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ABSTRACT
Glycemic control and antihyperglycemics
prescribing in outpatients with type 2
diabetes who had health insurance at the
National Hospital of Endocrinology

Introduction: The study used electronic
prescription data to describe the status of
glycemic control and prescribing in outpatients
with type 2 diabetes at the central hospital of
endocrinology. Subjects: Outpatients with
type 2 diabetes who had health insurance and
adhered to their follow-up visits from January
to December 2019. Methods: Retrospective
descriptive  design with  whole-sample
sampling. Results: 96.5% of the patients had
HbA 1c tests at least 2 times per year; 46.9% of
HbAc tests resulted in <7%. Metformin and
insulin were prescribed for about ~80% and
65% of patients, respectively. Combination
regimens of insulin and 2 or more oral
antihyperglycemic drugs accounted for about
~30% and a combination of 3 or more oral
medications accounted for approximately
~20% of prescriptions. 53.2% of the regimens
at HbAlc <7% were oral medications only,
in single or combinations. More than 90% of
regiment at HbAlc > 8.5% had insulin only or
insulin with oral medications. The prescription
rates of SGLT2 inhibitors for diabetic
patients with cardiovascular or chronic
kidney diseases were 10-12%. Conclusions:
About half of the studied patients had HbAlc

<7%. About antihyperglycemic prescribing,
metformin was used in most patients, and the
regimen of insulin with 2 oral medications
was the most popular. More than half of
patients with HbA1c<7% were prescribed
only oral medications while most patients
with HbAlc > 8.5% were prescribed insulin.
Low proportions of diabetic patients with
cardiovascular disease or kidney disease were
prescribed SGLT?2 inhibitors.

Keywords: type 2 diabetes, blood glucose
monitoring, prescribing, antihyperglycemic
medication, national hospital of endocrinology.

TOM TAT

Gioi thiéu: Nghién ctru su dung dir liéu
ké don dién tr dé mo ta thyc trang ké don
va kiém soat duong huyét trén bénh nhan dai
thdo duong tip 2 (BTP) ngoai tr 6 bao hiém
y té tai bénh vién chuyén khoa noi tiét tuyén
Trung wong. Poi tweng: Dit lidu ké don dién
tir cua bénh nhan co chan doan BDTD tip 2,
c6 bao hiém y té va tai kham déu dan trong
nam 2019. Phuwong phap nghién ciru: Mo ta
hoi ciru, 1dy mau toan bg. Két qua: 96,5%
bénh nhan dugc xét nghiém HbAlc it nhét 2
lan trong ndm; 46,9% luot xét nghiém HbAlc
c¢6 két qua < 7%. Metformin va insulin duoc
ké & khoang ~ 80% va 65% don. Phac do
insulin két hop 2 thudc udng tré 1én chiém
khoang 30%, phac d6 3 thudc udng tré 1én
chiém khoang ~20%. 53,2% phac dd trén
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bénh nhan c6 HbAlc < 7% chi la cac thude
ubng, don doc hodc phdi hgp. Hon 90% phac
db trén bénh nhan c6 HbA 1c > 8,5% la insulin
don doc hodc phdi hop véi cac thude udng.
Ty 18 ké don thudc e ché SGLT2 trén bénh
nhan mic kém bénh tim mach va than khoang
10-12%. Két luan: Vé thuc trang kiém soat
duong huyét, khoang ' s6 bénh nhan c6
HbA 1¢<7%. Vé thuc trang ké don, metformin
1a thube duoc st dung & hau hét bénh nhan,
phac d6 insulin két hop 2 thudc udng 1a phac
d6 phd bién nhat. Phan 16n bénh nhan co
HbA 1c<7% duoc ké don chi cac thube ubng
trong khi hau hét bénh nhan c6 HbAlc >
8,5% duoc ké insulin. Ty 1 thip bénh nhan
DTP mic kém bénh tim mach va bénh than
duoc ké don thude tre ché SGLT2.

Tir khoa: dai thao dwong tip 2, giam sat
diong huyét, ké don, thuoc ha dwong huyét,
bénh vién Ngi tiét Trung Uong.

Tac gi lién hé: Lé Thi Uyén

Ngay nhén bai: 10/10/2023

Ngay phan bién khoa hoc: 25/10/2023
Ngay duyét bai: 1/11/2023

I. PAT VAN PE

bai thao duong (PTD) 1a mot bénh 1y
man tinh ngay cang pho bién. O Viét Nam,
ty 16 mic DTD tip 2 gan nhu ting gip doi
trong vong 10 nam tir 2000 dén 2012 [4],
[5]. Viéc quan ly bénh nhan BDTD tuén thu
theo khuyén cdo s& ting kha ning dat cac
muc tiéu diéu tri. Mot sd nghién ctru da
phat hién ty 1¢ khong nho bénh nhan BTD
chua dugc quan ly ti uu, vi du 16,9-58,4%
khong duoc 1am xét nghiém HbA Ic diy du
[9], khoang 40% bénh nhan khong dugc lya
chon thubc kiém soat duong huyét phu hop
[11]. O Viét Nam, mot sé nghién ctru trén
bénh nhan DTD da mo ta dwoc dic diém
bénh ly, mic d6 kiém soat dudong huyét va
bién chung. Pudng huyét ciia bénh nhan
DTD tip 2 di cai thién dang ké, vi du ty
1¢ bénh nhan c6 HbAlc < 7% trong mot
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nghién ciru nim 1998 la 18%, dén nam
2019, mot nghién ctru khac ghi nhan ty 1€
nay 13 36,1% [3], [7]. Tuy nhién, hién phan
l6n bénh nhan (63,9%) c6 HbAlc > 7% va
khoang 12% bénh nhan c6 HbAlc > 10%
[3]. Cac nghién clru nay ciing mo ta ty 1¢ cac
thudc ha duong huyét dugc ké don nhung
ch yéu 1a ty 18 hién hanh tai mot thoi diém.

Bénh vién Noi tiét Trung Uong 14 co sd' y
té dau nganh vé diéu tri cac bénh Iy noi tiét
nhu DTD. M6t khao sat vé sir dung thudc trén
bénh nhan DTD ngoai tra tai Bénh vién da
dugc thuc hién tor 2008 nhung chi tép trung
vao cac thude duong udng [6]. Mot nghién
clru gan day ciing md ta viéc lya chon phéc
d6 ha duong huyét nhung tap trung trén bénh
nhan méi dugc chan doan TP [2]. Vi vay
cin c6 nghién ctiru ddy du hon dé xac dinh
nhitng diém can cai thién trong quan 1y bénh
nhan DTD ¢ mdt bénh vién chuyén khoa dau
nganh. Day 1a li do chiing toi tién hanh nghién
ctru dya trén dit lidu ké don dién tir dé mo ta
tinh trang ké don va kiém soat duong huyét
cua bénh nhan BTD tip 2 ngoai tra tai Bénh
vién Noi tiét Trung Uong.

I1. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

Dt liéu ké don dién tr cua bénh nhan co
chan doan DTD tip 2, co bao hiém y té va
dang dugc quan ly ngoai trt tai bénh vién Noi
tiét Trung Uong, tai kham du 12 1an trong thoi
gian thang 1 — 12/2019.

Tiéu chudn logi trir: Dt liéu cua bénh
nhan dudi 18 tudi, phu nit co6 thai, bénh nhan
khong tai kham déu trong 12 thang (tuc 1a it
nhit ¢6 1 thang khong tai kham hodc khoang
cach giita hai 14n tai kham lién tiép < 25 ngay
hodc > 35 ngay), nhép vién, hodc it nhét 1 don
thudc khong c6 thude ha duong huyét.

2. Phuong phap nghién ciu

Thiét ké nghién civu: M6 ta hoi ciru thong
qua thu thap dir li¢u ké don dién tu.

Phurong phdp ldy mau: Lay toan bd dix
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liéu thoa man tiéu chuén lya chon.

Qui trinh ldy mau: (1) trich xuat danh sach
bénh nhan c¢6 chan doan TP tip 2 va tai kham
du 12 thang trong nam 2019 dya vao dir li€u
kham ngoai tru tai trong thang 1-12/2019; (2)
loai BN khéng tai kham déu trong 12 thang
dwa vao thong tin vé ngay tai kham.

Thu thap dit liéu: Thu thap thong tin tai 12
lan tai kham cua timg bénh nhan, bao gom:
tudi, gidi, bénh mic kém, xét nghiém mau
(glucose, HbA 1¢) va don thudc.

Chi tiéu nghién ciru: tin suat va két qua
giam sat duong huyét, ty 18 cac thube va phéac
d6 ha duong huyét.

Xir Iy 56 liéu: Dir litu dugc xur 1y bang
phan mém SAS 9.4.

3. Pao durc trong nghién ciru

Dé cuong nghién ciru d3 duoc thong qua
bo1 Hoi déng dao duc va khoa hoc cia Bénh
vién Noi tiét Trung Uong (S6 789/HDDD-
BVNTTW ngay 20 thang 10 nam 2020).

IIL. KET QUA NGHIEN CUU

1. Pic diém chung ciia bénh nhan

Dt liéu cua 2001 bénh nhan DPTD tip 2
dugc dua vao nghién ciru. Dic diém chung
cua cac bénh nhan ghi nhan ¢ thang 1 dugc
mo ta trong Bang 1.

Bang 1. Dic diém chung ciia bénh nhan (N=2001)

Dic diém S6 bénh nhan (%) Pic diém S6 bénh nhan (%)
Tuoi Bénh miic kém
Trung binh + SD 63,5+9,9 Tang huyét ap 1699 (84,9)
18-64 1063 (53,1) Réi loan lipid méu 1867 (93,3)
65-<75 695 (34,7) Bénh tim mach do xo via* 294 (14,7)
>75 243 (12,1) Bénh than man 170 (8,5)
Gidi tinh (i) 1147 (57,3) Suy tim 8 (0,4)

*Cac bénh ly tim mach do xo vira trich xudt dwoc tir bénh dn dién tir bao g&m: Pau thdt
nguee on dinh, bénh dong mach ngoai bién do xo vita, tién sir dot quy, tién sit nhoi mdu co tim
va bénh tim thiéu mau cuc bé khac.

Nhdn xét: Bénh nhan c6 tudi trung binh 12 63,5. Phan 16n bénh nhan 14 nit (57,3%). Hau hét
BN mic kém ri loan lipid mau (93,3%) va ting huyét ap (84,9%).

2. Pic diém kiém soat duwong huyét

Tan suat xét nghiém glucose va HbAlc trong 12 thang dugc trinh bay ¢ Bang 2.

Bang 2. Tan suit xét nghiém glucose va HbAlc (N=2001)

Tan suat S6 bénh nhan (%) Tan suat S6 bénh nhan (%)
Xét nghiém glucose Xét nghiém HbAIc

6-8 lan 88 (4.4) 1 lan 65 (3,2)

9 lan 149 (7.,4) 2 lan 314 (15,7)

10 lan 266 (13,3) 3 lan 874 (43,7)

11 lan 345 (17,2) 4 lan 697 (34,8)
12 lan 1152 (57,6) 5-10 lan 44 (2,2)
Khong c6 thong tin 1 (0,05) Khong c6 thong tin 7(0,3)

Nhdn xét: Phan 16n bénh nhan (57,6%) duoc xét nghiém glucose déu dian mdi thang 1 lan.
Hau hét bénh nhan (96,5%) dugc xét nghiém HbA I¢ it nhat 2 lan trong nam.
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Phén b két qua xét nghiém glucose va HbA lc duoc mé ta trong Bang 3 va 4.

Bing 3. Phan b6 két qua xét nghiém glucose

S6 lwgt xét nghiém (%)
Glucose (mmol/l) Téng sb BN 18-64 tudi | BN >65 tudi | P
(N=22304) (N=11830) (N=10474)
Trung binh + SD 7,49 £2,17 7,36+ 2,06 7,64 +227 | <0,0001
<72 11527 (51,7) 6411 (54,2) 5116 (48,4) | <0,0001
7,2-<10 8362 (37,5) 4335 (36,6) 4027 (38,5)
>10 2415 (10,8) 1084 (9,2) 1331 (12,7)

Nhdn xét: Glucose mau trung binh trong cac luot xét nghiém 1a 7,49 mmol/l. Khoang ¥ s6
luot xét nghiém c6 két qua < 7,2 mmol/l). Glucose méau trung binh trong nhom tudi >65 cao
hon trong nhém tudi 18-64 (P<0,0001).

Bang 4. Phan bd két qua xét nghiém HbAlc

S6 lwot xét nghiém (%)
HbAlc (%) Tong s6 BN 18-64 tudi | BN >65tudi | P
(N=6332) (N=3415) (N=2917)
Trung binh + SD 724 +122 7,14 + 1,20 736+ 126 | <0,0001
<7 2971 (46,9) 1730 (50,7) 1241 (42,5) | <0,0001
7-<85 2368 (37,4) 1216 (35,6) 1152 (39.5)
8,5-<10 782 (12,4) 371 (10,9) 411 (14,1)
>10 211 (3,3) 98 (2,9) 113 (3,9)

Nhdn xét: HbAlc trung binh trong cac luot xét nghiém 1a 7,24%. Gan Y luot xét nghiém
HbA lc (46,9%) c6 két qua <7%. HbA ¢ trung binh trong nhém tudi =65 cao hon trong nhém
tudi 18-64 (P<0,0001).

3. Pic diém lwa chon thudc va phac dd ha duong huyét

Ty 1é ké don cac nhom thude va phac d6 ha duong huyét theo thoi gian duge mo ta 1an luot
& Hinh 1 va 2. Tong s don (hay phac d6) mdi thang 1a 2001.

80% Metformin
o,

:Z; Insulin
gso% - - Uc ché& DPP-4
S 40%

‘;: 30% Sulfonylure
20% Uc ché& SGLT-2
10% \/_/

0% N\ Acarbose

T1 T2 T3 T4 T5 T6 T7 T8 T9 Ti0 Ti1l Ti2

Hinh 1. Ty 1& ké don cac nhom thude ha dudng huyét theo thoi gian
Nhdn xét: Metformin va insulin dugc ké phd bién nhét véi ty 1é don hang thang khoang 80%
va 65%. Ty 18 don ké metformin, insulin va sulfonylure kha 6n dinh trong 12 thang. Ty 1& don
ké thudc tre ché DPP-4 ting dan déu trong khi ty 18 don ké thudc wre ché SGLT2 ting rd rét tir
T7 d&én cudi nam. Acarbose duoc sir dung rat it va khong duge st dung tir thang 8.
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Hinh 2. Ty 1é ké don cac phac d6 ha dudng huyét theo thoi gian

Nhdn xét: Phac d6 phd bién nhét 1a insulin két hop véi it nhat 2 thude udng (27-32%), sau
d6 1a phac do 3 thudc udng tré 1én (20-22%). Rat it don ké 1 thude udng (2-3%).

Nhom thube tre ché SGLT2 da duge chuing minh 1¢1i ich o rét trén bénh nhan BTD méc kém
bénh tim mach xo vira, suy tim va bénh than man. Ty 1¢ ké don nhom thude nay trén cac nhém
bénh nhan c6 bénh tim mach va bénh than, va so véi ty 1& ké don trén tong s bénh nhan trong
nghién cru dugc mo ta trong Hinh 3.

25

Bénh mic Tongdon/ S8 doncé

2 ::m\j kem 12thdng  SGLT2i (%)
_ T e BTM 3385 353 (10,4)
§ 15 Suy tim
3 . Pra BTMXV 6248 756 (12,1)
= /

. /// Suy tim 204 20(9,8)

. 7 Téng 24012 3098 (12,9)

T1 T2 T3 T4 T5 T6 T7 T8 T9 T10 Ti11 T12

Hinh 3. Ty 1¢ ké don thudc wrc ché SGLT2
Nhan xét: Ty 1€ ké don thudc e ché SGLT?2 trén bénh nhan mac kém bénh than man va
bénh tim mach xo vita kha trong dong va c6 xu hudng ting theo thoi gian, ngoai trir sy giam
d6t ngot tai thang 7, nhung nhin chung cac ty 1 nay van thap hon ty 1¢ trén tong sé bénh nhan.
Ty 1& ké don trén bénh nhan mic kém suy tim dao dong dang ké.
Mot s6 thube ha duong huyét khong duge khuyén céo st dung khi chirc ning than suy
giam nhu metformin va tic ché SGLT2. Pic diém ké don céc thude nay theo muc loc cAu than
(eGFR) duoc trinh bay trong Bang 5.

Bang 5. Dic diém ké don mot sb thudc theo mire loc cau than

P Tong lwot ké danh Mirc eGFR khon £
Thube gii’lgdlr(_)’c eGFR khuyén cdo ké dofl S0 don (%)
Metformin 11134 <30 ml/ph/1,73 m? 1(0,01)
SGLT2i

Empagliflozin 1315 <45 ml/ph/1,73 m? 9(0,7)

Dapagliflozin 1687 <45 ml/ph/1,73 m? 1(0,1)

Nhén xét: Ty 1¢ don ké metformin va cac thudc trc ché SGLT2 khi eGFR thip hon mirc
khuyén cdo 1a thap (< 1%)
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Phén b phéac d6 ¢ va khong c6 insulin theo két qua HbAlc dugc trinh bay ¢ Bang 6.

Bang 6. Phan bd phac do ha dudng huyét theo két qua HbAlc

S6 phac do theo gia tri HbAlc (%)

Phac dd Téng sb <7% 7-<8,5% | 8,5-<10% | >10%
(N=6332) | (N=2971) | (N=2368) | (N=782) | (N=211)

KHONG CO insulin | 2296 (36,3) | 1580 (53,2) | 633 (26,7) | 70 (9,0) 13 (6,2)

1 thudc ubng 157 (2,5) | 146 (4,9) 10 (0,4) 0 (0) 1(0,5)

2 thudc udng 791 (12,5) | 610(20,9) | 155 (6,6) 15 (1,9) 1(0,5)
3 thubc udng 1090 (17,2) | 672 (22,6) | 371 (15,7) | 37 (4,7) 10 (4,7)

4-5 thube udng 258 (4,1) | 142 (4.,8) 97 (4,1) 18 (2,3) 1(0,5)
CO insulin 4036 (63,7) | 1391 (46,8) | 1735 (72,3) | 712 (91,1) | 198 (93,8)
Insulin don doc 1007 (15,9) | 426 (14,3) | 386 (16,3) | 144 (18,4) | 51 (24,2)
Insulin+1 thudc ubng | 1110 (17,5) | 353 (11,9) | 472 (19,9) | 221(28,3) | 64 (30,3)
Insulin+2 thudc ubng | 1366 (21,6) | 450 (15,2) | 610 (25,8) | 244 (31,2) | 62 (29,4)
Insulin+3 thudc ubng | 498 (7,9) | 154(5,2) | 237(10,0) | 89(11,4) | 18(8.,5)

IIJ%?;I’M'S thude 55(09) | 8(03) | 30(13) | 14(1,8) | 3(14)

Nhan xét: Ty 1€ phéc dd co insulin tang theo gia tri HbAlc. Khi HbA1c<7%, hon 1/2 phac
d6 (53,2%) chi c¢6 thudc udng, nguogce lai, hau hét phac d6 khi HbAlc > 8,5% c6 insulin.

IV. BAN LUAN

Nghién ctru cua ching t6i thyc hién dya
vao dir liéu ké don dién tir ciia 2001 bénh nhan
DTD tip 2 c6 tuan thi tai kham tdt, cho thay
phan 16n bénh nhan dugc xét nghiém glucose
déu dan hf?mg thang, hau hét bénh nhan duge
xét nghiém HbAIC t6i thiéu 2 lan/nam. V&
két qua kiém soat dudng huyét, khoang % xét
nghiém glucose nim trong muc tiéu va gan %
luot xét nghiém HbA 1¢ < 7%. Bénh nhan tudi
> 65 kiém soat duong huyét kém hon bénh
nhan 18-64 tudi. Cac phac dd ha dudng huyét
phd bién 14 insulin phdi hop véi > 2 thube
udng va phac dd 3 thudc udng. Hau hét bénh
nhan c¢6 HbAlc tir 8,5% trd 1én duoc st dung
phac db co insulin. Rat it bénh nhan TP mic
kém bénh tim mach va bénh than dugc ké don
thudc e ché SGLT2.

Xét nghiém glucose va HbAlc la cong
cu chinh dé giam sat duong huyét va duoc
khuyén cdo thuc hién thuong qui ¢ tit ca bénh
nhan DTD tip 2 - xét nghiém glucose trong
mdi lan tai kham va HbAlc khoang 3 thang
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1 1an [1], [5]. Ching t6i ghi nhan phan 16n
bénh nhan (57,6%) duoc xét nghiém glucose
déu din 12 thang va hau hét (96,5%) duoc
xét nghiém HbAI1C it nhit 2 1an trong nam.
Ty 1¢ xét nghiém HbA1C trong nghién ciou
cao hon rd rét so vi mot sd nghién ciru khac
trén thé gi6i, vi du: nghién ctru & Brazil ghi
nhan 16,9-58,4% bénh nhan khong dugc lam
xét nghiém HbAlc 2 lan trong 12 thang [9],
nghién ctru tai Han Quéc ghi nhin 5% bénh
nhan khong dugc lam xét nghiém HbAlc
trong 1 nam [10]. V& kiém soat duong huyét,
ching t6i ghi nhén ty 1&¢ HbAlc ndm trong
gi6i han binh thuong (<7%) cao hon trong
nghién ctru cua Nguyen va cong su ciing trén
bénh nhan dai thao duong ¢ Viét Nam (46,9%
s0 v6i 36,1%) [3]. Nhing diém khac biét nay
6 thé do khac biét vé dia diém nghién ctru.
Nghién ctru ciia chung t6i duge tién hanh tai
bénh vién chuyén khoa dau nganh noi tiét cua
ca nudc — 1a noi chi dao tuyén vé quan 1y dai
thdo dudng cho cac co sé 'y té dia phuong do
d6 viéc kiém soat dudng huyét cho bénh nhan
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tai Bénh vién tré nén tich cyc hon cac co s&
khac. Tuy nhién, ciing can luu ¥ nhimng diém
can cai thién sau: nang cao ty 1€ bénh nhan
duoc xét nghiém glucose va HbAlc thuong
qui, cai thién hiéu qua diéu trj trén bénh nhan
c6 HbAlc cao/rat cao (> 8,5%).

Ty 1& ké don cac thudc ha duong huyét
c6 nhiéu diém tuong dong véi xu hudng
ké don trén thé giéi trong nhitng nim gan
day [8]. Metformin 1a thubc duoc st dung
pho bién nhat (80% don ké). Diéu nay phu
hop véi cac huéng dan diéu tri DT tip 2
hién nay vin khuyén ciao metformin van
1a lya chon hang dau [1], [5]. Ty 1& don
ké insulin trong nghién ctru cuia ching toi
(khoang 65%) cao hon so v&i nghién cuu
ciia Nguyen va cong su (40%) [3]. Piéu nay
phu hop vé6i cac khuyén céo giam sat duong
huyét tich cuc, xem xét khoi tri insulin
sdm khi HbA1c khong dat muc tiéu voi 1-2
thudc ha duong huyét khong insulin [1]. Ty
1¢ k& don nhom thudc méi 1a thude te ché
SGLT2 ting rd rét (ting 4 lan trong vong
12 thang) ciing phu hop véi nhitng khuyén
cdo va bang chung gan day vé loi ich cua
cac thube nay trén bénh nhan mic kém bénh
ly tim mach va suy thén. Tuy nhién, ty 1¢ ké
don chung ctua nhom @e ché SGLT2 tang Ién
theo thoi gian, nhung ty 1€ ké don trén bénh
nhan méic kém bénh tim mach va suy than
con thip, tham chi thip hon ty 1& ké don
trén toan bénh nhan. Ty 1& ké mot sb thude
khi mirc loc cdu giam (<30 ml/ph/1,73 m>
d6i voi metformin va <45 ml/ph/1,73 m?ddi
v6i cac thude e ché SGLT2) <1%, cho thay
cic bac si di luu y dén chtc nang than khi
ké don cac thudc nay.

Su phan bd phac d6 ha duong huyét co/
khong cé insulin khac bi¢t ro rét gilta cac
mirc HbAlc. Phan 16n phac d6 (53,2%) khi
HbA 1¢<7% la cac thube ubng, con khi HbA Ic
> 8,5% thi hau hét phac dd (>90%) déu co
insulin. Didu nay phu hop véi khuyén cao lya
chon phac dd ha duong huyét tich cuc, st dung

insulin sém khi HbAlc khong dat muc tiéu
[1]. Mot s6 phac d6 insulin khi HbAlc >8%
1a don doc (274/1503, chiém 18%). Do khong
du dir liéu vé cac thudc ngoai bao hiém, dir
liéu vé loai insulin va liéu insulin nén ching
to1 khong phén tich dugc sy phu hop cta cac
phac d6 nay. Tuy nhién ciing luu ¥ rang néu
dung insulin don doc trong treong hop nay thi
c6 thé phai sir dung lidu cao va do d6 1am ting
nguy co ha dudng huyét. Ngoai ra, cin xem
xét lai mot s6 truong hop chi dung 1-2 thude
duong uéng khi HbA 1c >8,5% vi nhiing phéc
dd nay kho c6 thé giup dua duong huyét tir
murc cao vé muc tiéu. Song do chua du dir liéu
(vi du céac thudc ngoai bao hiém) nén ching
t6i chura thé danh gia sy phu hop cua cac phac
dd nay.

Nghién ctru cua ching toi ¢6 mot s han
ché. Chung t6i lya chon quz:fln thé bénh nhan
tuan thu tai kham dé giam b6t anh hudng cua
viéc khong tuan thu dén kiém soat duong
huyét, nhung thyc té nghién ciru khong thu
thap thong tin vé tuan thu ding thubc cua
bénh nhan — mot yéu td anh hudng chinh
dén két qua diéu tri. Nhiing yéu té khac 1a
rao can viée dat muc tiéu kiém soat duong
huyét chua dugc danh gia trong nghién ciru
nay, nhu bién cd/nguy co ha duong huyét
va hanh vi tu cham séc¢ ciia bénh nhan. Bén
canh d6, dit liéu thudc trong bénh an dién tir
chi bao gdm cac thudc dugc cip phat theo
bao hiém y té, khong co dit liéu vé thude
ngoai bao hiém. Mot sé truong hop do chi
phi bao hiém giéi han, bac si co thé da ké
don cac thudc ngoai bao hiém cho bénh
nhan trong khi dit liéu trong nghién cuu
ctia chung t6i lai thiéu nhirng thong tin nay.
Ngoai ra, cac yéu té vé cung tmg dugc nhu
gian doan mua sédm, céc thudc thé hé masi (vi
du nhom e ché SGLT2) gia cao chua duoc
chi tra bao hiém toan bo 1a cac nguyén nhan
khach quan dan dén viéc ké don trén mot s6
bénh nhan khong dugc day du theo khuyén
c40. Mic du ¢6 han ché néu trén, chung to6i
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thay rang ra soat ké don bang dir liéu dién
tu 1a phuong phap thuén tién, gitip sém dua
ra cic phan hoi vé nhitng diém can cai thién
hodc can ra soat sau hon cong tic quan ly
bénh nhan DTD ngoai tru. Hon niia, két qua
cua nghién ctru la co sé cho cac nghién ctru
tiép theo nham 1am rd hon nhirng rao can
trong kiém soat duong huyét ciia bénh nhan
(vi du: tuan thu dung thudc cta bénh nhan),
rao can trong tuan tha ké don theo khuyén
cao (vi du: ké don trc ché SGLT2 trén bénh
nhén cé bang chung vé loi ich).

V. KET LUAN

Vé thuc trang kiém soat duong huyét
trén bénh nhan PTD tip 2 tai Bénh vién Noi
tiét Trung Uong, khoang % s bénh nhan c6
HbA1¢<7%. Vé thuc trang ké don, metformin
1a thube duoc st dung & hau hét bénh nhan,
phac d6 insulin két hop 2 thudc udng 1a phac
d6 phd bién nhat. Phan 16n phac do trén bénh
nhan c6 HbA1c<7% la cac thude udng trong
khi hau hét phac dd khi HbAlc > 8,5% co
insulin. Ty 18 ké don thudc @rc ché SGLT2 trén
bénh nhan DTP mic kém bénh tim mach va
bénh than con thip.
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