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TOM TAT

Muc tiéu: Khao sat tinh hinh kiém soat
ngudi bénh DT tip 2 va cac mdi lién quan.
Phwong phdp nghién ciru: 200 bénh nhan
dugc chan doan DTD tip 2 theo ADA 2018
kham tai phong kham ndi tiét Bénh vién da
khoa Sai Gon tir 4/2020 dén 9/2020. Két qud:
HbAlc trung binh (+ do léch chudn) 7,8 +
1,82%, ti 1€ glucose mau khong kiém soat tt
(HbAlc > 7%) 1a 60 % (120 /200). HbAlc >
9% chiém ti 1& 18,5%. Két ludn: So sanh ti 18
kiém soat glucose mau t6t va ti 1& kiém soat
glucose mau kém, ti 18 kiém soat glucose mau
t6t (HbAlc < 7%) & nhom bénh nhan: cao tudi
(> 60 tudi), thoi gian chan doan DTD tip 2
ngan hon, BMI va vong eo thip hon, ti 18 rdi
loan lipid mau thdp hon, muc glucose doi
thip, ti 1& sir dung insulin don thuan va thube
vién don thudn cao hon, mirc albumin niéu
thip hon.

Tir khéa: Pdi thio dwong tip 2, yéu t6 lién
quan, kiém sodt glucose mdu.

ABSTRACT
Investigating glycemic control of type 2
diabetes patients at Sai gon general hospital
Vo Thi Ngoc Dung, Phung Nguyen Quan,
Tran Thi Ngoc Thanh
Sai Gon general hospital

Objectives: Investigating glycemic control
of type 2 diabetic patients and related factors.
Methods: 200 patients diagnosed with type 2
diabetes according to ADA 2018, examined
Saigon General Hospital from 4/2020 to
9/2020. Results: The mean HbAlc is 7,8 +
1,82 %. The proportion of poor glycemic
control (HbAlc > 7%) is 60%, 18,5% patients
had HbAlc > 9%. Conclusion: Comparison of
good glycemic control rate and poor glycemic
control rate, good glycemic control rate
(HbAlc <7%) in the group of patients: elderly
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Bénh vién da khoa Sai Gon

(= 60 years old), shorter type 2 diabetes
duration, lower BMI and waist circumference,
lower proportion of dyslipidemia, lower
fasting glucose levels, higher rates of insulin
alone and oral medications alone, and lower
albuminuria levels.
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1. PAT VAN PE

Ti 18 DTD cao trén thé gii (IDF) 1a 8,7%
(2015), trong d6 PTD tip 2 1a 90%. O Viét
Nam tinh hinh BPTP c6 khuynh hudéng tang
nhanh. Két qua nghién ctru ndm 2012 cta Vién
ndi tiét va chuyén héa Pai hoc y Ha Noi, )
nguoi méc bénh DTD ¢ Viét Nam 1a 5,8 %
dan s6. Nhitng biéu hién cua nguoi bénh DTD
tip 2 va bién ching 1a nguyén nhén tr vong,
tan phé, giam chat luong cudc song, ganh
ning cho x hoi va thach thirc dbi véi nganh y
té Viét Nam. Tai bénh vién da khoa Sai Gon
chua c6 dé tai nghién ctru vé nhitng yéu t6 lién
quan v6i ngudi bénh DT tip 2 nhu thé nio.
Chung t6i tién hanh nghién ctru “Khdo sdt
tinh hinh kiém sodt ngwoi bénh PTD tip 2
diéu tri tai Bénh vién da khoa Sai Gon” dé
théy duoc vai tro cua viée chin doan va diéu
tri sém, hiéu qua cho nguoi bénh DTD tip 2
dong thoi so sanh véi két qua da dua ra trong
y vin. Nghién ctru cta ching toi tién hanh
gdm 2 muyc tiéu:

(1) Khdo sat déic diém nhan trdc, lam sang
va cgn lam sang cua nguoi bénh BT tip 2.

(2) Khdo sdt cdc yéu té lién quan véi nguoi
bénh PTP tip 2 dwoc diéu tri.
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2. POI TUQONG VA PHUONG PHAP

NGHIEN CUU

Pay 1a nghién ctru mo ta cit ngang v6i dan
s6 muc tiéu 1a 200 bénh nhan, dugc chan doan
DTD tip 2 theo ADA 2018 kham tai phong
kham noi tiét Bénh vién da khoa Sai Gon tir

4/2020 dén 9/2020.
Tiéu chuén loai trir:
(1) Bénh nhan BTD tip 1;
(2) Bénh nhan BDTD tip 2 co

thai.

3. KET QUA NGHIEN CUU

3.1. Pic diém chung

S liéu duogc thu thap qua bang thu thap vé
céc dit liéu hanh chinh, khai thac bénh s, tién
sir, cac thong sd 1am sang va can 1am sang. Dir
liéu thu thap dwoc nhap biang phin mém
EpiData, phéan tich thong ké bang phan mém

SPSS.

Cac bién dinh lwong s€ dugc tinh trung
binh, phuong sai va d¢ Iéch chuén; bién dinh
tinh trinh bay theo tan suét va ti 1& phan tram.
Su khac biét co y nghia thong ké khi p< 0,05.

Bang 3.1. Dic diém nhan tric, tién sir y khoa

Piic diém Nam Nir Dén so chung D
: (n=94) (n =106) (N = 200)
Gidi 47% 53%
Tudi (nam) 60,62 +1,04 | 63,23+9,36 62+9,9 0,014
Nhom tudi (> 60 tuoi) 62,8% (59) 67,9% (72) 65,5% (131) | 0,46
BMI (kg /m?) 2469+296 | 24,02+318 | 2434+309 | 0,03
Thira c4n va béo phi (BMI > 69,1% (65) 64,2% 68) 66,5% (133) | 0,55
23 kg /m?)
Vvong eo (cm) 86,52+166 | 785+934 | 8227+1,38 | 0,001
Tang vong eo 35,1% (33) 53,8% (57) 45% (90) 0,01
Tién sir gia dinh DTD 95,7% (90) 93,4% (99) 94,5% (189) | 0,55
Tién str ban than: Tang huyét ap | 79,8% (75) 79,2% (84) 79,5% (159)
Bang 3.2. Dic diém 1am san
Pic diém Nam Nir Dén so chung D
: (n=94) (n = 106) (N = 200)
Tang huyét ap 80,9% (76) 79,2% (84) 80% (160) 0,86
Biang 3.3. Pic diém cin 1am sang
Pic didm Nam Nir Din s6 chung 0
. (n=94) (n =106) (N = 200)
LDL (mmol /L) 3,58 £ 1,24 3,83+ 1,24 3,71+1,25 0,025
Triglycerid (mmol /L) 2,76 +1,74 2,51 +1,67 2,62+17 0,001
CORLLM 86,2% (81) 92,5% (98) 89,5% (179) 0,17
eGFR (ml/phit /1,73m2) 80,35 + 2,75 882+27 84,51 + 2,75
GFR <60 19,1% (18) 16% (17) 17,5% (35) 0,58
(ml /ph(t /1,73 m2)
Albumin niéu (mg /L) 57,87 + 7,43 51,84+734 | 5467+737
0-<19 61,7% (58) 61,3% (65) 61,5% (123) 0,86
0-199 31,9% (30) 31,1% (33) 31,5% (63)
>= 200 6,4% (6) 7,5% (8) 7% (14)
Bét thuong dién tim dd 9,6% (9) 12,3% (13) 11% (22) 0,7
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Biang 3.4. Dic diém vé bénh dai thio duong

<. ask Nam Nir Dén so chun
bic diem (n = 94) (n = 106) (N = 200) 5l p
Thoi gian bénh DTD (ndm) 7,39 + 6,56 7,14+58 7,26 + 6,16
Glucose mau doi (mmol /L) 8,53 + 3,02 8,6 + 3,69 8,57 + 3,38
HbAlc (%) 7,7+147 7,89 +2,08 7,8+1,82
HbAlc>7% 57,4% (54) 62,3% (66) 60% (120) 0,56
HbAlc > 9% 17% (16) 19,8% (21) 18,5% (37) 0,72
bic diém ki€m soat glucose mau va cac moi lién quan:
Bang 3.5. Kiém soat glucose mau va nhan tric hoc, tién su
Piic didm HbAlc < 7% HbAlc >=7% D
: N = 80 (40%) N =120 (60%)
Tuoi (nam) 62,77 £ 9,77 61,48 + 10
Nhom tudi (> 60 tuoi) 67,5% (54) 64,2% (77) 0,02
BMI (kg /m2) 23,86 £ 2,95 24,65 £ 3,15 0,03
Thtra can va béo phi (BMI 60% (48) 70,8% (85)
> 23 kg /m2)
Tang vong eo 40% (32) 48,3% (58) 0,31
Thoi gian chan doan DTH 6,38 + 6,08 7,85+ 6,17 0,001
Bang 3.6. Kiém soat glucose mau va sir dung thude
Piic didm HbAlc < 7% HbAlc >=7% D
: N = 80 (40%) N =120 (60%)
Str dung thude vién 77,5% (62) 45% (54) 0,001
Str dung insulin va thudc vién 17,5 (14) 53,3% (64) 0,001
Str dung insulin 5% (4) 1,7% (2) 0,001
Bang 3.7. Kiém soat glucose mau va rdi loan lipid mau
Diic didm HbAlc < 7% HbAlc >=7% D
: N =80 (40%) N =120 (60%0)
Glucose mau 6,92+ 1,75 9,67 + 3,75 0,001
LDL (mmol/L) 3,68+1,19 3,73£1,29 0,2
Triglycerid (mmol/L) 2,43 £ 1,56 2,76 £1,79 0,001
C6 RLLM 83,8% (67) 93,3% (112) 0,036
Bing 3.8. Kiém soat glucose mau va bénh than TP
Pic didm HbAlc < 7% HbA1 c>=7% p
: N = 80 (40%) N =120 (60%)
GFR (ml /phdt /1,73m2) 80,8 + 2,41 87 +2,93 0,2
GFR < 60 (ml/phit/1,73 m2) 16,2% (13) 18,3% (22) 0,85
Albumin niéu (mg /L) 46,31 £7 60,24 = 7,57 0,001

4. BAN LUAN

Pic diém chung ciia din sé nghién ciru:
Nghién ctru ¢6 200 bénh nhan DTD tip 2,
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ti 1& nit /nam 1,12 lan. Cac nghién cuu trén

thé gidi cho théy ti 1& nit/nam c6 su khac biét
gifra cac quoc gia lién quan dén chung tdc,
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gen, tudi tac. Khong c6 su khac biét tan sut
DTD tip 2 ca 2 gi6i trong mot s6 nghién ciru
0 Guinea, Mali, Sudan, vung thanh thi cua
Cong hoa Tanzania, nghién cou phan tich
gop o Tay Phi.

Bénh nhan BTD tip 2 c6 do tudi trung binh
62 £ 9,9 tudi. Tudi nho nhét 1a 39, phu hop véi
su khoi phat som ciia DTD tip 2 trong dan s6
trén thé gidi, do thay doi 16i song, ché do sinh
hoat ciing nhu nhimg phuong tién tam soat
DbTD tich cuc hon (HbAlc, nghiém phap dung
nap glucose).

Ti 1€ nguoi cao tudi chiém 65,5 %. Nghién
ctu gan day ciing cho thay DTD tip 2 phat
trién nhidu ¢ nguoi tré tudi do thira can, beo
phi 1 nguyén nhan hoi ching chuyén héa tién
dé khoi phat DTD tip 2. [8]

Trong nghién ctu cia ching t6i, HbAlc
trung binh 1a 7,8 + 1,82%, & muc kiém soat
kém (HbAlc >7%) véi thoi gian dugc chan
doan BTD trung binh 1a 7,26 £ 6,16 nam.

BMI trung binh 1a 24,34 + 3,09 kg /m2 &
murc thira can, béo phi voi dic diém chu yéu 1a
ting vong eo chiém ti 1& 45%. Ti 1¢ ting vong
eo cao 6 nhom bénh nhin n hon nam
(53,85% so voi 35,1%) su khac biét c6 y nghia
thdng ké voi p=0,01.

Nghién clru cua Wang Y va cong sy &
thanh phd Chicago, My trén 884 bénh nhan
DTD tip 2 c6 BMI trung binh (>24.8), vong eo
(>94 cm), ti 18 vong eo /hong (>0.94) 1an luot
1a 82,5%; 83,6%; 74,1% cho thdy béo phi va
ca chi s6 vong eo tang (béo phi trung tam) lién
két chat ché v6i DTD tip 2 va chi sb vong eo
tang lién két cao hon.

Tién st gia dinh co ngudi truc hé duogc
chan doan PTD tip 2 chiém ti 1& 94,5% cao
0 ca 2 nhom gidi tinh nam va nir (95,7% va
93,4%) ching t6 c6 mdi lién hé chat ché veé
yéu t6 gia dinh hay néi cach khéc 1a gene di
truyén & bénh nhan DTD tip 2 di duogc
ching minh trong cac nghién ctru vé gene
cua Omar Ali ndm 2013, Ahmed va cong su
nam 2020, Aditya Saxena va cong sy nam
2020 [1] [2] [9].

Ti 1& bénh nhan DTD tip 2 phi hop ting
huyét ap 1a 80% cao & ca 2 nhom nam va ni
(90,9% va 79,2%). Tang huyét ap va DTD tip

2 thudng cung tf)n tai trén cung mot bénh nhan
[5]. Su chung song nay lam tang nguy co bénh
nhan gap phai cac bién ¢ tim mach cap tinh
16n va ddy nhanh s phat trién ctia bénh tim va
bénh than man [10].

eGFR trung binh ¢ nif va nam la 88,2 +
2,7 ml /phat /1,73 m? va 80,35 * 2,75 ml/phat
1,73 m* Ti 1¢ eGFR < 60 ml/phit /1,73m” 1a
17,5%. Trong 200 truong hop, ti 1¢ tiéu dam vi
thé 1a 31,5% tuong dong gitra nam va nil.
Nghién ciru ctia chung t61 c6 ti 1€ bénh nhan
DTD tip 2 rdi loan lipid mau déu cao & 2
nhom nit va nam (92,5% va 86,2%).

Ti 1& bénh nhan dugc diéu tri thudc vién
cao hon nhom diéu tri thudc vién phdi hop
insulin hay insulin don thuan (57,5%; 39%;
3,5%). Tuong tu trong nghién ctru cua Yusuf
Kayar va cong su nam 2017 [7].

Pic diém kiém soat glucose mau va cic
mdi lién quan

Nghién ctru cta chuang t6i ti 1& bénh nhan
DTD tip 2 kiém soat glucose mau tot (HbAlc
< 7%) la 40%.

Nhom bénh nhan cao tudi (> 60 tudi) co ti
1¢ kiém soat glucose mau t6t hon nhom bénh
nhan tré tudi (67,5% so voi 64,2%) co ¥ nghia
théng ké voi p = 0,02. Trong phén tich tong
hop cta 10 nghién ctru chi ra rang viée kiém
soat glucose mau tot hon ¢ nhimg bénh nhan
ttr 60 tudi trd 1én [3].

Chung ti cho rang 1y do kiém soat glucose
méau kém hon & déan sb tré hon so véi nguoi
16n tudi c6 thé lién quan dén thyc té 1a nhiing
nguoi tré tudi khong coi trong viéc diéu tri cua
ho nhu nhitng ngudi 16n tudi.

Thoi gian chan doan DTP tip 2 cang ngin
(6,38 £ 6,08 nam) thi co ti 1¢ kiém soat
glucose mau tét hon so vi nhém c6 thoi gian
chan doan DTPD dai (7,85 + 6,17 nam) voi p <
0,05. Tuong tu cac nghién ctru dugc bao cao,
chung t6i ciing tim thdy mbi quan hé dang ké
giita viéc kiém soat glucose mau kém va thoi
gian méic bénh.

Dong thoi nhom kiém soat glucose mau tot
c6 BMI trung binh (23,86 + 2,95 kg/m?), vong
eo trung binh (81 + 9,47 cm) thip hon so véi
nhom kiém soat glucose mau khong tot (24,65
+ 3,15 kg/m? va 83,11 + 16 cm).
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Bén canh d6, mic glucose méau doi thip &
nhom kiém soat glucose mau tot so voi nhom
kiém soat glucose mau kém (6,92 + 1,75
mmol/L so v&i 9,67 + 3,75 mmol/L). Pong
thoi nhom kiém soat glucose mau tot co ti 1¢
roi loan lipid mau (83,8%) thip hon so voi
nhom kiém soat glucose mau khong tot
(93,3%), dac biét 1a murc tang triglycerid mau
trung binh & nhom kiém soét glucose mau kém
so voi nhom khiém soat tot (2,76 =+ 1,79
mmol/L so véi 2,43 £ 1,56 mmol/L) c6 y
nghia thong ké vai p < 0,05.

Nhom PTD tip 2 kiém soat glucose mau
tdt o ti 18 sur dung insulin don thuan va thude
vién don thuin cao hon nhém kiém soat
glucose mau kém (5%; 77,5% so voi 1,7%;
45%) c6 ¥ nghia théng ké p = 0,001. Trong khi
nhém DTD kiém soat kém c6 ti 1& st dung
phéi hop thude vién va insulin cao hon nhom
DTP kiém soat t6t (53,3% so véi 17,5%) cd y
nghia thong ké p = 0,001.

Tuong ty nhu nghién ctu cia Kaya va
cong sy nam 2017 muc do kiém soat glucose
méau kém ¢ nhimg bénh nhan dang diéu tri
DTD dong thoi bang insulin va thudc vién cao
hon nhom kiém soat glucose mau tét c6 ¥
nghia thong ke [6] [7].

Diéu nay c6 thé lién quan dén thyc té 1a
bénh nhan dugc diéu tri bang insulin va thudc
vién phdi hop c6 thé bénh ning hon nén can
diéu trj tich cuc hon dé kiém soat bénh, trong
khi bénh nhan bi bénh nhe hon dé dang kiém
soat bang thudc udng ha glucose mau hay
insulin don thuan.

Nhom kiém soat glucose mau tét c6 mirc
albumin niéu thip hon so véi kiém soat
glucose mau khong tét (46,31 + 7 mg/L so véi
60,24 + 7,57 mg/L) voi p < 0,05. Tuong tu
nghién cuu cua Wei-Zhi Chen va cdng su vao
nam 2004- 2011 & bénh vién Chang Gung
Memorial - Dai Bic vé mbi lién hé giita cac
yéu t6 va su phat trién albumin niéu vi thé &
bénh nhan DTD tip 2 [4].

5. KET LUAN

Nghién ctru 200 truong hop DTD tip 2 tai
phong kham ndi tiét Bénh vién da khoa Sai
Gon, ching toi rat ra mot s6 két luan sau:
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Pic diém chung ciia bénh nhan DTD tip 2
trong nghién ctru

Nit chiém ti 1¢ 53%, nam chiém 47 %,
nit/nam 1,12 lan. Tudi trung binh 62 + 9,9
tudi. Ti 1& nguoi cao tudi (> 60 tudi) 65,5 %.
HbAlc trung binh 7,8 = 1,82% véi thoi gian
duoc chan doan DTD trung binh 7,26 + 6,16
nam. BMI trung binh 24,34 + 3,09 kg /m2 &
mirc thira cin, béo phi véi dic diém chu yéu 1a
tang vong eo chiém ti 1¢ 45%. Ti 1¢ ting vong
eo cao & nhom bénh nhin nir hon nam
(53,85% so voi 35,1%) su khac biét c6 y nghia
thong ké voi p=0,01.

Tién sir gia dinh c6 nguoi truc hé dugc
chan doan DTD tip 2 ti 18 94,5%. Ti 1¢ bénh
nhan DTD tip 2 phdi hop ting huyét ap 80%.
Nhom bénh nhan BTD tip 2 dugc diéu tri
thudc vién cao hon nhom diéu tri thudc vién
phéi hop insulin hay insulin don thuan
(57,5%; 39%; 3,5%).

Ti 18 bénh nhan TP tip 2 rdi loan lipid
mau déu cao ¢ 2 nhoém nit va nam (92,5% va
86,2%). eGFR < 60 ml /phat/ 1,73m2 ti 1&
17,5%. Ti 18 tiéu dam vi thé 31,5% tuong
ddng giita nam va nir.

Pic diém kiém soat glucose mau va cac
mdi lién quan

- Ti 18 bénh nhan DTD tip 2 kiém soat
glucose méau tét (HbAlc < 7%) 40%.

- So sanh ti 1¢ kiém soat glucose mau tot va
ti 18 kiém soat glucose mau kém, ti 1& kiém
soat glucose mau tét (HbAlc < 7%) ¢ nhoém
bénh nhan: cao tudi (> 60 tudi), thoi gian chan
doan BTD tip 2 ngin hon, BMI va vong eo
thip hon, ti 16 rdi loan lipid mau thap hon,
muc glucose doi thép, ti 1& sir dung insulin don
thuan va thudc vién don thuin cao hon, mic
albumin niéu thap hon.
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