Gidy phép xudt ban sé: 19/GP-BVHTTDL do B¢ VHTTDL cdp ngay 17 thang 4 nam 2025
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Dac diém lam sang, can lam sang, cac yéu to nguy co cua kiém
soat duwong huyét kém trén bénh nhan dai thao dwong ngoai tru
tai Bénh vién tim Ha Noi

Nguyén Sinh Hién, Nguyén Thi Thu Thiy, Tran Thanh Hoa"

TOM TAT:

DPat vin dé: O Viét Nam bénh nhan (BN)
dai thao duong typ2 (DTD typ2) kiém soat rat
kém, chi c6 36,1% bénh nhan dat muc tiéu
HbAIC.

Muc tiéu: “Mé ta ddac diém lam sang, cdn
lam sang va yéu t6 nguy co cia kiém sodt dwong
huyét kém trén bénh nhan DTD typ2 ngoai trii tai
Bénh vién Tim Ha Noi”.

Phwong phdp nghién civu: hoi ciru, mé ta
cat ngang. 201 BN BTD typ2 diéu tri ngoai tra
tai Bénh vién tim Ha No6i tir thang 5 nam 2024
dén thang 6 nam 2025 vao nghién ctru.

Két qud: tudi trung binh 1a 69.3 + 8.1; nit
chiém 54.2%; HbA1% >10% chiém 20.9%:; yéu
t6 anh huong téi bién ching mach mau nho:
HbAIC > 10% v6i OR = 6.72 (CI: 1.55-29.08,
p=0.01), tudn thu diéu tri thdp va trung binh
(MMAS-8) véi OR = 7.21 (CI: 1.64 — 31.6,
p=0.01) va OR =321 (CI: 1.17-8.83, p = 0.02),
hoat dong thé luc thap (IAPQ-SF) v6i OR = 3.16
(CIL: 1.16-8.57, p=0.02); yéu t6 anh huodng t6i
bién ching mach méau 16n: HbAIC > 10% véi
OR = 3.14 (CI: 1.28-6.37, p=0.01), tuan thu thap
va trung binh v&i OR = 3.27 (CI: 1.41 — 26.45,
p=0.027) va OR =3.91 (CI: 1.49-31.47, p =
0.02), hoat dong thé lyc thap va trung binh véi
OR = 3.67 (CI: 1.85-15.75, p=0.008) va OR =
3.21(CI : 17.5-13.81, p = 0.012); yéu t6 lién quan
t6i HbAIC > 10% cao hon: tuan thu diéu tri

thip/khong c¢6 OR = 5.12 (CI: 1.13-23.14, p =
0.03) va hoat dong thé lyc thip c6 OR = 42.46
(CI: 13.84-130.3, p=0.001).

Két Iugn: Hoat dong thé lyc va tuan tri thip
lién quan t6i HBA1C va bién chimg mach mau cao.

Tir khéa: Pdi thio dwong typ 2 kiém sodt
kém, bién chirng, yéu t6 nguy co.

CLINICAL AND PARACLINICAL
CHARACTERISTICS, RISK FACTORS OF
POOR BLOOD SUGAR CONTROL IN
OUTPATIENTS WITH DIABETES AT
HANOI HEART HOSPITAL

ABSTRACT:

Background: In Vietnam, glycemic
control among patients with type 2 diabetes
mellitus (T2DM) remains suboptimal, with only

36.1% achieving the HbA1C target.

Objective: “Description of clinical and
paraclinical characteristics and risk factors of
poor glycemic control in type 2 diabetes
patients treated as outpatients at Hanoi Heart
Hospital”.

Methods: A retrospective, cross-sectional
descriptive study was conducted on 201 T2DM
outpatients managed at Hanoi Heart Hospital
from May 2024 to June 2025.

Bénh vién Tim Ha Noi

*Tdc gia lién hé: Tran Thanh Hoa.
Email:tranthanhhoa@timhanoi.vn. Tel: 0359251200
Ngay gui bai: 16/07/2025  Ngay sica bai: 08/08/2025
Ngay chéip nhin dang: 12/08/2025
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Results: The mean age was 69.3 + 8.1
years, and 54.2% were female; patients with
HbA1C > 10% accounted for 20.9%; factors
associated with microvascular complications
included: HbAIC > 10%: OR = 6.72 (95% CI:
1.55-29.08, p = 0.01), low and moderate
medication adherence (MMAS-8): OR = 7.21
(95% CI: 1.64-31.6, p = 0.01) and OR = 3.21
(95% CI: 1.17-8.83, p = 0.02), low physical
activity level (IAPQ-SF): OR = 3.16 (95% CI:
1.16-8.57, p = 0.02), factors associated with
macrovascular complications included: HbA1C
> 10%: OR = 3.14 (95% CI: 1.28-6.37, p =
0.01), low and moderate medication adherence:
OR =3.27 (95% CI: 1.41-26.45, p = 0.027) and
OR =3.91 (95% CI: 1.49-31.47, p = 0.02), low

Pdc diém lam sang, cdn ldm sang, cdc yéu t6 nguy co ciia kiém sodt dwong huyét kém trén bénh nhdn ddi thao dieong

ngogi tru tai Bénh vién tim Ha Noi

and moderate physical activity: OR = 3.67 (95%
CI: 1.85-15.75, p = 0.008) and OR = 3.21 (95%
CI: 1.75-13.81, p = 0.012); factors associated
with significantly elevated HbAIC (>10%)
included: Poor or no medication adherence: OR
= 5.12 (95% CI: 1.13-23.14, p = 0.03), low
physical activity level: OR = 42.46 (95% CI:
13.84-130.3, p = 0.001).

Conclusion: Low physical activity levels
and poor treatment adherence are significantly
associated with poor glycemic control and
and

increased risk of both microvascular

macrovascular complications in T2DM patients.

Keywords: Poorly controlled

type 2
diabetes; cardiovascular events, risk factors.

DAT VAN DE

90% truong hop mic dai thao dudng 1a dai
thdo duong typ 2 (DTD typ2), mdt nguyén nhan
chii yéu dan dén bénh tat va tir vong. Day la mot
bénh 1y dién tién da co quan, do d6 cac lidu phap
diéu tri hidu qua déng vai trd quyét dinh. Cac
hudng dan hién tai da dé xuat phuong phap tiép
can lay bénh nhan 1am trung tim nham t6i da hoa
hiéu qua diéu tri, dong thoi giam thiéu cac tac
dung bét lgi nhu ha duong huyét va ting can.!

Céc bién ching man tinh ciia DTD typ 2
dugc phan loai: vi mach (bénh than kinh, bénh
than DTD, bénh vong mac BDTPD), mach mau 16n
(bénh tim mach, dot quy va bénh mach mau ngoai
vi) va c6 lién quan mat thiét v6i kiém soat duong
huyét. Tuy nhién, thyc t& & Viét Nam kiém soat
dudng huyét rat kém, chi c6 36,1% bénh nhan dat
muc tiéu HbA1C. Va trong thuc té, ty 1€ do con

thip hon, vi hon mot nira (51,5%) s6 bénh nhan
khong hé biét minh bi bénh, va chi di kham khi
dudng huyét rat cao hodc nhiéu bién chimng. >

Nghién ctru “Pic diém va cac yéu t6 lién
quan cua cac bénh nhan dai thdo dudng typ 2
kiém soat duong huyét kém tai khoa noi tiét —
bénh vién Bach mai” clia tac gid Nguyén Thi Lan
Huong trén tong sb 122 bénh nhan cho thay cac
yéu t&: chi sb khdi co thé cao (OR: 0.080, CI:
0.013- 0.484, p= 0.006) va tuan thi diéu tri kém
(OR: 0.193, CI: 0.041- 0.901, p= 0.036), co lién
quan véi bién chimg vi mach.’

Tai bénh vién Tim Ha Noi, nhitng bénh
nhan dai thao duong kiém soat kém dan dén bién
¢ tim mach chiém mot ti 18 khong nho, tuy nhién
chua c6 nghién ctru di sdu vao dic diém lam
sang, can 1am sang ciing nhu cac yéu té lién quan

dén tinh trang kiém soat kém & ddi twong bénh
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nhan diéu tri ngoai trd tai bénh vién. Do vay, POI TUQONG VA PHUONG PHAP
ching t6i tién hanh nghién ctru nham muyc tiéu: NGHIEN CUU:

> M6 ta dic diém lam sang, cdn lam sang Tiéu chudn chon bénh:
va yéu té nguy co ciia kiém sodt dwong huyét kém + Bénh nhian DTD typ2 diéu tri ngoai tra tai

trén bénh nhan DTD typ2 diéu tri ngoaqi tri tai  Bénh vién Tim Ha Noi > 18 tudi.
Bénh vien Tim Ha Noi. + Kiém soat duong huyét kém.

Chin dodn DTD typ2:

Bang 1: Tiéu chuin chin doan dai thao duwong theo ADA.

Nong d6 glucose huyét twong lic d6i > 126 mg/dl (7.0 mmol/l). P6i duge dinh nghia 1a

khong c6 an/udng calorie tir it nhat 8 gio. *

HOAC

Nong do glucose huyét tuong sau 2 gio > 200 mg/dl (11.1 mmol/l) khi 1am nghiém phap
dung nap glucose. Nghiém phap phai dugc thuc hién theo qui trinh cia WHO, dung lugng glucose

tai tuong duong véi 75 g glucose khan hoa tan trong nudc.*

HOAC

A1C > 6.5% (48 mmol/mol). Xét nghiém phai dugc thuc hién tai mot labo dung mot phuong
phap duoc chig nhan boi NGSP va duge chuan hoa theo xét nghiém ctia DCCT.

HOAC

Bénh nhén c6 nhiing triéu chimg kinh dién cia ting dudng huyét hodc con ting dudng huyét,

mot két qua glucose huyét twong lay ngau nhién > 200 mg/dl (11.1 mmol/l).

Ghi cha: *Néu khong c6 ting duong huyét rd rang, nén ldp lai xét nghiém dé x4c nhan két
qud; NGSP: National Glycohemoglobin Standardization Program; DCCT: Diabetes Control and

Complication Trial.

DTP typ2 kiém sodt kém: bénh nhan DTD typ2 c6 xét nghiém HbAIC > 8.0%.7

Tiéu chudn logi triv:

- Khong ddng y tham gia nghién ctru.

Thoi gian tién hanh nghién ciru: tir thang 5/2024 dén thang 6/2025 tai Bénh vién Tim Ha Noi.

Phwong phdp nghién ciru: Nghién ciru hdi clru, mé ta cit ngang
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Bénh nhan ngoai tra
BVT Ha Noi
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ngogi tru tai Bénh vién tim Ha Noi

chon

Thoa man tiéu chi lua

A 4

Tham gia nghién ctu

cuu.

Ghi nhén ddc diém 1am
sang, can lam sang, cac
thudc diéu tri tai thoi
diém nhan vao nghién

Thyc hién danh gia cac
yéu td nguy co, bién
chimg, th6éi quen sinh
hoat, théi quen dinh
dudng, su tuan tri

v

A

Mo ta dac diém lam sang, cdn lam sang va cdc yéu to
nguy co cia bénh nhéian DTD kiém sodt kém

Biéu dd 1: So' dd nghién ctru

Bién so nghién citu

- Pic diém chung: Tudi va gidi, thoi gian
chén doan bénh, chi sé6 BMI, néng do HbAI1C.

- BO céu hoi: Panh gia tuan thu diéu tri
theo thang diém Morisky (MMAS-8), danh gia
hoat dong thé lyc theo thang diém IPAQ- Short
Form (IPAQ- SF)

- Bién s6 chinh ctia phan tich 1a kiém soat
duong huyét, dugc do biang HbAlc (%) chia
thanh 2 loai chinh: kiém soat duong huyét kém
d6i véi HbALC > 8% dén < 10%; va kiém soat rat
kém ddi véi HbA1C >10%

- Bién chiimg mach mau nhé cua bénh BTD
14 nhitng bién chimg l4u dai anh hudng dén cic MM
nho: Bénh vong mac, bénh than, bénh than kinh.

+Bénh vong mac dugc chia thanh 2 loai:

+ Bénh vong mac khong tang sinh: 1a sy

phat trién cua cac vi phinh mach, cac vong tinh

mach, xuét huyét vong mac, dich tiét cing va
dich tiét mém. Dau hiéu chan doan: Vi phinh
mach; chdm xuit huyét; xuét tiét dang bong gon;
phu vong mac.

+ Bénh vong mac tang sinh 1a sy hién dién
ctia cac mach mau méi, c¢6 hodc ko ¢ xult huyét
dich kinh, 1a sy tién trién cia bénh vong mac ko
tang sinh. DAu hiéu chan doan: cic tan mach mo
soi clia bé mit vong mac va dia thi gidc; co thét
cac tang sinh sgi mach va thé thiy tinh; Xuét
huyét dich kinh.

+Bénh than do BDTD 1a tinh trang protein
niéu dai ding, co thé tién trién thanh bénh than
man, dic trung boi su suy giam dan chic ning
than, tién trién dén bénh than giai doan cudi.

v’ Chin dodn

*Sang loc don gian nhat: XN nudc tiéu tai
chd (bat ky), XN microalbumin niéu
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* MAu nudc tiéu qua dém hodc miu nudc
tiéu 24h

*Bénh than tién trién nhanh khi toc do bai
tiét albumin > 300 mg / 24h

v/ Tam soat bénh vong mac do PTD

*Can kham mit va kiém tra ddy mét voi
thudc gidn dong tir cho dbi tugng:

* Bénh nhan DTD typ 1 tir 10 tudi trd 1én
trong vong 5 ndm sau khi dugc chan doan

* Tt ca bénh nhan DTD typ2 lac moi

chan doan

* Sau d6 kham mét mdi nam mét lan, hodc
khi ¢6 triéu ching hodc theo yéu cau cua chuyén
khoa mat

+Bién ching than kinh do DTD c6 biéu
hién da dang, lién quan dén cac bo phan khac
nhau ctia hé than kinh, tinh trang nay dugc phan
loai theo cac day than kinh bi anh hudng, bao
gém bénh than kinh khu tr(, lan toa, cam giac,
van dong va tu dong.

v’ Chin dodn

* Bénh nhan DTD type 1 tr 5 ndm trd 1én
va tat ca bénh nhan DTD type 2 nén duogc dénh
gia bién chimg than kinh hang ndm bang hoi bénh
va test lam sang don gian.

*Co thé sir dung test sau day dé phat hién
bién ching than kinh ngoai bién

+* Chirc nang soi nho: cam giic noéng bang
cham kim va nhiét d6

* Chirc nang soi 16n: cdm nhan rung am
thoa va monofilament 10 diém

*Cam giac bao vé€: khdm monofilament
10 diém

- Bién chimg mach mau 16n ctia bénh DTD:
Bénh dong mach vanh, dong mach ngoai vi va

105

mach mau néo. Chén dodn: Siéu Am 2D, chup
mach (MRI, CT) c6 thé sir dung dé xac dinh cac
vi tri can thi¢p tai thong mach mau.

+Bénh MM 16n ¢ giai doan dau co6 lién
quan dén cic mang xo vira trong mach mau tudi
mau cho tim, ndo, chi va cac co quan khéc.

+Giai doan mudn li€n quan dén viée tic
nghén hoan toan cac mach nay, ¢ thé lam ting
nguy co nhdi mau co tim, dot quy, tic mach va
hoai tir chi.

+B¢énh tim mach 1a nguyén nhan chinh gay
ra tan phé va tir vong & bénh nhan DTD.

Cé mdu nghién ciru: C5 miu xac dinh dyua
trén cong thic tinh ¢& mau cho nghién ctru ngang
md ta véi do tin cy 95%, sai s wdc luong 14 0.05.
p(1—p)

(p.e)*

n=2=2z>

1—af2

Trong d6: n 14 ¢& mau tdi thiéu can thiét, ¢
=0.2, o 1a do tin cay 95%

p la ty 1€ bénh nhan dai thao dudng typ 2 co
it nhat mot bién chimg vi mach trong mot nghién
clru cit ngang tr cac bénh vién Thién Tan, Trung
Qudc, p = 0.345.% Nhu vy, n = 181 bénh nhan +
10% = 199 bénh nhan.

Nghién ctou cua ching t6i thu nhan 201
bénh nhan.

Xir Iy s6 ligu: Bing phan mém thong ké
SPSS phién ban 22, dit liéu dugc trinh bay dudi
dang tan sd va ty 1€ % voi bién dinh tinh; dang
trung binh + d¢ 1éch chuan hodc trung vi (tr phan
vi) d6i véi bién dinh luong. So sanh su khac biét
gitra cac nhom dung thuat toAn MannWhitney U
test hodc t test ddi v6i cac bién lién tuc va y2 test
v6i cac bién phan loai. Khic biét c6 ¥ nghia
thong ké khi gia tri kiém dinh p < 0.05.
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Dao dirc nghién ciru: dugc sy dong y cia
nguoi bénh, thong tin ciia bénh nhan dugc bi mat
va két qua nghién ctru nham phuc vu nghién ctru
khoa hoc. Nghién ctru da dugc thong qua Hoi
déng dao duc cua Bénh vién Tim Ha Noi va duoc
ban giao d¢ tai theo quyét dinh sé 1805/QD —

ngogi tru tai Bénh vién tim Ha Noi

BVT ngay 13 thang 06 ndm 2024.

KET QUA: Qua thyc hi¢n nghién ctru trén
201 ngudi bénh dai thao dudng typ 2 kiém soat
kém, diéu tri ngoai tri tai Bénh vién Tim Ha No6i
tir thang 5 nam 2024 dén thang 6 nam 2025,
ching t6i thu dugc két qua nhu sau:

Bing 2 : Dic diém dich t&, 1Am sang va cin 1Am sang

X+SD/ n,%
Tubi Mean 69.3+8.1
< 65 tudi 50 (24.9)
> 65 tudi 151 (75.1)
Nam n,% 92 (45.8)
Nit n,% 109 (54.2)
BMI Kg/m2 | Thiéu can: BMI dudi 18.5 8 (4)
Binh thudong (BMI tir 18.5 dén 24.9) 135 (67.2)
o Thira cAn: BMI tir 25 dén 29.9. 51 (25.4)
Béo phi: BMI 30 tré 1én 7 (3.5)
Mean 23.443.1
Can nang (Kg) 58.9+9.8
C6 con ha duong huyét 9 (4.5)
Creatinin (mcgmol/L) 88.5+45.3
Mirc loc cau | GD1: GFR > 90 mL/phat/1.73m?2 68 (33.8)
than (GFR) | GD2: GFR 60-89 mL/phtit/1.73m2 65 (32.3)
GD3: GFR 30-59 mL/pht/1.73m2. 62 (30.8)
GD4: GFR 15-29 mL/pht/1.73m2 5(2.5)
GD4: IGFR < 15 mL/phat/1.73m2 1(0.5)
Mean 79.5+34.5
Ure (mmol/L) 7.6+3.4
Protein niéu 22.5+£70.8
Glucose bat ki (mmol/L) 10.8+5.6
HbAIC (%) | <10% 159 (79.1)
>10% 42 (20.9)
mean 9.2+1.2
GOT (U/L) 32.2+44.9
GPT (U/L) 30.2427.9

Nhdn xét. Ti 1€ nguoi bénh thtra can chiém 25.4%; ti 18 nguoi bénh suy than giai doan 2-3 chiém

ti 1€ cao
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Bang 3: Pic diém thoéi quen va bénh 1y kém theo
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Bénh ly kém theo n %
Hat thube 5 2.5
Ruou/bia 1 0.5
BN tir chdi tiém Insulin 7 3.5
Tang huyét ap 175 87.1
Suy tim 66 32.8
Dot quy hodc tai bién thoang qua. 17 8.5
Bénh tim thiéu méau cuc bo 174 86.6
Nhdn xét: Ti 1& bénh nhéan ting huyét 4p va bénh tim thiéu méau cuc bo cao.
Bang 4: Pic diém thoi gian phat hién DTD va bién chirng.
n %
Thoi gian phat hién PTD Moéi phat hién 5 2.5
<1 nam 4 2
I -<5nam 36 17.9
5- <10 ndm 30 14.9
>10 ndm 126 62.7
Bién chirng Khong 12 6.0
Bién chirmg mach méu nho 159 79.1
Bién chuing (BC) mach mau lon 189 94.0
Ca2 109 54.2

Nhin xét: Da s bénh nhan duoc chan doan dai thio dudng tir trén 10 nim (62,7%), trong khi chi
2.5% mai phat hién bénh; ti 1¢ bién chiing mach mau nhd va 16n cao.

Bang 5: Pic diém yéu td lién quan va bién chimg véi mirc HbA1C.

Téng HbA1C 8 | HbA1C > b
-10% 10%
Thoi gian phat hién | M&i phat hién 5 4(80) 1(20) 0.08
DT <1 ndm 4 4(100) 0(0)
1 -<5nam 36 32(88.9) | 4(11.1)
5 -< 10 nam 30 27(90) 3(10)
>10 nim 126 92(73) 34(27)
BMI (n, %) Gay 8 6(75) 2(25) 0.28
Trung binh 135 112(83) 23(17)
Thira cn 51 36(70.6) | 15(29.4)
Béo phi 7 5(71.4) 2(28.6)
Théi quen Hut thudc 14/thude lao 5 2(40) 3(60) 0.02
Ruou/bia 1 1(100) 0(0) 0.6
BN tir chdi tiém Insulin 7 6(85.7) 1(14.3) 0.66
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Kham dinh ky (n, %) | Khong 11 7(63.6) 4(36.4) 0.19
Thinh thoang 190 152(80) 38(20)
Thuong xuyén 0 0 0
Diéu trj Thudc vién >=2 vién 64 60(93.8) 4(6.3) 0.004
(n, %) Thudc vién + insulin nén 35 25(71.4) 10(28.6)
Thudc vién + insulin 62 47(75.8) | 15(24.2)
mix
Thudc vién + Insulin 40 27(67.5) | 13(32.5)
basal bolus
S6 nhém thudc diéu | 1 nhém thube 4 2(50) 2(50) 0.11
tri tiéu dudng 2 nhom thube 29 2793.1) | 2(6.9)
3 nhém thudc 54 43(79.6) | 11(20.4)
4 nhém thubc 84 61(72.6) | 23(27.4)
> 5 nhom thudce 29 25(86.2) | 4(13.8)
TS ha dwong huyét (n, %) 9 7(77.8) 2(22.2) 0.92
Khong 192 152(79.2) | 40(20.8)
Bién chimg Khong 12
(n, %) BC mach méu nho 119(74.8) | 40(25.2) | 119(74.8) | 0.004
BC mach mau 16n 149(78.8) | 40(21.2) | 149(78.8) | 0.7
Ca2
Tuén thi didu tri | Thip/khong 37(18.4) | 13(35.1) | 24(64.9) | 0.001
(MMAS-8)(n, %) | Trung binh 4421.8) | 31(70.5) | 13(29.5)
Tét 120(59.8) | 115(95.8) | 5(4.2)
Hoat déng thé lwc | Thip 92(45.8) | 66(71.7) | 26(28.3) 0.03
(IPAQ- SF) Hoat dong trung binh 81(40.3) | 67(82.7) | 14(17.3)
(n, %) Hoat dong cao 28 (13.9) | 26(92.9) | 2(7.1)

Nhdn xét: Thoi quen hit thude 14 c6 lién quan voi HbALC > 10%, nhom c6 bién ching mach
mau nhé (mat, than, than kinh) c¢6 ty 16 HbA1C >10% cao hon c6 ¥ nghia thong ké, tuan thu diéu trj va
hoat dong thé luc c6 su khac biét co ¥ nghia théng ké & 2 nhom HbA1C
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Bang 6: Phin tich hdi quy Logistic lién quan dén bién chimg
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Bién chimg mach méu 16n

Bién chimg mach méu nho

OR (95% CI) p OR (95% CI) p
Gay 0(0-0) 0.87 1 -
BMI (n, %) Tn{ng l::mh 1(0-0) 0.99 4(0.45-35.79) 0.22
Thira can 0(0-0) 0.99 1.57(0.34-7.29) 0.57
Béo phi 0(0-0) 0.99 | 2.25(0.45-11.13) | 0.32
8 -10% 1 i
HbAIC HbA1C > 10% 3.14(1.28-6.37) | 0.01 | 6.72(1.55-29.08) | 0.01
Méi phat hién 0(0-0) 0.46 1 -
Thes wian ohat hia <1 nim 0.2(0.02-2.08) | 0.18 | 0.13(0.02-1.24) | 0.08
oy S PRALIER T~ <5 nam i = | 0.540.07-3.94) | 0.54
5- <10 nam 0.4(0.11-1.5) 0.18 | 0.27(0.12-0.59) | 0.000
>=10 nam 1.45(0.17-12.52) | 0.74 | 0.7(0.31-1.58) 0.39
TS Ha dudng huyét | Khong 0 - 0.64(0.16-2.65) | 0.54
(n, %) Co 1 _ 1 _
GD1: GFR > 90
mL/phat/1.73m2 1 - 1 -
GD2: GFR 60-89
mL/phat/1.73m2 0(0-0) 1 0(0-0) 1
GD3: GFR 30-39
MLCT mL/phtt/1.73m?2. 0(0-0) 1 0(0-0) 1
GD4: GFR 15-29
mL/phat/1.73m2 0(0-0) 1 0(0-0) 1
GD4: IGFR < 15
mL/phat/1.73m2 1(0-0) 1 1(0-0) 1
Thudc vién >=2 1 - 1 -
vién
Thubc vien +]| 0.51(0.1-2.65) | 0.42 | 0.19(0.08-0.49) 0
Diéu tri insulin nén
(n, %) Thubc vién + - 1 0.3(0.11-0.82) 0.02
insulin mix
Thuéc viéen +| 0.76(0.13-437) | 0.76 | 0.32(0.13-0.82) | 0.02
Insulin basal bolus
) s . Thép/khéng 3.27(1.41-26.45) | 0.027 | 7.21(1.64-31.6) 0.01
(Th‘iill‘;g“s‘)*(‘ﬁ“;"; Trung binh 3.91(1.493147) | 0.02 | 3.21(1.17-883) | 0.02
Tot 1 - 1 -
Thép 3.67(1.85-15.75) | 0.008 | 3.16(1.16-8.57) | 0.02
Hoat dong thé lwc | Hoat dong trung | 3.21(1.75-13.81) | 0.012 | 1.35(0.53-3.45) | 0.53

(IPAQ- SF)(n, %)

binh

Hoat dong cao

1

1
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Bc diém lam sang, cdn lam sang, cdc yéu t6 nguy co ciia kiém sodt dwong huyét kém trén bénh nhan ddi thao dwong
ngogi tru tai Bénh vién tim Ha Noi

Nhdn xét: Phan tich hdi quy Logistic cho thiy mot s6 yéu t6 ¢6 lién quan c6 y nghia t6i bién
ching mach méu nhd: HbA1C > 10%, tuan tha diéu tri thép va trung binh (MMAS-8), hoat dong thé
luc thip (IAPQ-SF); yéu t6 anh hudong téi bién chirng mach mau 16n: HbA1C > 10%, tuan thu diéu trj
thép va trung binh, hoat dong thé luc thép va trung binh.

Bang 7: Phin tich hdi quy don bién — da bién lién quan dén HbA1C > 10% cao hon

Pon bién Pa bién
OR (95% CI) p OR (95% CI) p

BMI (n, %) Gay 0.83(0.08-8.24) 0.88 0.95 (0.20-4.62) 0.95

Trung binh 0.51(0.09-2.81) 0.44 0.83 (0.23-3.07) 0.78

Thtra can 1.04(0.18-5.98) 0.96 1.12 (0.30-4.20) 0.87

Béo phi 1 ; 1 -
Thoi gian phat | Méi phat hién 0.68(0.07-6.27) 0.73 0.88 (0.30-2.61) 0.82
hién DTD <1 nim 0.03(0.01-0.12) | 0.01 | 0.07(0.01-0.40) | 0.005

I -<5nam 0.34(0.11-1.03) 0.06 0.38 (0.12-1.21) 0.10

5 - <10 nam 0.3(0.09-1.06) 0.06 0.36 (0.11-1.18) 0.09

>=10 nam 1 - 1 -
Théi quen Hut thudc 1a/thude 0.22 (0.06-0.85) | 0.03

lao 0.17(0.03-0.97) 0.04

Ruou/bia 1.47(0.57-3.78) 0.42 1.35(0.48-3.84) 0.57
TS Ha duong | Khong 1 - 1 -
huyét (n, %) Co 0.92(0.18-4.61) 0.92 0.89 (0.35-2.29) 0.81
MLCT GD1: GFR > 90 1 -

mL/phuat/1.73m2 1 -

GD2: GFR 60-89 4.62 (1.0220.88) | 0.047

mL/phut/1.73m2 5.63(1.25-25.36) 0.02

GD3: GFR 30-59 6.23 (1.20-32.15) | 0.029

mL/phat/1.73m2. 8.84(1.93-4038) | 0.9

GD4: GFR 15-29 3.54 (0.45-27.62) 0.23

mL/phat/1.73m2 5(0.37-68.08) 0.23

GD4: IGFR < 15 - -

mL/phuat/1.73m2 - -
Tuan tha diéu | Thip/khong 5.12(1.13-23.14) 0.03 3.42 (1.12-10.41) | 0.031
tri (MMAS-8)(n, | Trung binh 2.72(0.58-12.79) 0.9 1.88 (0.47-7.53) 0.37
") Tét 1 i 1 i
Hoat ddng thé | Thap 42.46(13.84-130.3) | 0.001 | 14.35(3.25-63.40) | 0.001
lwe (IPAQ- | Hoat dong trung 4.26 (1.02-17.79) | 0.047
SF)(n, %) binh 9.65(3.19-29.12) 0.9

Hoat dong cao

1
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Nhdn xét: Phan tich hdi quy don bién cho thdy mot sé yéu td co lién quan HbA1C cao hon ¢6 ¥

nghia thong ké: phat hién dudi 1 ndm c6 ti 1& thap hon HbA1C cao, tuan thii didu tri thap/khong va

hoat dong thé luc thap. Khi phan tich da bién, cac yéu té nay van ¢ ¥ nghia thong ké

BAN LUAN

Pic diém cia dbi twong nghién ciru, 1im
sang va can lam sang.

Trong nghién ciru ctia chiing t6i bao gdom 201
bénh nhan dugc chan doan DTD typ2 kiém soat
kém c6 ti 1& nit chiém 54.2%, nam chiém 45.8%.
Nhu vay ti 18 nit cao hon nam, két qua nay phu hop
v6i nghién ctru khac nhu nghién ctru cia bénh vién
Bach Mai (2013 — nit chiém 52.3%), khac véi
nghién ctru cua Irenne Vinagre khi gidi nam trong
nghién ctru chiém ti 1 cao hon 1a 54%.”*

Tir két qua cua bang 2 cho thdy tudi trung
binh trong nhom nghién ctru 1a 69.3+8.1, trong do
tudi tir 65 trd 1én chiém 75.1%. Két qua nay twong
dong v6i nghién ctru ciia Nguyén Thi Lan Huong
v6i ti 16 tir 65 tudi chiém 54.1% 5 hay quan thé
bénh nhan DPai thdo dudng typ 2 ndi chung trong
nghién ciru cat ngang ciia Josep Franch-Nadal trén
phan 16n khu vuc Pia Trung Hai.'® Két qua goi ¥
cho viéc can tap trung can thiép cho nhom bénh
nhan ¢ nhimg dic diém nay. Thém vao do ti 18
thira cin trong nghién ctru ciia chung téi chiém
25.4% va ti 18 béo phi chiém 3.5%. Ti 1& nay thap
hon nghién ctru ciia Nguyén Thi Lan Huong (ti 18
thira can - béo phi chiém 50.4%) hay nghién ctru

ctia Josep Franch-Nadal.>!?

Trong 201 bénh nhan trong nghién ctu c6
HbA1C trung binh 12 9.2 £+ 1.2 (%), trong do ti 1¢
HbA1C <10% c6 159 bénh nhan chiém 79.1% va
HbA1C >10% c6 42 bénh nhan chiém 20.9%. Ti
1¢ nay khac nghién ciru cua tac gia Nguyén Thi
Lan Huong (ti 18 HbA1C > 10% chiém 59.8%).

Ti 1€ bénh nhan phat hién DTD typ2 trén 10

nam trong nghién ciru cia chung toi chiém
62.7%. Ti 1& ndy cao hon hin trong nghién ciru
cua tac gia Nguyén Thi Lan Huong (39.3%) hay
tac gia DS Dinh Tung (23.33%).5:!!

Trong nghién ctru ctia ching t6i chi c6 9
bénh nhan chiém 4.5% ghi nhan ¢ con ha dudng
huyét, va tit ca cac con ha dudng huyét nay déu ¢
muc do nhe khong c6 bénh nhan nao can nhap
vién. trong khi d6 nghién ciru ctia tac gia Nguyén
Thi Lan Huong c6 toi 50.8% c6 con ha duong
huyét ma khoéng phai nhdp vién va 8.2% ha
duong huyét va phai nhap vién trudc d6.° Diéu
nay anh hudng tdi kha nang tuan tri cia bénh
nhan, tir d6 anh hudng toi hidu qua kiém soat
dudng mau, didu ndy c6 thé ly gidi cho viée ti 1¢
HbA1C >10% trong nghién clru cua chung toi
thap hon.

Ti 1€ bénh ly kém theo cao nhat trong
nghién ctru cia ching t6i 14 tang huyét ap (THA)
va bénh tim thiéu méu cuc b lan lugt 1a 87.1%
va 86.6%, sau d6 13 suy tim chiém 32.8%. Ti 1¢
THA nghién ctru ctia chiing t6i cao hon hin tac
gia Nguyén Thi Lan Huong hay tic gia D6 Dinh
Tung.>'" Pidu nay cé thé ly giai do dic diém
quﬁn thé dic trung cua Bénh vién Tim Ha Noi,
bao gdm cac bénh ly tim mach méic kém. Tuy
vdy, ti 1¢ nay thip hon nghién ctu cua tac gia
Huynh Phi Hung.'?

V6i két qua ghi nhan tai bang 4, ti 1& bién
chimmg mach méau nhé trong nghién ctru cua chung
t6i 12 79.1% va bién chirng mach mau 16n 1a 94%,
cd téi 54.2% bénh nhan trong nghién ciu cd ca
bién ching mach méu nhd va mach mau 16n, chi

c6 6% bénh nhan chua c6 bién chiing mach mau.
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Khi so sanh véi cac tac gia khac, ti 18 bién chimg
mach mau trong nghién clru cua ching téi cao
hon, cu thé tac gia Dinh Qudc Béao ghi nhan: Ti 18
bénh 1y tim mach do xo vita bao gdm hoi chimg
mach vanh man va bénh dong mach ngoai bién
lan luot 12 38.5% va 0.4%, i 1& suy tim 13 2.4% va
ti 1¢ bénh than man 1a 8.1%;" tac gia Nguyén Thi
Lan Huong: ti 1& bién ching mach mau nho
chiém 27.7%, bién ching mach mau Ién 1a
10.7%.° Diéu nay ly giai boi ddc trung trong quan
thé cia bénh nhan cia Bénh vién Tim Ha Noi,
bénh nhan diéu tri trong chuong ngoai tra boi
nhitng bién ching ciia DTD typ2.

Cic yéu to nguy co ciia bénh nhan PTD
typ2 kiém soat kém.

Ti 1& hat thudc 14 hodc thudc lao trong nghién
ciu cao hon c6 y nghia ¢ nhém bénh nhan co
HbAIC > 10%. Ti 1¢ bién chimg mach méau nho, ti
1é tuan thi didu tri danh gid trén thang diém
MMAS-8 va hoat dong thé luc theo thang diém
IPAQ-SF c¢6 su khéc biét co ¥ nghia thong ké ddi
v6i 2 nhom HbA1C. Trong nghién clru, chiing to1
nhén thdy ca bién ching mach mau I6n va mach
méu nho trong nghién ciru cta ching t6i déu co ti 18
cao hon & nhém c¢6 HbAIC cao hon, mic du dbi
voi bién chimg mach méau 16n chua co y nghia
théng ké. Diéu nay khac v6i nghién clru cua tac gia
Nguyén Thi Lan Huong: Trong khi ty 1¢ bién chimng
mach méu 16n ¢6 xu huéng thip hon khi kiém soat
dudng huyét kém hon. Nhung van c6 su tuong
dong nhiéu nghién ctru 16n khac, rang kiém soat
duong huyét t6t lam giam ty 1& cac bién chimg
mach méu nhé & bénh nhan Diéi thio duong.’

Trong nghién ctru cua chung t6i ti I¢ tuan tri
thdp/khong va trung binh lan Iuot 1a 18.4% va
21.8%, ti 1¢ hoat dong thé luc thép, trung binh va

Pdc diém lam sang, cdn ldm sang, cdc yéu t6 nguy co ciia kiém sodt dwong huyét kém trén bénh nhdn ddi thao dieong

ngogi tru tai Bénh vién tim Ha Noi

cao lan luot 12 45.8%, 40.3% va 13.9%. Diéu nay
c6 thé dugc giai thich rang bénh nhan c6 xu hudng
tuan thi ding thudc tot hon 1a thay ddi 16i song lanh
manh trong 1 thoi gian kéo dai. Piéu nay ciing
twong tu nghién ctru cla tic gia Nguyén Thi Lan
Huong, khi ti 1& tudn tri kém chi chiém 26.2%.°

Khi phan tich hdi quy Logistic ching toi
ghi nhan mot sé yéu td c6 lién quan c6 ¥ nghia
théng ké véi bién ching mach mau 16n va mach
méu nho. Cu thé, yéu té anh hudng téi bién
chimg mach méu nho ¢ y nghia thong ké véi p <
0.05 bao gébm: HbAIC > 10% voéi OR = 6.72
(CI: 1.55-29.08, p = 0.01), tuan thu diéu tri thip
va trung binh (MMAS-8) vi OR = 7.21 (CI: 1.64
—31.6, p=0.01) va OR =3.21 (CI: 1.17-8.83, p =
0.02), hoat dong thé luc thap (IAPQ-SF) véi OR
=3.16 (CI: 1.16-8.57, p=0.02); yéu t& anh huong
t6i bién ching mach méau 16n c¢6 ¥ nghia thong ké
v6i p < 0.05 bao gdbm: HbAIC > 10% véi OR =
3.14 (CI: 1.28-6.37, p=0.01), tuan thu diéu tri
thdp va trung binh véi OR = 3.27 (CI: 1.41 —
26.45, p=0.027) va OR =3.91 (CI: 1.49-31.47, p
= 0.02), hoat dong thé luc thip va trung binh véi
OR = 3.67 (CIL: 1.85-15.75, p=0.008) va OR =
3.21(CI: 17.5-13.81, p = 0.012). Trong khi do,
tac gia Nguyén Thi Lan Huong cho thiy cac bién
chimg vi mach (bang chimg cua tinh trang kiém
soat duong huyét kém trong 1 thoi gian dai)
thuong gip & trén nhitng bénh nhan c6 cac yéu td
bao gdm chi s6 khdi co thé cao (OR = 0.080, CI:
0.013- 0.484, p= 0.006) va tuan thi diéu tri kém
(OR = 0.193, CI: 0.041- 0.901, p= 0.036).

Dai thdo duong kiém soat kém co nhiéu
tiéu chi dé danh gid, tuy vay trong khudén kho
nghién ctru, chiing toi dung chi s6 HbA1C cao dé
danh gia. Phan tich hdi quy don bién cho thay
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mot s6 yéu té ¢6 lién quan HbA1C cao hon c6 ¥
nghia thong ké: phat hién dudi 1 ndm c6 ti 1& thap
hon HbA1C cao, xuat hién bénh than man giai
doan 2, tuan thu diéu tri thdp/khong va hoat dong
thé luc thap. Cu thé, voi thoi gian phat hién dai
thdo dudong type 2 dudi 1 ndm c6 OR = 0.03 (CIL:
0.01-0.12, p = 0.01); bénh than man giai doan 2
c6 OR =5.63 (CI: 1.25-25.36, p = 0.02), tuan thu
diéu tri thap/khong c6 OR = 5.12 (CI: 1.13-23.14,
p = 0.03) va hoat dong thé luc thap c6 OR = 42.46
(CI: 13.84-130.3, p = 0.001). Khi phan tich da bién,
cac yéu té con lién quan téi HbA1C cao nay van co
¥ nghia thong ké. Cu thé, véi thoi gian phat hién dai
thdo duong type 2 dudi 1 ndm c6 OR = 0.07 (CL:
0.01-0.40, p = 0.005); bénh than man giai doan 2
c6 OR =4.62 (CI: 1.02-20.88, p = 0.047), tuan thu
diéu tri thap/khong c6 OR = 3.42 (CL: 1.12-
10.41.14, p = 0.031) va hoat dong thé luc thdp c6
OR =14.35 (CI: 3.25-63.40, p = 0.001).

KET LUAN

Két qua cho thay nhém ngudi bénh cao tudi
chiém ti 18 16n, bénh nhan c6 xu hudng tudn thi
ding thudc tét hon 14 thay di 16i song lanh manh
trong 1 thoi gian kéo dai. Yéu té anh huong t6i
viéc kiém soat HbA1C té hon bao gdm: phat hién
dudi 1 nam ¢ ti 1¢ thip hon HbA1C cao, tun tha
diéu tri thap/khong va hoat dong thé luc thap.
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