru: Nghlen
cltu md ta cdt ngang chon mau toan bo 222 bénh
nhan dai thao derng tip 2 méi chan doan tir thang
04/2023-04/2024. Két qua: Nghién c(u ghi nhan
khoang tréng Glycat hda trung binh 0 + 1,49 va ty |é
vi dam niéu chiém 45,5%. Nong do HDL-c thap lién
quan véi khoang trong Glycat héa cao han; HbAlc,
Glucose huyét tugng quan thuan va Fructosamin
tuogng quan nghich véi khoang tréng Glycat hoa. Tang
huyét ap, HbAlc > 7% va muic loc cdu than < 60
mI/phut/l 73, m?cd lién quan doc 1ap vai vi dam niéu.
Két ludn: O bénh nhan dai thao dufdng tip 2 mdi
chan doan tai bénh vién Pa khoa Bac Liéu, khoang
tréng Glycat hoa lién quan vdi HDL-c, HbAlc Glucose
huyét tuong, va Fructosamin; vi dam niéu lién quan
vGi tang huyét ap, chi s6 HbAlc va dd loc cau than;
khoang tréng Glycat hda khéng lién quan vdéi vi dam
niéu. Tur khoa: Dai thao dudng, HbAlc, Khoang trong
Glycat hoa, Microalbumin, Vi dam niéu

SUMMARY
GLYCATION GAP AND
MICROALBUMINURIA AMONG NEWLY

DIAGNOSED TYPE 2 DIABETES PATIENTS
AT BAC LIEU GENERAL HOSPITAL

1Bénh vién Pa khoa Bac Liéu

2Truong Bai hoc Y Duoc Can Tho
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Ngay nhéan bai: 8.3.2024

Ngay phan bién khoa hoc: 17.4.2024
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Background: Glycation reflects blood sugar
levels. Glycation gaps have shown potential in
predicting diabetic vascular complications.
Objectives: This study estimated the Glycation gap,
microalbuminuria rate, and identified associated
factors in newly diagnosed type 2 diabetes patients at
Bac Lieu General Hospital. Materials and methods:
A cross-sectional study was conducted using total
convenience sampling of 222 newly diagnosed type 2
diabetes patients from April 2023 to April 2024 at Bac
Lieu General Hospital. Results: The study revealed an
average Glycation gap of 0 £+ 149 and a
Microalbuminuria rate of 45.5%. Low HDL-c levels
were associated with higher Glycation gap; HbA1c and
serum Glucose showed a positive correlation, while
Fructosamine showed an negative correlation with the
Glycation gap. Hypertension, HbAlc = 7%, and eGFR
< 60 ml/min/1.73 m2 were independently associated
with  Microalbuminuria. Conclusion: In newly
diagnosed type 2 diabetes patients at Bac Lieu General
Hospital, the Glycation gap was associated with HDL-c,
HbAlc, serum Glucose and Fructosamine levels.
Microalbuminuria was associated with hypertension,
HbAlc levels, and eGFR. However, there was no
association between the Glycation gap and
Microalbuminuria. Keywords: Diabetes, HbAlc,
Microalbumnin, Glycat gap, Microalbuminuria

I. DAT VAN DE

Glycat hoa phan anh tinh trang dudng huyét.
HbA1c phan anh Glycat héa ndi bao hong cau va
la tiéu chuén vang phan anh dudng huyét trung
binh trong 2-3 thang. Tuy nhién, HbAlc bi anh
hudng bdi s6 lugng, ddi song hong cau.
Fructosamin huyét thanh 13 san phdm Glycat hda
ngoai bao phan anh dudng huyét trung binh
trong 2-3 tuan. Khoang tréng Glycat hdéa dugc
uSc tinh dua trén HbAlc va Fructosamin cho
phép so sanh Glycat hda ndi bao v8i ngoai bao
(cbng thic 1). Nghién clru cla Robert Cohen da
gdi y moi 1% tdang GG du bao tang 2,9 lan ty 1€
tién trién giai doan bénh than dai thdo dudng
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