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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
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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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[1]. Tac gia Ananth U. Nayak chifng minh khoang
trong Glycat héa dugng lién quan dén bién chirng
bénh vong mac (OR = 1,96; p = 0,001), bénh
than (OR = 1,85; p = 0,012) va mach mau Ién
(OR = 1,91; p = 0,008) [2]. Khoang trOng Glycat
hoa da cho thay tiém nang du doan bién ching
mach mau do dai thao dudng.

Khoang trong Clycathéa = HbAle — BLCgyy,, X

(cong thic 1)

T6n thuong than do dai thdo dudng la bién
ching vi mach thudng gap c6 bénh canh lam
sang dé bi bd qua dén khi biéu hién rd thi chiic
ndng than da suy gidm khong phuc hoi. Vi dam
niéu 1a dau hiéu chi diém ton thuong than sém
va can dugc danh gia trong giai doan mdi chan
doan cling nhu theo doi diéu tri dai thao dudng.

Nghién c(tu nay dugc thuc hién nham udc
tinh khoang trong Glycat hda, ty 1€ vi dam niéu
va cac yéu to lién quan & bénh nhan dai thao
dudng tip 2 mdi chan doan tai bénh vién da khoa
Bac Liéu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru. Nghién clru cat
ngang thuc hién tai bénh vién Da khoa Bac Liéu
tir thang 4/2023 dén thang 4/2024. bay la bénh
vién tuyén tinh tai khu vuc Pong bdng Song Clru
Long, Viét Nam.

2.2. Poi tugng nghién ciru. DA tugng
nghién ciu la toan bé bénh nhan dai thao dudng
tip 2 mdi chan dodn tir thang 4/2023 dén thang
4/2024. Bénh nhan dugc chon thuan tién toan bd
vao nghién clu khi thoa tiéu chudn chan doan dai
thdo dudng tip 2 theo Hiép Ho6i Pai thdo dudng
Hoa Ky 2022 véi glucose huyét tuong luc doi >
126 mg/dL (= 7 mmol/L) hodc HbAlc > 6,5% (48
mmol/L), bénh nhan c6 triéu chling kinh dién cla
tang glucose huyét hoac murc glucose huyét tuong
§ thai diém bat ky > 200 mg/dL (hay 11,1
mmol/L). Loai ra cac bénh nhan co6 bénh Ii
hemoglobine da dugc chan doan hodc thiéu mau
khi hemoglobine < 11,8 g/dL, dang c6 tinh trang
giam protid mau (< 6,6 g/dL) hoac giam albumin
mau (< 3,4 g/dL), c6 bénh Ii ac tinh.

CG mau dugc udc tinh dua trén cong thic
udc lugng mot ty 1€ véi xac suat sai [am loai 1 Ia
5%, sai s6 cho phép 5%, tham chiéu ty Ié bénh
nhan dai thdo dudng tip 2 mdi chan doan cd vi
dam niéu la 15,5% trong nghién cltu cta Tran
Nam Quén [3]. Udc tinh dugc ¢ mau téi thiéu 1a
202 bénh nhan. Thuc té nghién ctu da thu thap
222 bénh nhan.

2.3. Bién s0 nghién ciru va phucng
phap thu thap dir liéu. Nghién clru thu thap

Fructosamin - TBpructosamin

BLCErucinsamin
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ddc diém chung cla déi tugng va cén 1dm sang
thdng qua qua trinh kham Iam sang va ghi nhan
tir h6 so kham bénh. Cac chi s6 danh gia roi loan
chuyén hda gbm tdng vong bung, réi loan lipid
mau, tang HbA1c, Fructosamin, glucose huyét Iic
déi phan loai theo hudng dan ctia BO Y t€ [4].
Khoang trong Glycat hda udc tinh dua trén HbAlc
va Fructosamin theo céng thdc 1. Vi dam niéu
dugc xac dinh khi microalbumin niéu = 30mg/L [5].

2.4. Phuong phap phan tich s0 liéu.
Kiém tra va nhdp s6 liéu bdng phan mém
Microsoft Excel 2019. X ly s6 liéu bang phan
mém Stata 17. Thong ké mo ta tan s va ty 1é
phan tram déi v&i bién dinh tinh va s dung
phép kiém Fisher exact d&€ kiém dinh lién quan
gilta cac bién dinh tinh, sir dung hoi quy logistic
dé udc tinh OR va KTC 95%. Théng ké mé ta
trung binh va do 1&ch chudn ddi voi bién dinh
lugng va st dung phép kiém T-test d€ kiém dinh
lién quan gilra bién nhj gia vdi bién dinh lugng,
sif dung hé s6 tuong quan Pearson va hoi quy
tuyén tinh d€ udc tinh mdi lién quan gilta cac
bién dinh lugng. Cac kiém dinh thdng ké cb y
nghia thong ké khi p < 0,05.

2.5. Pao dirc nghién ciru. Nghién cliu da
dugc thong qua HoGi dong Bao dirc trong nghién
clttu Y sinh hoc trugng Pai hoc Y Dugc Can Thg,
sO 1421/QD-DHYDCT ngay 12 thang 4 ném 2023.

Il. KET QUA NGHIEN cUU

3.1. Pic diém bénh nhadn tham gia
nghién cfu

Bang 1. Pac diém bénh nhdn tham gia
nghién cuau (n=222)

Pac diém Tanso | Ty lé

Gi6i tinh (n) 136 | 61,3

TuGi (= 60) 1499 | 67,1

Hut thudc 13 (cd) 40 18,0

Van dong (co) 156 | 70,3

Tang huyét ap (co) 128 57,7

Thtra can béo phi (cd) 152 | 68,5
Tang vong bung (n&f > 80 cm,

nam > 90cm) (co) 146 | 65,8

Cholesterol toan phan (>5,2

Lmol/L) 102 | 45,9

Triglycerid (> 1,7 umol/L) 168 75,7

LDL-c (> 2,6 pmol/L) 79 57,3

HDL-c (< 1,03 umol/L) 47 | 21,2

HDbAIC (= 7%) 159 | 71,6

Fructosamin (> 285 umol/L) 128 57,7

Glucose huyét (= 7,2 umol/L) | 194 87,4

eGFR (< 60 ml/phlt/1,73 m?) 88 39,6

. . < 30 mg/L 121 54,5

Microalbumin - 39-299 mg/L| 70 | 31,5

- > 300 mg/L 31 14,0
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Nhan xét: Bénh nhan tham gia nghién cliu
gém 61,3% nir gidi, va 67,1% tir 60 tudi trg I1én.
Cac tinh trang tang huyét ap va thlra can béo phi
[an lugt chiém 57,7% va 68,5%. Hon 2 phan 3
s0 bénh nhan cé HbAlc trén 7% va muc loc cau
than < 60 ml/phat/1,73 m? chiém 39,6%. C6 128
ngudi (57,7%) tang huyét ap va 152 ngudi

(68,5) thira can béo phi. Nhdm cé HbA1lc tir 7%
tr@ Ién chiém 71,6%, muc loc cau than chiém
39,6%. Tiéu dam vi lugng va dai lugng [an lugt
chiém 31,5% va 14,0%.

3.2. Khoang trong Glycat héa va cac
yéu to lién quan

Bang 2. Khoadng tréong Glycat hoa va cac yéu té'lién quan (n=222)
« 4 Khoang trong Glycat Khac biét
bac diem Hoéa TB % BLC (KTC 95%) p*
Toan mau -0,00 + 1,49
Gidi tinh T 911218 0,31 (-0,71-0,09) | 0,134
~ > 60 tudi 011 £1.53
Tudi ] TR 0,32 (-0,09-0,74) | 0,130
HAt thuéc 13 Ao 5 2112145 0,13 (-0,38-0,65) | 0,607
Van dong Kr%on 5 'g'ff = 11733? 0,15 (-0,32-0,63) | 0,513
Taing huyét ap e 5 oLy 0,18 (-0,21-0,58) | 0,373
Thtra can béo Co 0:01 + 1:53 ) ] ]
phi Khéng 20,03 1,43 0,03 (-0,46-0,39) | 0,872
Tang vong Co -0,11 + 1,38 ] ]
bung Khéng 0,20 % 1,69 031(:0,13-0,75) 10,171
Cholesterol > 5,2 umol/L -0,15 + 1,72 ) )
toan phan <5.2 umol/L 0,12 = 1.26 0,27 (-0,12-0,68) | 0,181
Triglycerid e Emg:ﬁ 201214 0,16 (-0,30-0,62) | 0,504
> 2,6 umol/L -0,19 £ 1,63
LDL-c S ole SR 0,39 (-0,45-0,83) | 0,078
} > 1,03 pmol/L -0,10 + 1,43 )
HDL-c AT 057 % 1 e8 0,48 (0,00-0,96) | 0,049
< 60 ml/phut/1,73 m? -0,12 + 1,51 ) )
eGFR =60 mi/phit/1.73 m? 0,07 = 1.48 0,19 (-0,21-0,60) | 0,340
Hé so tucong quan A npoac
Pearson (r) He 0 hoi quy** P
HbALC 0,483 0,466 (0,354 — 0,578) |<0,001
Fructosamin -0,482 -0,016 (-0,020 - -0,012) |<0,001
Glucose huyat 0,209 0,101 (0,038 —0,164) | 0,002

Nhéan xét: Nhirng nguGi tham gia ¢ khoang
tréng Glycat hoda trung binh la 0 £ 1,49. HDL-c,
HbAlc, Fructosamin, va Glucose huyét cd lién
quan dén khoang tr6ng Glycat hoa. Khoang
tréng Glycat héa ¢ nhém HDL-c < 1,03 pmol/L
cao hon 0,48 don vi so véi nhom HDL-c = 1,03
pmol/L v6i p = 0,049. HbA1lc va Glucose huyét

*Kiém dinh T-test, **Hi quy tuyén tinh
tuong quan thuan c6é y nghia théng ké vdi
khoang tréng Glycat hda vdi hé s6 tuang quan r
= 0,483 va r = 0,209 tugng Ung (p < 0,001 va p
= 0,002). Ngugc lai, Fructosamin tudng quan
nghich véi khoang trong Glycat héa véi hé s6
tueng quan r = -0,482 (p < 0,001).
3.3. Vi dam niéu va cac yéu té lién quan

Bang 3. Vi dam niéu va cdc yéu té'lién quan (n=222)

Vi dam niéu
Pic diém (microalbumin =30mg/L) OR (KTC 95%)| p®
3 Co, n (%) Khong, n (%)
Toan mau 101 (45,5) 121 (54,5)
Gigi tinh | N 63 (46,3) 73 (53,7) 1,09 (0,61-1,95)| 0,783
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Nam 38 (44,2) 48 (55,8)
. 260 tudi 69 (46,3) 80 (53,7) i
Tudi S @5 a1 (33| L09 (0,61-1,95) 0,775
U 6 24 (60,0) 16 (40,0) ]
Huat thuoc la Khong 77 (42.3) 105 (57,7) 2,04 (0,96-4,41)| 0,053
o 6 61 (39,1) 95 (60,9) ]
Van dong Khong 40 (60,6) 26 (39.4) 0,42 (0,22-0,78)| 0,005
6 69 (53,9) 59 (46,1) ]
THA hers 610 & (625|226 (1,26-4,09)| 0,004
Thira can 6 69 (45,3) 83 (54,6) ]
béo phi Khong 32 (45,7) 38 (54.3) |20 (0,53-1,82)] 0,999
Tang vong Co 66 (45,2) 80 (54,8) )
bung Khong 35 (46,1) 41 (53,0) |97 (0,53-1,75)1 0,999
Cholesterol >5,2umol/L 53 (51,9) 49 (48,0) )
toan phan <5, 2umol/L 48 (40,0) 72(60,0) |12 (0,92-2,86)| 0,080
) : >1,7umol/L 80 (47,6) 88 (52,4) ]
Triglycerid <1,7umol/L 21 (38,9) 33 (61,1) 1,43 (0,73-2,82)| 0,276
- >2,6umol/L 36 (45,6) 43 (54,4) ]
LDL-c 2yl s S (28a (117 (063-2,21)| 0,653
- >1,03umol/L 82 (46,9) 93 (53,1) ]
HDL-c <1,03umol/L 19 (40.4) 28 (50,6) |22 (0,64-2,65) 0,510
<60 ml/phit/1,73 m?| 58 (65,9) 30 (34,1) ]
eGFR IS0 mi/phat/1,73 m2| 43 (32.1) o1 (67,9) |09 (2,22-7,54)(<0,001
TB £ DLC TB £ PLC __ |OR (KTC 95%)| pP
HbA1C (umol/L) 8,43 £ 1,67 7,63 = 1,34 |1,45 (1,19-1,78)|<0,001
Fructosamin (pmol/L) 304,65 + 46,15 | 281,88 + 40,12 |1,01 (1,00-1,02)[<0,001
Glucose mau (pmol/L) 9,78 £ 3,06 9,01 £ 3,11 1,08 (0,99-1,18)| 0,070
GG (umol/L) 0,01 1,62 0,01 £1,39 |1,01(0,84-1,20)] 0,947

Nhan xét: Ty |é vi dam ni€u (microalbumin
> 30 mg/L) & bénh nhan tham gia la 45,5%. Van
ddng thé luc cd vai trd bao vé& va hit thude 13 1a
yéu t6 nguy cd cua vi dam niéu v&i OR = 0,42 va
2,26 tuagng Ung (p < 0,05). PO loc cau than udc
tinh eGFR < 60 ml/phlt/1,73 m? c6 lién quan
don bién véi vi dam niéu véi OR = 4,09 (p <
0,001). Binh lugng HbA1c va Fructosamin déu co
tugng quan thuan vgi vi dam niéu véi OR = 1,45
va OR = 1,01 tuong Uing (p < 0,001). Khoang
tréng Glycat hoa khong lién quan dén vi dam
niéu & bénh nhéan dai thdo duding tip 2 mdi chan doan.

Bang 4. Hoi quy da bién yéu to lién
quan dén vi dam niéu (n=222)

Pic diém OR (KTC 95%) p
Téng huyétdp | 2,13 (1,15-3,95) | 0,016
HbA1C 1,57 (1,27-1,95) | <0,001
eGFR 4,36 (2,35-8,06) | <0,001

Nhan xét: Tang huyét ap, HbAlc = 7% va
murc loc cdu than eGFR < 60 ml/phut/1,73 m?co
lien quan doc 1ap dén vi dam niéu & bénh nhan
dai thdo dudng mdi chan doan (p < 0,05).
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2: Phép kiém Fisher’s, °: HOi quy logistic
IV. BAN LUAN

4.1. Pic diém bénh nhadn tham gia
nghién cilru. Trong 222 bénh nhan tham gia
nghién cttu, nlr gidi chi€ém 61,3% va nam gidi
chiém 38,7%. Nhiéu nghién clu khac déu cho
thdy bénh dai thdo dudng phé bién hon & nit gidi
nhu nghién clru cta Bui Htu Hoang (58,2% ni)
[6]. Nhém tubi tir 60 trd 1én chiém 67,1% tudng
dong so vdi nhiéu nghién clru khac ctia Nguyén
Van Tudn (=70 tui chiém 43,3%). Phat hién
nay phu hgp vi dai thao dudng tip 2 la bénh man
tinh khéng lay thudng gdp & ngudi cao tudi.

4.2. Khoang trong Glycat héa va cac
yéu to lién quan. Chung t6i ghi nhan khoang
tréng Glycat hdéa tuong quan thuan & mdc trung
binh véi HbA1lc (r = 0,483 va p < 0,001), tugng
quan nghich & mdc trung binh vé&i Fructosamin (r
= -0,482, p < 0,001). biéu nay tugng dong vdi
nghién clu ctia Lé Qudc Tuan véi khoang cach
Glycat héda c6 sy tuong quan trung binh véi
HbAlc (r = 0,319; p < 0,01), cd su tudng quan
nghich trung binh vé&i Fructosamin (r = -0,404, p
< 0,01)[7]. Tuy nhién, hé s6 tuong quan cua
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ching t6i thdp hon cla Lé Qudc Tuan. Nguyén
nhan cé thé tr sy khac biét ddi tugng nghién
cttu. Nghién clu cla Lé Qubc Tuan chon doi
tugng dén kham tai phong kham Noi than dugc
chan doan dai thdo dudng, nhu vay d6i tugng di
vao nghién clu da co bién chirng than. Ngugc
lai, bénh nhan trong nghién clru cla ching toi
méi dugc chadn doan dai thdo dudng chua biéu
hién bién chirng ro rang.

4.3. Vi dam niéu va cac yéu to lién quan
6 bénh nhan dai thao dudng tip 2. Nghién
clfu cua chdng toi ghi nhan tang huyét ap,
HbA1c la yéu t6 doc Iap lién quan dén tinh trang
vi dam niéu. Nghién c(tu cla Nguyen Van Tudn
cling phat hién mdi lién quan c6 y nghia thong
ké giita vi dam niéu vdi tang huyét ap OR = 5,67
(KTC 95%: 1,65-19,46), p = 0,04; va HbAlc OR
= 4,33 (KTC 95%: 1,39-13,56), p = 0,01 [8].
Tuy nhién, mic tang nguy cd vi dam niéu cla
ching t6i thap hon so vdi Nguyen Van Tuan lan
lugt la 2,13 so véi 5,67 doi véi tang huyét ap va
1,57 so v&i 4,33 d6i véi HbAlc. Ngudi tham gia
trong nghién cru cua Nguyen Van Tuan cé thdi
gian phat hién bénh tr 5 nam trd Ién chiém
51,6%, dang diéu tri ndi tru tai khoa NOi tiét.
Nhu vdy, nhom dan s& nay khong kiém soat tét
dudng huyét tot va cé thé da xudt hién bién
chifng nang han so vdi nghién clu clia ching
t6i. Ngoai ra, nghién ctu cta Bui Thi Minh
Phugng ghi nhan thgi gian phat hién bénh > 5
nam chiém 73,3%; bénh nhan khoéng tuan thu
diéu tri chiém 58,6%; nhom HbAlc > 7% cod ty
I€ microalbumin niéu duang tinh 60,5% cao han
so V@i 39,5% nhdm HbAlc < 7%, su khac biét
c6 y nghia théng ké (p < 0,05) [9]. Cac yéu t6
nhu kiém soat dudng huyét, cAn ndng, thdi gian
phat hién bénh, su tuan tha diéu tri anh hudng
I6n dén dien ti€n bénh va bién chiing clia bénh
dai thao dudng.

Nghién clfu cta ching téi ghi nhan mai lién
quan giifa vi dam niéu véi do loc cau than udc
tinh eGFR < 60 ml/phut/1,73 m2. Nghién cltu clia
Van Hitu Tai ghi nhan tdng thai albumin niéu &
bénh dai thao dudng tip 2 lién quan v&i mic loc
cau than < 60 ml/phdt/1,73 m? véi OR = 5,2
(KTC 95%: 1,6 — 16,9), p < 0,05 [10]. Nhiing
bénh nhan méi chan doan bénh dai thao dudng
tip 2 trong nghién clu dang co tinh trang mat
kim soat dudng huyét (HbAlc > 7% chiém
71,6%, glucose huyét Iic doéi = 7,2umol/L chiém
87,4%), bién ching tim mach (rGi loan lipid mau,
tang huyét ap), mic do loc cau than < 60
ml/ph(t/1,73 m? ¢ nguy cd tén thuang than tir
cao dén rat cao. Nhu vay, d6i véi nhitng bénh

nhan mgi chadn dodn can dudc danh gid toan
dién dé xem xet k& hoach diéu tri, du' phong tién
trién bién chiing cua bénh dai thdo dudng.

V. KET LUAN

Khoang tréng Glycat hoéa trung binh la 0 +
1,49 va ty |é vi dam niéu chiém 45,5%. Nong do
HDL-c thap lién quan véi khoang tréng Glycat
hdéa cao han; HbAlc, va Glucose huyét tuong
quan thuén va Fructosamin tugng quan nghich
vGi khoang trong Glycat héa. Tang huyét ap,
HbAlc > 7% va eGFR < 60 ml/phit/1,73 m? c
lién quan dobc lap dén tinh trang vi dam niéu. O
bénh nhdn dai thdo dudng mdi chdn doan,
khoang trong Glycat héa lién quan véi HDL-c,
HbAlc, Glucose huyét tugng, va Fructosamin; vi
dam niéu lién quan véi tang huyét ap, chi s6
HbAlc va doé loc cau than; khoang trong Glycat
hoda khong lién quan véi vi dam niéu.
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MOT SO YEU TO LIEN QUAN PEN CHAT LUQNG CUQC SONG
O LINH VU’C SG’C KHOE TINH THAN CUA BENH NHAN PONG MAC
TANG HUYET AP VA PAI THAO PU'O'NG TiP 2 PIEU TRI NGOAI TRU
TAI BENH VIEN TIM MACH THANH PHO CAN THO'

Dwong Hoang Thanh!, Nguyén Phwong Hoa?, Pham Hiru Ly!

TOM TAT

Tang huyét ap (THA) va Dai thao dudng tip 2
(PTD) la bénh man tinh khéng lay gay ra ganh nang
bénh tat I6n, la yéu t6 nguy co quan trong cla cac
bénh tim mach khac. Ti Ié nguGi mac bénh Tang huyét
ap (THA) va Dbai thdo dudng tip 2 (DTD) tai Vit Nam
ngay cang gia tang. Nhiéu nghién ciru cho thay co su
suy giam vé chat lugng cubc séng (CLCS) & bénh nhan
THA va BTD, chi dat khoang 50% - 70% so vdi ngudi
hoan toan khoe manh. Tuy nhién, chat lugng cudc
s6ng (CLCS) ctia nguGi bénh van chua dugdc quan tam.
Nghién ciu cdt ngang mo ta trén cac bénh nhan THA
va DTD tip 2 dang di€u tri ngoai tru tai Bénh vién Tim
mach Thanh ph6é Can Thg trong nam 2021, st dung
b6 cau hoi SF-36. C6 310 bénh nhan tham gia. CLCS
bénh nhan dong mac THA va BTD tip 2 dat muc trung
binh thdp & linh vuc suc khde tinh than. Bénh nhan
THA va DTD la ngudi I8n tudi, ngusi cé trinh d6 hoc
van thap, ngusi bénh mac kém thém bénh man tinh Ia
nhiig d6i tugng can dugc quan tdm va hudng tdi
trong cac chugng trinh, hoat dong véi muc tiéu cai
thién CLCS ngudi bénh. Tir khoa: Chat lugng cudc
sbng, tang huyét ap, dai thdo dudng, SF-36, yéu to
lién quan, bénh nhan ngoai tra.

SUMMARY

ASSOCIATED FACTORS RELATED TO QUALITY
OF LIFE OF OUTPATIENTS WITH CO-
MORBIDITY HYPERTENSION AND TYPE 2
DIABETES IN THE FIELD OF MENTAL HEALTH

AT CAN THO CARDIOVASCULAR HOSPITAL

Hypertension and Diabetes are non-
communication chronic diseases (NCD) which causes
big burden of disease; it's an important risk of many
cardiovascular  problems. The prevalence of
Hypertension and Diabetes have been increasing in
Vietnam. Studies has shown that hypertension and
diabetes decrease patient’s quality of life (QoL), at
50% - 75% compared to healthy people. However,
quality of life (QoL) among the patients has not yet
been considered. Across-sectional study was carried
out in 2021 to investigate treated co-morbidity
hypertension and type 2 diabetes at Can Tho
Cardiovascular Hospital by using SF-36 questionnaire.
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There were 310 outpatients participate in the study.
The mean score in the domain of mental health among
the hypertensive and type 2 diabetes patients was low
average. Actions to improve QoL should be targeted at
hypertensive and type 2 diabetes patients elderly,
undernourished, low educated and/or with co-morbidity.
Keywords: Quality of life, hypertension, diabetes
mellitus, SF-36, associated factors, outpatient.

I. DAT VAN DE

Tang huyét ap va Dai thdo dudng dang tré
thanh nhitng van dé siic khoe cdng dong quan
trong clia Viét Nam. Theo Lién doan Dai thao
dudng Qudc té (IDF), nam 2019 toan thé gidi co
463 triéu ngudi (trong dd tudi 20-79) bi bénh dai
thdo ducng (DTD), du kién sé dat 578 triéu
ngudi vao nam 2030 va 700 tri€u nguGi vao nam
2045 [1]. MGt cudc diéu tra dich té hoc qudc gia
(2001-2008) tién hanh trén 9832 ngudi > 25
tudi, cho thdy 25,1% dan s6 bi THA, gan mot
nlra trong s6 ho khong biét minh mac bénh; ty I1&
dugc diéu tri 8 bénh nhan THA la 62%, trong do
38,3% THA dugc kiém soat [2]. V& 1au dai, THA
va DTD gdy ton thuong, r6i loan va suy giam
chlfc nang cta nhiéu cd quan khac nhau, dac
biét 1a mat, than, than kinh, tim va mach mau.
Hau quéa clia bénh dé lai rat ning né va kho khac
phuc nén cac khuyén cdo nhan manh vao muc
tiéu chién lugc la du phong cac cdp dua trén cd
sd chan doan sém, phat hién sém cac yéu to
nguy cd cla bénh, diéu tri dat muc tiéu. Banh
gid nhilng yéu to6 lién quan dén CLCS khong
nhirng déng vai trd quan trong trong viéc danh
gid tac dong cla bénh tat tdi tinh trang bénh
nhan ma con cung cap nhirng thong tin cé gia tri
gilp lua chon cac can thiép phu hgp, tang ty 1€
tudn thd va cai thién hiéu qua diéu tri. TU nhitng
li do trén, nghién clru nay dugc ti€én hanh vdi
muc tiéu: M6 ta mot sé yéu o' lién quan dén suc
khoe tinh thin & bénh nhdn ddng mdc ting
huyét ap va dai thao duong tip 2 diéu tri ngoar
tri tai Bénh vién Tim mach Thanh phé Cén Tho.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tucng nghién ciru. La bénh nhan
déng mac THA va DTD tip 2 dang dudgc diéu tri
ngoai tri tai khoa kham bénh, Bénh vién Tim
mach thanh phé Can Thg it nhat dugc 6 thang



