








DE bdo vé chii quuén thieng lieng clia 6 quéc, trén cac bai da chim ctis Quan
d30 Trudng Sa, Hoang Sa, vai sang kién va stic Iuc clia ngudi Viet, hang chuc
nha gian ving chai 3 vuon Ien. Mai nha gian tua nhu con mat tién tiéu dé finh
h&i quan bam dao, gip cac tau danh ¢a clia Ngu dan neo dau. Va cng nhu
dat lién, nhiing ngay thang can ké ndy, muia Xuan clng d3 bat dau dén veéi cac
chién s{j nha gian.

ibiétlinh daokhamkhd, chiu
Vnhié‘u thiétthoinhatnén dat

lién da danh cho ho nhiing
quan tam. C41& viéc"bam bién” dé
bdo vé chi quyén clia cac chién s
haiquanthi khd, khé phaidanh cho
“dan nha gian”. VGi vgi giia song
nuidic, khong dan, ngdt nghéu sinh
s0ng trén cc do cao dé ¢4 tram
thudc trén mat bién nén ¢6 & ho la
nhiingnqudi cd donnhét Vadéxda
dinhiing cddon nay, nhétlanhiing
ngay Tét, khimanguditaluon coxu
hung tim vé sum hop vdi giadinh
nén dat lién va canh linh hdi quan
ciing ludn danh cho ho nhiéu sy
quantdmnhat.

Thong tin ho dugc uu tién
nhiéu hon, bao chi duoc cp phat
trudc hon va dac biét la qua Tét
theo ché do, qua Tét clia dét lién
gUi ra ho cling dugc nhan sém
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hon. Nhing ngay nay trén dam dai
mat bién thudc chd quyén duc
0ng cha ta khang dinh, nhiing
chuyén tau véi hai mau xanh,
trang riéng biét cam ¢ do sao
vang da phan phat luét song ra
khai. Trong cac chuyén tau dy la
hang Tét, nhiing thuc pham thiét
yéu dugc chuyén ra. Va trong céc
dia chitim dién d&"cat hang” dy lic
nao nhiing ci tén nha gian cling
dugc ngudi chi huy va canh linh
vantai uu di dua lén dau bang.

Tét va van chuyén hang Tét ra
cacnhagian vaothaigian nay 18
lakhdkhén nhat. Gicdu“thang ba
ba gia di bién”thé hién surém dém
clia bién ¢ da qua rat nhiéu it do.
Mua nay la muia bién dong cling
nhiing con gid trudng bét thudng
nén viéc tiép can vdi cac nha gian
d€ trao qua, cung cdp hang Tét

nhiéu Itc roi vao tinh trang kho
khan dutng nhu khong thé khac
phuc dugc. (6 nhiing chuyén tau
hang dudinh capvao mdtnhagian
nao d6 nhung bat chotsng giondi
|én.Théladanh neolai, trucchd, va
canh tham cac con song dén timg
phiit, tiing gid. Bién cd bétsong ltic
naolatan dungtdi danhiing thuan
loinay dé ma giong cand dévoiva
ti€p can véi cac nha gian ma
chuyén hang.

Nhagian DK1—2nhiing ngay
nay dutng nhurla noi hting va chiu
s6ng nhiéu nhat. Tir xa trong lai,
nhiing dot song I6n trum Ién
dutng nhu mudn nudt gon nha
gian va cac chién sy qua cdm noi
day. Lua chiéu song dr, mat rt
nhiéu thi gian va cong stic chiing
t0i mi cap dugc chan nha gian.
Song danh mdt cach it doi, chiéc

xuong cd chd nquoi va ché hang
tr6i [én ngup xudng dén ca chuc
thudc sau moi dot song dit. Nhu
nhiing nghé sy xiéc, theoloi chidan
véi day day nhiing kinh nghiém
chiing tdi cing [én dugc nha gian.

Trdivéisugian dirdénkhdhinh
dung ctia bién G, don chiing toi lai
la G nhiing nu cudi day tu'tin clia
canh linh nha gian. Méang, mién,
thit,gaonép. . . vacabia dé chuan
bidonTétdanhanh chdng duoccap
phét va ké bién vao cac cudn so.
Nhiing nam nay, khi bién va thé
manhtrén bién duoc dau tumanh,
anh em ngoai nay don Tét khong
con canh ¢6 don, moi ngudi ngoi
mdt noi d€ ma nhé dat lién, nhd
nquoithanhay nhdvgnhdconniia.

Song Viettel da pht khap cac
nha gian, lai dugc uu di va khuyén
mainiianén cdnhnha gian crinh



Boan cong téc goi banh chung donTét sém ciing

¢can bo chién si Nha gian DK1/10.

reng ma nhan tin, nhan cac cudc
dién thoai turdatlién goirachticva
hditham chuyén Tétnhat clialinh.
(ling song tivi, cing dau dia ca
nhac, hdi hoa dan ch, cdnh nha
gian con vao intemet dé o thoai,
“chat chit” tructuyénvdingudi dat
lién nita. Theo anh Trang Hai Au,
taiNhagian DK1—2, Intemet cling
da dugclap ddt cach day khodng 2
nam. Moi thtt trao dGi véi dét lién,
ké nhanlénh tac chiénva gl cac
thong tin vé tham muu ciing da
thudn loi hon ratnhiéu. Cgiquan
trong, datlienthong bdora, chivai
pht sau thi linh nha gian da tiép

Chuyen hang ranha
gian - mot cong viéc
tuong doi vat va
trong nhiing ng
cudi nam,

¢an va ¢ thé trién khai nhiém vu
cGiaminh dugc ngay.

Tét ngay mdt can ké, trén dat
lién cac loai phuong tién Nam —
Bac nguigc xudi thi trén mat bién
nhiing ngay nay cic phucong tién
van tai clia hdi quén cling hoi ha
|uit s6ng vao ra véi cac dao va cic
nha gian. Tau xong nhiém vy
hudng mii vao bd, tau dang thuc
hiénnhiém vu quay miira khoirtic
[énnhiingtiéng coi chaonhaulam
chomatbién cing tré1énxn xang
hon. “Gdi 1&” ctia nhiing con tau
trén bién vao dip nay thi ngoai
nhiém vu chd hang Tét con 6
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Can bo, chién si Nha gian
chuan bj don Tét.

4

thém nhiém vu chd nhiing nquai
linh tré méang ra bién ché cho cac
daovacacnhagian.Ngudiranhdn
nhiém vu thi hao hting cling stic
tré, ngudi chia tay thi bin rin vi thai
gian § lai da gieo vao long ho
nhiing van vuong.

Nha gian DK1 — 10 da ngan
ngétnhiing hang Tét duoccap phét
theo ché dd va donquoi datlién g
ra. Muia song nay bién a ciing
khong “quén”hanh hanhiing chiéc
(Ot sat ctia nha gian khién nd rung
lénbanbat. Sovdicacnhagian hién
¢ thi ndi tiéng vé song gid phai ké
dén ay la cdc nha gian nhu Phiic

Nguyén, Phtic Tan, Tu Chinh. Vi
phan Idn cdc nha gian nay déu co
d6 sau tlr 20m trG Ién. Nam 6 vi tri
nhu'vay nén nhiing can s6ng bac
dau vao mua nay ludn tim dén hoi
tham. Nhung dé cho cdcchiénsjj o
nhiing cdi Tét day dd, kip thoi dong
vién cac chién s nén vuot qua tat
@nhiing khd khdn ma cc chuyén
tauTétclingkhong quénkho khan
tim dén. Cling véi hang hda, cling
véi viéc dén tham clia nqudi dat
lién, clia cc @p chihuy, muaXuan
da ngay mot thon thiic dén cling
cacchiénsynhagian!
DONTHUONG
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ruou Ngam cay anh tic, Ngoai ra con ¢d ten quen thudc ma cac dan nhau hay goi —

* TUC

i NGAM RUOU

LLQUY DNG CAN
RECHNG

Canh may rau thuong hay rf tai nhau vé “Bé nhéat than dugc trong chuyén giudng chiéu’. Do 13

‘Ruou 138"

Liéu loai rugu ndy co bo than, trang duong nhu 181 don hay khdng?

“NHAN DIEN"
CAY ANH TUC
@yanhtticlacaythanthdo,
conhiéuténgoikhdcnhu: thudc
phién, a phién, trau, thau, hay
cdynangtién. Gy caokhodng tir
Tm = 1.5m, thdn mém, moc
thang. La moc ddi xting, mém, dai
khodngtlr5-8am, fiald cGnhiéutua.
Ra hoa tlrthang 3, dén thang 5 cd
qua, qua non mau xanh mac, khi
chin chuyén sang mau ndu.

Trong Y hoc, cdy anh ttic dugc
coiladuigcliéu quy, ding chogiam
dautotnhdttrong cicloai dugcliéu
clia Dong y lan Tay y. Tuy nhién,
trongY hockhuyén cdo khong nén
duing trong cic truding hop thong
thuong, phai cd sur chi dinh chi tiét
va kiém sodt truc tiép clia bacsi.

Hién nay, & nhiéu nudc, trong
d6 c6 Viét Nam da cam trong loai
Gy nay vi trong cdy 6 chiia nhiéu
chdt kich thich, st dung nhiéu sé
gdy nghién, o tac hai truc tiép dén
cothé connqudi.

RUOU NGAM ANH TUC CO PHA
LA THAN DUOC?

Nhiéu quy ong san ling thén,
l&, quava@ré cdyanhtticd&ngam
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khodng 0,06 — 0,26% chat gy
nghién so véi ltic chua lay md. Néu
st dung liéu lugng nhiéu cd kha
nang gay nghién cao”

Anh tticcd chiamorphin, khi
ngam rugu lam cho nguoi uong
tangstrhung phén, cothé dmgiac
khoekhoan nhat thoi. Nhung do chi
la@mgidcdanh lUabanthan. Néu

Rugu ngam cay anh tic cd mau
nau, la sat thi tham ling cla céc
quy ong

rugu, véi mong mudn tang kha
nang sung man chuyén giudng
chiéu, cd nqudi con tin vao kha
nangsinh contrai clialoairugunay.

TheoBacsiTran AnhVii—Bénh
viénY hoc (6 truyén Thanh phd HO
Chi Minh: “Cay anh tic ¢6 chia
nhiing hoat chat gy nghién nhu:
morphin, nicotin,... MG thudc
phién duigc chiét xuat tir qua chiia

strdung lau daisé gay nghién, mat
nqu, thiéu mau, tdo bon. HE than
kinh bi tic ché lam cho nquti diing
mét mai, bt rit. Tinh trang suy
nhuigc co thé kéo dai dan dén suy
gidgmsinhly.

BacsiTran Anh Vi khang dinh:
“Quanniémngamanhtticgidptang
aidng sinh Iy ctia dan ong la khdng
chinhxdc VGinhiing hoatchatvatac
dung tronganh tic thi loai rugu nay
khdngcdcdngdungtangaudngsinh
lynhuViagra”

,, KHONG NEN TINVAO NHUNG LOTDON
NGUC! DAN CAN CANH GIACKHONG NENTINVAO NHUNGLOTON
THOIVE CACLOA RUCU NGAMTHUCVAT DONGVAT GIUP CANG CUONG
SUC KHOE, TRONG KHI CHUAUCC KHOA HOC KIEM CHUNG,
NHAT LA CACQUY ONG CANTHANTRONG, MUGN GIU'CHUYEN
CHAN GOI SUNGMAN, CAN COLO1 SONG, SINH HOAT LANH MANH, KHOA
HOC DUNGBECHAN LANHTHANH CHAN QUE”

QUY GNG LAM VAO CANH KHO
$(SAU KHI DUNG RUGU NGAM
ANHTUC

Anh Hoang (Quan Dong Da
— Ha Nai) chia sé: “Minh cling
ting mot thai gian st dung
rugu ngdm anh tuc. Sau khi
udng vao thi co thé thay hung
phan hon, cdm gidcham mudn
hon nhung cdm gidc ham mudn
khong giir duoc lau. Cothé mét
méi nhanh chéng. Minh c6
udng mot thai gian nhung thay
tinh trang mét méi xuat hién
nhiéu hon tirkhi udng rugu nay
nénminh da b4 ludn ma khong
ddm dung lai niia”.
ChiLién (Quan HaiBaTrung
- Ha Noi) buon ba chia sé:
“Chong minh lam bén xdy
dung, thudng xuyén phéi di
cong tac trén ving Tay Bac. (6
ngudi méch rang rugu ngam
anh tiic gitp bo than, trang
duang va da tang anh nha minh
2 binh. Tuy nhién, tirngay uong
loai rugu nay thdy chdng minh
hay mat ng, anh hay than mét
mai nén chuyén giudng chiéu
khong dugc nhu'y muon'.
NGOCTUYEN
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KHDUNG THUOC

Thang 11- 2006, ndm ti 63 tudi ti bj c8p ciu vi nhoi mdu co'tim. Khdng tién
hanh dat " ten” duoc vi cac dong mach tac trén 85%. Phai md phanh ndi 4 cAu.
COng tr do, ti dong thai diéu tri ¢ huyét 8p cao va tiéu dudng nba. VG 3 tén
&t thd nguy hiém 8y, toi d3 xac dinh 13 phai chhung sbng véi ching va phai
ubng cac loai thude tri benh dén sudt doi

rong qua trinh diéu tri, toi

rat cha y khi dung thudc,

nh¢ ki tinh nang tac dung

va ham lugng can dung
cliatiingloaithudc. loainao khdong
biét thi héi va ton trong nghiém
ngatgicgiacuong thudc, khong tly
tién dung thudc theo sumach bdo
cianguoi khdc.

Toi cling da gdp phan ing phu
clia thudc hodc xdy ra su 0 khong
mong muon. Lan nao toi ciing kip
thoi phan anh véi bac i diéu triva
duoc thay doi thudc thich hap.

Trudchétvaibénhtimvahuyét
ap nhu da ndi 6 trén, bac si cho toi
uong Captopril tada 25. Bay la loai
thudc dugc chi dinh véi ao huyét
ap &bénh nhan nqui Ion, diéu tri
nhdi mau cotim. . .Nhung véi toi
khistrdung da gay ho khan, ho dai
dang nhét la ho vé dém. Nhiéu
hdm, cdccuhangxém cach nha toi
khoang 20mndivéivotdi“Ongnha
dém ho ghé qua”. St dung thudc
mot thoi gian, toi da phan anh véi
bac sy thudc do da dugc thay bang
dong Enalaprid ( Dén nam 2019

nay, ti da dun cling vdi bom tiém.
liéntuc duoc 13 nam).

N&m2012sau6ndmcubcmé
tim4caudotoilainamvién. Tridng
khoa tim mach la mét tién s - bac
sj. ngoai viéc thuoc thang diéu tri
tim, hang ngayvao budi tdi, toi déu
duc trén mot liéu insulin 6 viing
ron. chodén khiravién, tivan duoc
ké don mua thudc insulin ( béo
quan td lanh) cing véi bom tiém.
Toibiétloang thoang rang cd nqudi
khanginsulin. Con minh thi sao? Toi
dembankhodn do dénmdt phong
khdm turdo mét trong nhiing PGS
~TS dau nganh diéu tri. Ong cn

than cho t6i lam xét nghiém qua
mailankham. Lannao chisdinsulin
claticiingla119,4mol/l.Ngaylan
dau tién thay két qua xét nghiém
d6,0ng dandi“ May ma backhong
tiép tuc tiém insulin niia, néu cr
tiémthiloithoi day. Vilugnginsulin-
cuar bac gap 3 —41an chi s6 binh
thutng. chiicmiigsucanthancia
bac”

(iing trong diéu tritiéu dutng,
t6i dugc chi dinh dung Diamicron
60mg. Diing mét thoi gian ngan
théy da am, lo au, tim dap nhanh,
khong déu, tang huyét ap, dau
viing nquc va lan ta ra cdc viing

xung quanh. Do da bi nhdi mau co
timnén tdi rdt nhay cm trong viéc
nay. oi cling da kip thoibdo cdobédc
sidiéu triva da dugc thay thé thudc
kip thoi.

Thiét nghimoi loai bénh co rat
nhigu thudc diéu tri. Moi nquoi lai
€6 ca dia khdng thich hgp véi mot
loai thudc nao da. Vi vay moi khi
dung thudc, nquoi bénh chiing ta
@mthdy cnhiingbiéuhiénkhong
binhthuting, can bdo ngay véithay
thudic dé diéu chinh thay thé loai
thudckhac Nhuvay hiéuquatrong
viéc chifa bénh sé tot hon.

V0 QUANGNGOC




1.Thua bacsi lam thé nao
déphongngtia bién chiing cau
than do dai thao duong?

Déphongnguiabién chiing cau
than & bénh nhan Déi thdo dudng
quan trong nhat la phéi kiém sodt
t6t dudng mau theo muc tiéu( dat
muctiéu HbAT < 7%hodcthay doi
tlty theo tling nquoi bénh cu thé)
tai cccosGyte.

Ngoairangudibénh cling duigc
can kiém sodt tt hon cac yéu t6
nguy cokhac:

- Kiém sodt tot huyét ap <
140/90mmHg. Muc tiéu huyét ap
thuong dugc Hiép hoi Dai thdo
duong thé gidi khuyén cdo: tir
130/80mmHg tré xudng. Gic muc
tiéu huyétapthaphon cothé datra
tly vao finh trang stic khde nqudi
bénh

- Kiém sodt tinh trang r6i loan
lipid méau

- (hé d6 an nhiéu dam anh
hutng t6i bénh ly than —Dai thdo
dudng

2.Triéuchiing phobién clia
ha duong mau 6 nguoi bénh

dai thao duongla gi?

Ha duong mau la mt bién
chiing cap tinh hay gdp & bénh
nhan ddi thdo dudng, dac biét &
nhém nhiing nguoi bénh diéu tri
bang thudc vién ha duong mau
nhuwsulfonylurea hodc tiém in-
sulin. Ha dudng mau thudng gdp
hon & nhms nguti bénh cao tudi
hodccordiloan chiicnang gan, than

(han doan ha duting mau khi
ndng do ha duong mau thap<
3,9mmonl/I

Ngudi bénh bi ha dudng mdu
thudng 6 cictriéu chiing:

+Tiéu chiing cliardilloan than
kinh tu dong ( thuong xuat hién
sdm): Lo lang, run tay chan, va mo
hdi, hoi hdp, danh trong nguic, cam
gic ddi con cao;

+ Triéu chiiing clia 16i loan hé
thankinhtrung uong( thung xudt
hién mudn khi ha duong médu
nang): mat kha nang tap trung,
nhin ma, loma; I lan, co giat, hon
mé.

Gac triéu chiing lam sang mat
dikhindng domauvé binhthutng

Détrdnh ha dutng mau tilai,

bénh nhén can an them bifa phu
hodc bia chinh néu dén bia hodc
anbiiaphunéubiiasaucachxahon
1gid.

3. Nhiing sai lam nao vé
ché @6 an udng gy cho nguoi
bénh dé bi ha duong mau

Ngudi bénh ddi thdo dudng
thuong coquanniémsailamvé ché
d6 an, dé dan tdi ha duong mau,
ddc biét trén cdc nquoi bénh c6 stt
dung cac loai thudc vién ha dudng
madu hodc tiém insulin.

Ngudi bénh an kiéng khem
qua muic, han ché tat ca cac loai do
an vé s6 luigng, tuyét doi khong an
cac chdt giau carbonhydrat. Nguoi
bénhtubdbiiaan chinhtrongngay
hodc an qua it ma van st dung
thudc ha dudng mau binh thutng.

An qué mudn sau khitiém in-
sulin

Ankhong i, thiéu biiadn phu

4. Nqudi bénh dai thao
duong can lam gi khi ¢6 dau
hiéu ha dung méu, khinguoi
bénh con tinh tao?

V4

Khi cd dau hiéu ha duong mau
nhung continhtdo, nquoibénh can:

- Ngting cac thudc ha dudng
mau hodc insulin dang dung. Néu
nqudi bénh c6 méy theo ddi dudng
mau cd nhan, nquai bénh nén tu
thirngay dudng mdu mao mach.
Néu dudng mau< 3,9mmol/l,
khang dinh chac chdn 6 bi ha
dudng mau.

-Anngay banh, hoaqu csan
hodchatkilacijthiicdn nao(nénlua
chonthticdn cd dudng carbonhyrat,
uu tién dang nthuwcs an dang
6ng).

- Néu khdng dd can t6i thiéu
15g duong (3 migng dutng hoac3
thia afe dudng) pha trong 100ml
nuiGcuong nay.

- Sau 15 phat, nquai bénh tu
thir duong mdu, néu van<
4,0mmol/l nguai bénh c6 thé tiép
tucs(dung 20g dudng.

- Ngui bénh tiép tuc thir lai
dudng mau sau 15 pht va lap lai
quy trinh dén khi duong mdu tang
|én>4.0mmol/l

5. Nhiing sai lam nao vé



chéddluyéntap gay chonguoi
bénh dé bi ha duongmau

Ha dutng mdu lién quan véi
tap thé thao, dac biét cic nquoi
bénh tap khong thugng xuyén va
cubng d6 khong déu. An biia phu
néuvandong thé lucnhiéuhon moi
ngay hodc giam liéu insulin néu ¢
tapthéthaonang.

Nguoi bénh nén do dutng
mau nhiéu lan, tot nhat la i
trudc, trong va sau khi tap.

Trudng hgp vdi dudng méu trudic
khitap.
+ Néu duong mdu

<5,5mmol/l: cdn an mét bita nhe
trudckhitap

+ Néu duong mau tir 5,5-
14mmol/l: cd thé tép binh thudng.

Ha dutng mau 6 thé xdy ra
sau 1-2 gio hodc tham chi 17h sau
tap thé thao, can thay ddi diéu tri
sautap luyén; anthém 10-20gcar-
bohydrate cho 30-60 phit tap.

Nguoibénh khongnéntapthé
ductrongvong 1tiéngsaukhitiém
insulin, hodcnéu bdtbudc, néntiém
vao vitriftvan dong( nhubung) va
0 thé gidm liéu insulin sau do.

6. Nguoi bénh Dai thao
dudng khi nao bat budc phai
citchi?

Néu nquoi bénh dai thao
dudng chua cd bénh dong mach
vanh chidudi: phau thudt Gt cut chi
khi vét loét sau, rong, bi nhiém
trungnangvakhongthé chiialanh,
ton thuong lan ddeeens xuong
hodc cac khdp gan d6 ma diéu tri
bangkhangsinh daingaykhong co
kétqua.

Néungubibénh cGbién chiing
dong mach vanh chi dugi, chi dinh
cataut chikhi:

+ Giai doan nang ¢ hoai tur

dau chi, khi nhiing phan xuong
hodc to chiic phan mém bi thiéu
mdu, hoaitfmakhong cdkhdndng
phuchisaukhitaitugimauthican
duigcphau thudt citbd, trinhnguy
co nhiém tring, nhiém doc cho c
thé.

+ Hodckét qua
can

W 4 ¥
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thiép

va hodc phau thudt that bai.
Nguyén tac phau thuat it cut

chiludn [a cat toi thiéu va bdo toan

(0ivdi da phan chiconlai, dong thoi

phai tao thuan lugi cho viéc phuc

hai chiic ndng(tao nhém cut)

7.Tiéminsulin 6viing nao
trénngudila totnhat

Nguti mac ddi thdo dudng lan
dau duoc chidinh tiéminsulinnhat
thiét phai duoc tuvan vé cchtiém,
vitritiémva cach béo quan insulin.
Khdng cd viing nao la tot nhat ma
nquoi bénh phai luan chuyén cac
viing tiém theo hudng dan vdi
nguyén tac cdc mdi tiém phadi cach
nhau it nhat 2am va chi duigc tiém
|ap lai vi tri sau it nhat mot thang.

8.Thuong xuyén bi stress
€6 anh hudng dén diéu tri dai
thao duong khong?

Stresswiia c6yéu tonguy covlia

layéu t6 thiic day su phat trién clia
bénh dai thdo dudng tuy2. Ngudi
thutng xuyén bi stress viéc kiém
sodt duong mau sé khd khan han,
cachién chiing duting mau sé kho
khan hon, cac bién ching dén
nhanh hon va ndng né hon. Do d6
ngudi bénh phéi han ché t6i da cic
stress. Trong cudc chién chong lai
bénh tt thi vai tro clia ngudi than
trong gia dinh, cGia ban be, dong
nghiép sé la nhiing yéu o quan
trong dé gitip ngudi bénh
chng lai ccstress.

=

9 .
DiéutriDai
thaoduong
6 phuc héi

dugc  tinh
trang kho am
dao va cai thién ham
mudn tinh duc & nit giéi
khong?

(ingnhunam gidi nhiing suy
giam nhu cau va kha nang hoat
dong tinh duc la diéu thuong gap.
Nquti ta d cd nghién ciiu vé ton
thuong am dao phu nirmac bénh
daithdo duong va thay ring — néu
luong duting mau khong kiémsoat
tot thi am dao o rét nhiéu cac 6 ap
xenhd.Daylanguyén nhan gay dau
dan khi giao cau. ngoai ra do dac
dliém vé cdu triic gidi phau am dao
iing rdt dé bi nhiém khudn tai cho
cing nhu gy viém nhiém nguigc
dong hé tiét liéu, day cling la diéu
can can nhdc khi chi dinh mét s
thudc ha duong mau cho nqudi
bénh. Tinh trang khd, dau dm dao
va tang ham muon tinh duc 6 nir
gidi duioc cdithién dang k€ khikiém
soat duong mau tdt, sang loc va
diéu tricacviémnhiémamdao. Gan
tuvan cho nhiing nqudi bénh Hai
thdo dutng nir cdcky nang vé sinh
b phan sinh duc va nhiing dau
hiéubat thutng dé chiem dikham

chuyén khoa kip thai.

10. Tir khi mac dai thao
duong thuong hay cau gat,
nhu thé ¢6 anh hudng g
khong?

(angthdng, cu gattinhtrang
stress s@ lam cho viéc kiém soat
dutng mdu va cac bién chiing
nghién ctiucho thdy, cdu gat, stress
anh huéng dén hé ndi tiét, lam
dudng méau dao dong manh. Do
vay nqudi ddi thdo dudng phdi hoc
cach tranh nhiing Ging théng, céu
gat, hoc cdch cdm thong, chia sé,
gitip d&moi nqudi

11. Bién ching da day
thankinh do daithdo duong co
nguy hiém khdng?

Bién chiing da ddy than kinh
do ddi thdo dutng la dang bénh
than kinh thuong gap nhat. Sau 15
nam madcddi thdo dudng, khodng
50% nqudi bénh sé bi bién chiing
than kinh nay.

Ton thuong da déy than kinh
do ddi thdo dudng lam.

Tonthuong thankinh cdm gidc
lam giam hodcmdt cam gidc, dan
tditdng nguy coxudthién chaichan,
loét chan;

Ton thuong than kinh van
dong gay teo co, bién dang ban
chan (ngdn chan hinh vuot th,
ban chan hinh bua, ban chan char-
ct);

Dongthditangnguy conhiém
trling cac vét loét;

Tat cd cac ton thuong trén
khién 15% nquoi bénh dai thao
dudng c6 hién chiing da day than
kinh dan dén cu 20 gidy c mot
nquidi dai théo dudng bi cat cut chi
khong do chan thuong.
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NHANXETMOT SO TONTHUONG MAT
TREN BENH NHAN DAI THAO DPUONG TYP 2
DIEU TRITAIBENH VIENNOI TIET NGHE AN

NGUYEN VAN HOAN, NGUYEN THANH HAIL, NGUYEN THANHVINH

ABSTRACTS

Objectives: Determine the ratio and relationship of some eye lesions
with some risk fators in patients with type 2 diabetes treatment at Nghe
An Endorine Hospital. Subjects and Methods: A cross-sectional descrip-
tive study included of 513 patients diagnosed with type 2 diabetes ac-
cording to IDF - 2012(10]. The subjects were examined folow identify
study record. Results: The average age of subjects was 62 + 3 4 the ratio
of male was 50,9, female was 49,1%. Cataract ratio was the highest
(60,0%), next was vision loss (55,9%), other lesion (32,4%), and dia-
betic retinopathy (20,3%). The ratio of proliferative diabetic retinopathy
was 12,5, non-proliferative diabetic retinopathy was 87,5%. The longer
the duration of type 2 diabetes, the increased diabetic retinopathy, the
cataract, the cataractvision loss (p<0,05).With HbATc < 7%, the ratio
of diabetic retinopathy was 15,3%; HbA1c < 7%, it was 23,1%
(p<0,05).With dyslipidemia, the ratio of diabetic retinopathy was
24,8%, With no dyslipidemia, it was 8,5% (p<0,05), OR (95% ) =
3,572.There was no correlation between age and diabetic retinopathy.
Condusion: Theratio of eyelesionsis high and relative with the duration
of type 2 diabetes, dyslipidemia. Poor glycemic control result increased
eye lesions.

Keywords: Type 2 diabetes mellitus,diabetic retinopathy, cataracts

TOMTAT

Muctiéu: Xac dinh ty & va mdi lién quan mot s6 ton thuong mat véi
mdts yéutd nguy co&bénh nhan daithéo duong typ 2 diéu tritai bénh
vién Noi tiét nghé An. Ddi tugng va phuong phap: Nghién ciu mé ta cat
ngang 513 bénh nhan BT Typ 2 theo tiéu chudn IDF 2012
[10]. Gacbénh nhén dugckham theo bénh an nghién ciu da thong nhat.
Két qua: Tudi trung binh 62 =3 4Ty & nam 50,9 %, nit 49,1%. Buc thé
thiy tinh chiém ty Ié cao nhét (60,0%), giam thi luc (55,9%), cic ton
thuong khac (32,4%),ton thuong vong mac (20,3%). Trong ton thuong
vong macthi ton thuong vong mactang sinh(12,5%), ton thuong vong
mac khong tang sinh (87,5%). Thai gian mac bénh DT cang dai ty 1é
bénh nhan bi ton thuong vong mac, ducthé thay tinh, giam thiluc cang
tang (p < 0,05). HbATc < 7%ty & ton thuong vong mac 15,3%, HbA1c
> 7% qdp 23,1% (p < 0,05).C6 RLLP mau ton thuong vong mac téng
gap 24,8%, khong cd RLLP gdp 8,5% (p < 0,05), OR (95% (1) =3,572.
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VA CS BENH VIENNOI TIET NGHE AN

Khong cd méi lién quan tudi va ton thuong vong mac. Két luan: Ton
thuong mat chiém ti Ié cao cd moi lién quan dén thai gian mac bénh,
RLLP. Kiém soat tot ciudng huyét kém ton thuong mét cang nhiéu,

Tirkhda:Déithdo dudng typ 2, bénh vong mac déi théo dudng, duc
thé thiy tinh

| DAT VAN BE

Daithdo dudng"“La mdt r6iloan man tinh, cd nhiing thudc tinh sau:
(1) téng glucose mau, (2) két hop vdi nhiing bét thudng vé chuyén hoa
carbohydrat, lipid va protein, (3) bénh ludn gan lién véi xu hudng phat
trién cac bénh Iy vé than, day mat, than kinh va céc bénh tim mach do
hdu qua ctiaxoviia dong mach[1].

Dai thao duting la mdt bénh tién trién nhanh, am tham, khi phét
hién da co nhiéu bién chiing nhu: bién chiing tim mach, than kinh, than,
mat. . .. Trong dd bién ching mét Gbénh nhan DTD rat hay gdp dac biét
la bénh vong mac BTD. Theo WHO bénh vong mac BTD chiém tlr 20%
d&n 40% nquoi bi DTD. Thoi gian mac bénh DTD va kiém sodt duting
huyeét, lipid mau a yéu to nquy co chti yéu. DTD typ1 sau 5 nam co ty Ié
ton thuong vong macla 25%, 60%sau 10 nam. DTD typ 2 sau 5nam la
40% c6 bénh vong mac do BTD va 2% bénh vong mac tang sinh. Day la
nguyén nhan hang dau gdy giam thi luc va gdy ma loa & nhiéu nudc.
Bénh nhan BT cd nguy co mi loa gap 20 — 30 lan so véi nguidi cling
tudiva cling gidi. Tai VN cho t6i nay ciing d& cd nhiéu nghién ciu vé bién
chiing mat 6 bénh nhén BTD va cho ti [é mac bénh khac nhau nhu:
Nguyén Kim Luong nghién ctiu tai Bénh vién DKTW Théi Nguyén cho
théy 60,59% bénhnhan giam thiluc, 52,94% ducthé thiy tinh, 22,94%
bénh vong mac do BTD [2], Tran Minh Tién (2006) cd 37,3% bénh VM
do DTD. Tai Nghé An c6 ty & bénh BTD cao nhung chua 6 nghién clu
nao dé cap dén van dé nay. Chinh vi vay, chiing toi tién hanh dé tai nay
v6i muc tiéu xac dinh ty 1& va mdi lién quan mdt s6 ton thuong mat vi
mGts0 yéutonguy coGbénhnhan déi thao dudng typ 2 diéu tritaibénh
vién N tiét nghé An.

B0l TUONG VA PHUONG PHAP NGHIEN CUU

2.1.Ddi tugng nghién cliu

Doituong nghién aiula cdcbénh nhén duoc chin dodn daithdo duting
typ 2 dén kham va diéu tritai Bénh vién Noi tiét Nghé An.Tiéu chudn chon:



Cécbénhnhan dugc chan doanDTD Typ 2 theotiéu chudn To chiia déithédo
dutng qudc té IDF 2012 [10] dén kham va diéu tri tai Bénh vién Noi tiét
Nghé An. Tiéu chuan loai triz: Bénh nhén khong bi déithao duong, DTD typ
1,bénhnhannangkhong di khénéng hop tacdé thamkham, bénh nhan
khdng dongy tham gia nghién ciu

2.2. Thiétké nghién aifu: Nghién ailu mé ta citngang

2.3.Cachién s6 nghién aiu

(achién s6vé thong tin chung clia bénh nhan DTD: tudi, giditinh, thoi
gianmachénh, BMI, huyét ap, ton thuong mét (ton thuong vong mac, duc
thé thiy tinh, giam thi luc, khéc). Gic yéu t6lién quan: nhém tudi (< 40,
> 40-60,>60), ndng dd glucose mau (phan thanh nhém kiémsoat dudng
mautdtglucosemau < 7,2mmol/lvanhomkiémsodtdudngmaukhong
t6t glucose mau > 7,2 mmol/1), HbA1C (phan thanh nhm kiém sodt t6t
HbA1C < 7%va nhom kiém soat khdng tot HhA1C > 7%), thdi gian méc
bénhDTD (phan thanh bon nhom < 5nam, 5-10namva > 10- 15nam,
>15), Rdi loan lipid (C6 rdi loan, khdng rdi loan).

2.4. Phuong phap thu thap s6 liéu

Bénh nhan dugc hdi bénh, khdm Idm sang, xét nghiém cin lam sang
theo mau bénh an nghién cu da dugc thong nhét.

2.5.Xirly s6liéu

(acso liéu dugexirly theo phan mém thong ké y hoc SPSS 20.0, Excel
2016. St dung cac thudt toan: Tinh i & phan trdm, tinh gia tri trung binh.
Thdng ké phén tich duocthuc hién thong qua cac test: Khibinh phuong dé
50 sanh cac ty [&. Phén tich hdi quy tuyén tinh duoic st dung dé khdo sat
moi tuong quan giiia cac bién. Su khdc biét cd y nghia thong ké khip <
0,05.

IIl. KET QUA NGHIEN CUU
3.1.Dacdiém chung

Tongsdc513 bénhnhanDTDtyp 2,ty1&nam 50,9 %, ni49,1%. Tudi
trungbinh 62+ 3,4. Thai gian macbénh duci 5 ndm 241 bénh nhén chiém
47%,5—-10nam 171 bénh nhén chiém 33,4%, 10— 15 nam 70 bénh
nhan chiém 13,6%, trén 15 naem 31 bénh nhan chiém 6,0%. (6 189bénh
nhan ¢6 ndng d HbATc < 7% chiém ty Ié 36,8 % va 324 bénh nhan ¢
HbA1c> 7% chiém 62,2%, cd RLLP 371 nqudi chiém 72,3%, khong RLLP

Bdng 3.2: Cdcgiaidoan bénh vang mac ia ddituong nghién aiu

CACGIAIDOAN n TiLE%
Giam thi luc 13 125
Ducthéthiytinh 91 875
Tén thuong véng mac 104 100

Nhdn xét: Bénh vang mac khdng tdng sinh chiém (87,5%), tding sinh chiém
(12.5%).

3.3. Métsd yéu t6 lién quan téi ton thuong mat 6 déi tuong nghién
aiu

Bdng 3.3:Modilién quan gicia ton thuong mt va nhdm tudi

\IONTHUONG  TONTHUONGVM | DUCTHETHOYTINH | GIAMTHILUC | TONG
v S| N[ TE% | n [T | 1 [ TiEw
<40 3 143 2 95 1 48 a

>40-60 39 46 9 450 63 286 220

>60 63 55,1 207 76,1 23 820 272

Tfing 104 203 308 60,04 287 55,95 513
P 0,299 0,001 0,001

Nhanxét:

- Tylétdn thuong vang mac caonhdt dnhdm > 60tudi (55,1%).

- Tylébénhnhdn ducthéthiytinhva gidm thilucting ddn theo nhm tudi Su
khdcbiétnay 6y nghiathingkép < 0,05

Béing 3.4:Modilién quan ton thuong mdt vdi thi gian mdc bénh

tonuoNG| TONTHUONGVM | DUCTHETHOYTINH |  GIAMTHILUC TONG

TG.MR(I%EIJH‘*:.\ N |[TVE% | n |TVLE% | N | TVLE%
<Smm % 0| 18 53 M | 4564 24
5-10nam 39 280 104 | 608 9 578 1N
>10-15nam | 21 3000 54 71,4 ) 7429 70
>15nam bl 5483 pJ) 7097 2% 8387 31
Tong 104 | 203 | 308 6004 287 5595 513

P 0001 0,002 0001

Nhdn xét: Théi gian mdc bénh BTD cang dai thi ty Ié ton thuong VM, duc thé
thilytinh, gidm thiluicdéu ting. sukhdc biét ndy cdy nghiathing kép < 0,05.
Bdng 3.5: Mailién quan gidia giai doan bénh vang macvathoigianmdc
bénh

N 0 - - - = <
chiem 27,7%. BENHVM | BENHVMBTDKHONG | BENHVMDTDTANGSINH |  TONG
3.2.Tylé cactdn thuong mat alia di tuong nghién aiiu TG.MACBENH TANGSINH
i . o ' N TVLE% n TVLE%
Bdng 3.1: Ton thuong mat cia doi tuong nghién ciu <5ndm 7 913 s 207 241
TONTHUONG n TiLE% 5-10nam 37 264 2 117 m
Gidm thiluc 2 5% >10-15n3m 18 50 3 429 70
Bucthé thiy tinh 3 50 >15n3m % 1516 3 968 31
Tén thuong vong mac 104 203
Tong 9 17,74 B 253 513
Cactdn thuong khac 166 324
Binh thuéng 109 125 P ot 031

Nhdnxét: S6bénhnhdnbiducthéthiytinh chiémty lé cao (60,0%), giam thilic
(55,959%), ton thuong vang mac (20,3%).

Nhdnxét: Thoigianmdcbénh cangting thi tyébénh VM khdng tdng sinh cang
tang sukhdcbiétnay cy nghiathingkép < 0,05




Béng 3.6:Modilién quan giiia ton thuong mdit va HbA Tc

[ IGNTHUONG TONTHUONGUM | DUCTHETHUYTINH | GIAMTHILUC | TONG
HbAl;\\ N | TVLE% | n | TVLE% | N | TVLE%
<T% by 153 102 540 % 92 189
>7% 75 3] 26 636 194 599 | 324
Tong 104 2027 308 6004 287 | 5595 513
P 0034 0032 0019
OR(95%0)) 1,662 1489 1,540

Nhdn xét: Ty Ié ton thuong ving mac, duc thé thiy tinh, gidm thi luc &
nhmHbATc= 7% chiémtylé caohonnhom HbATc < 7%.khdcbiétndy &
ynghiathingkép< 0,05.

Béng 3.7:Modilién quan giiia ton thuong mdt va glucose mdu

“\_sonmuone| TONTHUONGUM | DUCTHETHOYTINH | GIAMTHILYC TONG
Gwms{;;u\\ N | TVE% | n | TVLE% | N | TVLE®%
<72mmoll | 31 174 9 s 8 | 455 118
>72mmoll| 73 079 7 | 67 M 6030 | 335
Tong 104 2027 308 | 6004 287 5595 | 513
P 0241 0003 0006

Nhdn xét: Ty Ié bénh nhdn ¢ ton thuong vang mac &nhom gluscose mdu >
7,2mmol/L cao hon. Nhung surkhdc biét chua @ nghia thoing ké véip > 0,05.

Nhdn xét: Ty Ié ton thuang VM dhom c6 i loan lipid mdu chiém ty 16
o han nhdm khdng cérdiloan lipid mdu. Sukhdcbiét &6y nghia thong ké
vdip < 0,05.

Béng 3.8: Mdilién quan gicia RLVIM véi ton thuong vang mac

T_TONTHUONG  TONTHUONGUM KHONGTONTHUONGYM |  TONG
RLLPMAJ\\\ N TVLE% n TVLE%
® 2 %80 m 7520 mn
Khong 2 845 130 955 1w
Tong 104 20,27 409 773 513
P 0000
OR(95%0) 3572

Nhdn xét: Ty 1é ton thuong VM ¢nhom c6 i logn lipid mdu chiém ty 1é cao hon
nhdmkhdng cd rdiloan lipid mdu. Surkhdc biét c6y nghiathong ké vdip < 0,05.

IV BAN LUAN
41.Thiluc

Trong nghién ctiu ctia chting ti ty 1& bénh nhan BT gidm thi luc la
55,95%. DTD la nguyén nhan chinh ctia gidm thilucva mu loa. Theo Fran-
cosie Rousselie, trong s6 nhiing nguyén nhan gay mu khéc thi bénh BT®
typ 213 nguyén nhan gdy mui dau tién & cic nudc phét trién, gap Gt
cc ltia tudi tir 20 — 60 tudi. Trong 10.000 ngudi mi i thi 7% do bi DTD,
trong d692% 6 tudi 50va 44% trén 70 tudi, tac gia chorang nguidibiDTD
thinguy cobi muténg gap 11an sovdingudi khong biBTD vanquy codo
tang gap 291an 6 nguidi bi bénh vong mac BTD [3]. Trong nghién cliu clia
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chiing i ¢6 t6i 55,95% bénh nhan bi giam thi luc, thi luc giam cd thé do
kiém sodt duting méu khdng t6t, bénh nhén phai chiu tang duong mau
kéo dai anh hudng nang né dén thi luc, do bi phii hoang diém va nhiing
viing thiéu mau hoang diém nén véin dé cin bang glucose méu daic biét
quan trong. nghién ctiu clia chiing toi thdy khi HbATc méu dudi 7% thi co
51,67% giam thi luic, khi HbA1c I6n hon 7% thi cd dén 58,88% giam thi
Iufc. Két qua nay tuong tu két qua clia cac tac gia Pham Thi Hong Hoa [4],
DangVanHoa(5]

Thdi gian mac bénh cang dai, tudi cang cao thi thi luic caing giam thoi
gian trong nghién cliu ctia chiing tdi thdi gian machénh < 5ndmsobénh
nhan gidm thi luc la 45,64%, trén 15 nam c6 83,87% giam thi luic theo
PhamThiHong Hoa [4], thai gian bibénh < 5ndm ¢4 74,6%, trén 10ndm
€0100% 50 bénh nhén giam thiluc. Theo Dang Van Hoa [5], thoi gian méc
bénh < 5ndmla 51,68%, trén 16 ndm ¢6 80,0% bénh nhan gidm thi luc.

Theo Francosie Rousselie [3] cho rang nquy co'dan dén mat thi luc o
thé xdy ra sau 30 nam bi DTD. Néu so vai két qua nghién ciiu clia chiing toi
cling nhu nghién cu clia tac gid Pham Thi Hong Hoa, Bang Vén Hoa thi
bénh nhén DTD 6'Viét Nam bi mét thi luc qua som, ¢6 thé do 6 Viét Nam
viéckiém sodt duting mau chuatdt, bénh nhén phai chiu dung ting duting
mau thudng xuyén va kéo dai.

4.2.Ducthéthaytinh

Bucthiytinhtinhthélatonthuong méthay gap, hiéntainguditakhong
thé phan biét dugc duc thé thiy tinh do DTD vdi duc thé thily tinh tudi gia
vGinguoikhong macBTD.Nhung ciing théy réing khi bi DT thi ducthé thiy
tinhxayrasémhon, nhanh hon, hai métduckhong dong déu, mat ductrudc,
mat duc sau. Theo Leonard Gofe, ¢6 rdt nhiéu bang chiing cho thdy nhiing
bénh nhanDTD ¢6 nhiéu nguy coxdy ranhiing bién ddithé thiy tinh do tudi
giavanhiing bién doinay thuong gap dltiatuditré hon sovéingudikhong bi
DT, dosutich Iy sorbitol trongthé thily tinh kémtheonhiing bién ddihydrat
hda sau 6 la tang glycosyl hda protein trong thé thily tinh cla bénh nhan
DD do tudi gia va nhing bénh nhan HTD.

Richardd Richards phén tich nong dd sorbitol, glucose, fructose clia thé



thlytinhbénhnhanBTvakhong DTD, thay dnhombénh nhanBTBndng
dd sorbitol, glucose, fructose déu tang hon nhom bénh nhan khong DT.

S0 véi cdc nghién cliu clia nudic ngoai: Jean — Antoine Bemard (1992)
tylducthéthlytinh 16%, M.Vingnanielli(1992—1996) la 14%, Card (1964)
12 6,8% thi ty [ duc thé thily tinh trong cc nghién ciiu clia Viét Nam cao
hon: L& Huy Hiéu (2001)1a 22,8%; Théi Hong Quang: [6] 17,5%; Pham Thi
Hong Hoa (1999) [ 4]: 309%; Nguyén ThiKim Luong (2010) [ 2]: 52,94%.Ty
|é duc thé thdy tinh trong nghién cuu clia chiing ti: 60,04%. Nhurvay két
qud nghién cliu ctia chiing t6i cling nhu ¢ tac gid & Viét Nam cao hon cic
nghién ciiu Gnudcngoai cothé domiicdd dantri, hiéubiétvéy hocvaquan
tamdénstickhoekhacnhau, 6ViétNambénhnhan thutng dikhammuon,
nhiéu khibénh nhan mtimidikhambénh, phét hién ducthé thay tinh thi
da phéi phau thudt, lam xét nghiém glucose mau thi da téing rét cao. Tirdé
dat van dé cho thay thudc lam sang can phat hién sém bénh BTD, cd ké
hoach diéu i kip thoi nhdm han ché bién chiing, nhdt la bién ching mat 6
bénhnhanDTD.

4.3.Ton thuongvong mac

Trong cachénh ljvé mat doDTD thi ton thuong vong macDTD la quan
trong nhdt. Bénh vong macDTD la tat cé nhiing thay ddi Gvong macxay ra
trongbénhDTD. Gctdnthuong cGthékhacnhau tirxudttiét, viphinh mach
donlé dénxudthuyét, viphinh machnhiéu, day cdcmachtantao, xohdava
bongvongmac.

Theo nhiéu tac gi ty Ié bénh vong mac DTD tlr 25— 90% thuting gap
@¢nhiing bénh nhan biDTD da nhiéu nam [7]. Theo Francoise Rousselie sau
15ndm tién trién bénh DTD giip 40— 60% déy la nguyén nhén gay mil loa
hang dau My, 85% bénh nhan bimi loala do bénh vong macBT. Theo
Pham Hong Hoa 43% bénh vong macBTD, bénh vang macBT, Nguyén
ThiKim Luong la 22,94% [ 2 ]. Bénh vong mac BTD trong nghién cliu clia
chiing tdila 20,3%. Ty Ié bénh vong macBTD clia chiing tdi thap hon so véi
cac tac gia Pham Thi Hong Hoa, Nguyén Thi Kim Luong. DE Iy giai két qua
nay 6 thé do ty 1& bénh nhan duc thé thiy tinh clla chiing tdi cao hon
(60,0%)hai tac gia trén (30%) ma khi bi duc thé thily tinh nhéit a duc thé

thiy tinh hoan toan sé khong danh gia duoic ton thuong vong machang soi
ddy mat, mun phét hién ducton thuong vong mac 6bénh nhan ducthé
thily tinh thi phai chup mach huynh quang, siéuammat.

4.4.Théi gian mdchénh va ton thuong vong mac

(actécgid clanhiéunghiénaiu déu chordng, thoigianmachénh cang
dai thi ty I bénh vong mac DT cang ao. Sau 5 nam biDTD sé xudt hién
bénh vong macDTD, 5 dén 10 ndm la 20 — 56%va 11— 16 ndmla 67 —
88%. Két qua nghién cliu clia chiing tdi cho thay nay khi thoi gian mdc
bénh d& 5 nam thi ton thuong vong mac DT la 11,29 két qua nay ciing
tuong duongvdinghién aliuclaPham ThiHong Hoa 129%[ 4 . Khithdigian
madc bénh khodng 10 ndm nghién cdu clia chiing i cho thdy ty Ié bénh
vong mac DTD la 30% tuong duong véi nghién aiu cla Nguyén Thi Kim
luong 29,279 [ 2]. G thoi gian trén 15 néim, theo két qua clia nghién aiu
alia chiing ti ty Ié bénh vong macla 54,83%, phti hap véi Nguyén Huong
Thanh 55,6% . Qua nghién ciu ctia chting tdi va céc tac gia déu nhan thy
thoi gian mac bénh cang dai thity Ié bénh vong macBTD cang nhiéu. Theo
PhamHdngHoasau 10ndmatonthuong vongmac 100%. Sddicosurkhéc
biét nay, la do &nghién ciu nay, tc gia strdung ky thudt chup mach huynh
quang vasiéu am nhén khoa nén phét hién duc hau hét ton thuong ngay
cakhibénhnhan bi ducthé thay tinh

4.5. Kiém soat HbA1cva ton thuong vong mac

Trong nghién cliu clia chiing tdi tinh trang kiém sodt duding huyét clia
bénhnhanDTD 6 tdn thuong VIM: ty létonthuongvong macdnhungbénh
nhan kiém sodt glucose mau (HbATc > 7%) la 23,1%; (HbA1c < 7%) la
15,3%, sukhachiét cdy nghia thong ké p < 0,05.

(acnghién aiu da dé cap dén vai tro clla HbA1c trong bénh DTD. Tilé
HbA1c phan anh miic dung huyét trung binh clia 3 thang trudi d6. So véi
nong d dudng huyét Itic d6i va dudng huyét sau an thi HbA1c phdn anh
trungthanhhon[8].

Theo mdt sd nghién aiu trong va ngoai nudic cling da ghi nhén cd méi
lién quan gitia dutng huyét véinguy cocéchién chiing vimachvanéukiém




sodt t6 dudong huyét cd thé lam giam nguy coxudt hién bénh Iy vong mac
p1b.

Theo U.K Prospective Diabetes Study (UKPDS) tang cuting kiém sodt
duting mau sé lam giam dugc nguy o ton thuong vong mac va than kinh
(trichdan[2]). Tylébénhvong macdéithdo dutng giam 25% Gbénhnhan
dlai thdo duong duioc kiém sodt duding mau. DE danh gid muic cio kiém sodt
duongmauduavao chisoHbATc HbATctangtrongtruong hoptang duing
mau man tinh lién quan dén tinh trang chuyén héa va chi s nay cho biét
finh trang kiém sodt dutng mau trung binh trong thoi gian 3 thang. Theo
nghién iu dich té ctia UKPDS chira rang ¢6 mdilién quan gitia nguy coton
thuong mach méuvéing macva tinh trang duting huyét cu thé [ giam moi
% HbATc (vi du gidm HbA1ctlr8% xudng 7%) sé lam giam 35% nquy co
bién chiing mach mauvong mac.

4.6.Nong do glucose mauva ton thuong vong mac

Qua két qua nghién cu, chiing ti thay: Nong do glucose mau < 7,2
mmol/Lbénh VM chiémtyIé17,4296; glucosemau>7,2mmol/Lla21,79%,
bénh VM c6xu hudngténg lén khindng d glucose méu cao, nhung surkhac
biétnay chua c6y nghiathong ké. Cac tac gia khéc khi nghién ciu ding cho
thay kétqua tuong tu, nong do glucose mau it nhiéu cling anh hudng dén
ton thuong VM [9].

Tuyvay, nong dd glucose mau chiphan anh nhat thdi, chikhitang glu-
cose maulién tuc, kéo dai mdi cd bién chiing mantinh. Hon niia két qua xét
nghiém glucosemau trong nghién ciiu clia chiing toi dugclam tai thoi diém
khibénhnhandikhdm dinh ky; Gnhiingbénh nhén vao vién khitrudc do co
dung mau téing cao, hodc 6 rdi loan thanh phan lipid mau da duigc diéu
. Chonén, kétquaxétnghiém glucosemdu nhiing ddituong nghién clu
khong phén anh diing thuctrang kiém soat glucose mau Ghénh nhan BTD

Qua cccong trinh nghién aliu, da s tacgia thiianhén rang <6 moilién
quan giia can béing glucose mau va bénh VMBTD, kiém sodt glucose méu
kém bénh VM téing, diéu nay duoc thé hién 16 6 ham luong HbATc trong
nghién aiu ctia chiing ti, khi bénh nhan kiém soat dudng huyét kém thi
bénh VM BT tang cao sukhdc biét cd y nghia.

4.7.Réiloan chuyén héa lipid mau va ton thuong vong mac.

Két qua nghién ciiu ctia chiing ti ty 1€ bénh nhan cd RLLP mau ¢6 ton
thuong VM la 24,8% va khong c6 RLLP madu la 8,45%. Su khéc biét 6y
nghiathong ké p < 0,05.

NguoimacBTDtyp2cORLLP@ogap2—3lanngudikhong biDTD.RLLP
mau thuong lién quan dén tinh trang dé khang insulin, tang insulin mau.
Nghién ctiu UKPDS (trich dan [2]) thdy & ngudi BT ¢6 tang mdt trong cic
thanh phan lipid mau nhu: Cholesterol toan phan, triglyceride, LDL-C,VLDL-
Cvagian HDL - Cla nhiing yéu t6 ddc lép lam tang nguy ca'bénh ving mac
ddithdodutng. Nhung cling cémdtsdnghién cliu duara day chilayéu tokhi
kéthap véi tinh trang kiém sodt glucose mau khong tt, ting glucose sé lam
giatangnquy cotonthuong alamachmauvongmac. Nhuvay, vdicicnghién
aiukhdcnhauthitinhtrang rdiloan mdméu cothéla yéutd nquy codoclap
hay la yéu t6 két hop ciing déu lam thic day nhanh qua trinh tién trién dling
nhumticdd cliabénh vong mac ddi thdo dudng.

. M—
CAHTY &

2
poC2

T/

V.KETLUAN
1, Mot s6t6n thuong mat ¢bénh nhan DTD typ 2 thuting gép

Bucthé thiy tinh chiém ty Ié cao nhét 60,0%, tiép dén la giam thi luc
55,95%, bénh vong macBTD 20,3% (Trong d6 bénh vong mac tang sinh
12,5%, khong tang sinh 87,5%).

2, Méts6yéu td lién quan ti ton thuong mat ¢bénh nhanDTD typ 2

Bénh nhan DTD & nhdm tudi trén 60 ton thuong mét chiém ty Ié cao
nhét duc thé thiy tinh 76,1%, giam thi luic 82,0%, t6n thuong vong mac
551%.

Thai gian médc bénh DTD cang daity 1& bénh nhén b ton thuong vong
mac, duc thé thiytinh, giam thiluc cang téing (p < 0,05).

HbATc < 7% ton thuong vong mac la 15,3%, ducthé thily tinh 54%,
gidmthiluc49,2%  HbA1c=7%t6nthuongvong mac a23,1%, ducthé
thiy tinh 63,6%6, giam thi luc 59,9% . khac biét ¢6 y nghia thong ké (p <
0,05).

(6RLLPmautylétonthuongvong mac 24,8%, khong G RLLP 8,45%.
Khécbiét cy nghiathong ké (p < 0,05).
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DAC DIEM LAM SANG, CANLAMSANG, TINH
HINH SU’ DUNG THUOC HA GLUCOSEMAU 0
BENHNHAN DAITHAODUONGTYP2CAO TUOI

NGUYEN THI THUY DUONG, NGUYEN THANH HAIL, HA THI THUHUONG

CLINICAL MANIFESTATION, LAB CHARACTERISTICS,
SITUATION OF HYPOGLYCEMIC MEDICATIONS USING IN ELDER PA-
TIENT WITH TYPE2DIABETES

Abstract:Care and treatment for elder patientwith type 2 diabetes com-
plicated by several combined diseases, by many hypoglycemic medications
with the level of benefits and rirks of diferent. The fundamentals of dinical
decision making remain the same: balance therisks and benefits for the in-
dividual patient. Objective: todescibe dinical manifestationandlab charac-
teristics, chronic complication and combined diseases in elder patients with
type 2 diabetes. Determining the using rate and average dose of hypo-
glycemic medications. Subjects and methodology: a cross-sectional study
on 121 elder patients with type 2 diabetes in Nghe An Endocrine Hospital
fromMay to August 2016. Results: The mean age was 70,04 6.6, ages 60-
69 accounted for 51.2 %. The mean BMI index was 22.6 + 29 kg/m2; the
nomal physical status occupied 45.5 %, and overweightand obesity 47.2%.
Plasma glucose and HbA1Con average was 948 +4.0mmo/land 8.18 +
5.3 %, respectively. The prevalence of the systolic hypertension was 50.4 %,
the diastolic hypertension 26.4 %, cardiovascular complications 27.2 %,
arthritis 26.4 %. The using rate and average dose of hypoglycemic medica-
tions: Metformin ( 63.8 %, 1185.7 £ 454.1 mg), Glidazid 30mg ( 23.1%,
48.2+24.9mg), Glibendamide 5mg (17.4%, 13.1+5.8mg), Insulin (54.5
%, 0.5 Ul/kg/kg ). The using rate of treatment of cardiovascular risk: Statin
(24%),Aspirin(9.9%).

Tom tt: Cham s6c va diéu tri cho bénh nhan dai théo duting typ 2 cao
tudi phiic tap hon béi nhiéu bénh Iy két hap, bdi céc thudc ha duting huyét
cOmiicdd loiich lan nquy cokhdcnhau. Nguyén tac cobdn trong viéc quyét
dinh diéutrila: cin bang loiich vanguy co cho tting 3 thé nguti bénh. Muc
tiéu: mota dacdiémlamsang, cinlamsang, bién chingmantinh, cicbénh
Iy phdihop Gbénhnhén daithdo dudng typ 2 o tudi. Xacdinh tylésttdung,
liéutrung binh clia cacloai thudc ha duong mau.Dai tugng va phuong phap
nghién ciu: md 4 cat ngang 121 bénh nhan ddi thdo duting typ 2 cao tudi
tai Bénhvién Naitiét Nghé An tlrthang 5 tdi thdng 8nam 2016. Két qué: do
tudi trung binh 70,04 + 6.6, nhom tudi 60-69 chiém 51.2 %. Chi s6 BMI
trung binh: 22.6 =+ 2.9 kg/m2, nhom thé trang trung binh chiém 45.5 %,
thiia can va béo phi 47.2 %. Nong d0 glucose mau va HbATC trung binh
tuong ing la: 9.48 +4.0mmo/1, 818 + 5.3 %. Ty Ié tang huyét ap tam thu
1a.50.4%, téing huyét ap tdm truong 26.4 %, bién chiing tim mach 27.2 %,
viemkhdp 26.49%.Tile sttdungvaliéuluong cacthudcha glucose mau: Met-
formin (63.8%, 1185.7 £454.1mg), Glidazid 30mg (23.1%, 48.2+ 249
mg), Glibendamide 5mg (174 %, 13.1 + 5.8 mg), Insulin(54.5 %, 0.5
Ul/kg/kg).Ti é st dung cic thuoc diéu tri nguy co'tim mach: Statin (24 %),
Aspirin (9.9%).

BENH VIEN NOI TIET NGHE AN
|.BAT VAN BE
S0 ngudi gia trén toan thé gidi ngay mdt taing, hién chiém khodng 8 3%
dan sothé gidi va durkién s lén dén 309 vao nam 2050.(1). Theo WHO, dén
2030526 hon ntiasd mécDTD trén thé gidila dan chau Avahon phan niiasd
bénh nhan nay tréntudi60 (53%).(2). Gicbién chiing mantinh thubing gap &
nquoiDTD lagiamthiluic, miiloadoton thuong ving mag, haaitirchidobénh
machngoaivi,bénhlythankinh, bénhmachvanh, taibiénmachnao, suythan
man. . .Gchiénchiingnaylamsuy gidm chétlugng cudcsong dianguiibénh
D Gotudi.

(hamsdcvadiéutriDTD chongubicotudiphictaphonnguditré bdinhiéu
bénh ly kéthap, bdi nhiéu thudc ha duing huyét c miic do loiichlan nquy o
khdcnhauvanhiingchiing aivéloiich clia kiémsoditdubing huyét tich auictrén
timmachchuaduockhdng dinh. Kiémsodtduting huyét chilamdtphantrong
diéutridayéutd dékiémsodt it cinguy cwtimmachvabénhmachméaunhd.
Muc dich tia kiém soat dudng huyét la giam thiéu bién chiing man tinh va
tranhsycdhaduong huyétnang. Xéclapmuctiéu duong huyét chotiingnguoi
la diéu quan trong dau tién. Muc tiéu nay khong budc HbATc phdi dudi6,5%
hay 7% maphaixemxétnhiing uutiénhang daubaogomthigiansongdlia
ngubibénh, nhiingbénh ikém, tinhantoan chonqudicstudi, annhdcnhiing
nguy coha duing huyétva giich trén bién ching vimach.

Hién tai bénh nhan BTD typ 2 cao tudi ciéu tri tai Bénh vién N tiét Nghé
Anchiémtylé ao, viécdiéutrinhémbénhnhannay dingdang gapnhiéukhd
khan. Xudt phattinhiingly dotrén, chiing titién hanh nghién aliu détainay
vGi 2 muctiéu:

1.Motadacdiémlamsang @nlamsang tylébiénchingmantinhvamat
56 bénh két hop & ngudi bénh DD typ 2 o tudi ciéu tri tai Bénh vién Noi tiét
NghéAn.

2. Xacdinhtylé sttdung valiéu trung binh cia Gcnhom thudc ha glucose
mau.
I1.B31 TUONG VA PHUONG PHAP NGHIEN CUU
1.Dditugng nghién aiu:
1.1Tiéuchudnluachon: GcbénhnhanchdndoanDTDtyp 2 @otudi =60
{u6i) diédu titaibénhvién NGi iétNghé An.
12Tiéu chuan loaitrit
+béithdo duding dang cdbién chiing @ptinh.
+Bién chingmantinhmiicdd nang nhursuy tim, suy thdnnang.
13Thai gian nghién alu: thang 5/2016 dén thdng 8/2076.

TAP CHi DAl THAO DUONGEIRS




2.Phuongphapnghiénaiu:mé ta cGitngang, cmau: thuanloi.

* Chitiéunghién aiu.

2.1. (hitiéu chung; tudi, gidi, thai gian phét hién bénh (<1 nam; tir1-5
nam;

5-10nam;>10ndm)

2.2.(hitiéulamsang:

-Triéu chting phat hién bénh Gnhém DD mdi Gngudi cao tudi:

dién hinh (dinhiéu, udngnhiéu, annhiéu, gaynhiéu ); khdng dién hinh

(métmdi, matngd, khdmstickhde)

-DoHA, M, do chiéu cao, cn néing.

- Khai théctién strkét hap hdi bénh dé phat hién nhiing bat thubing vé
bénh Iy két hop va cac yéu t6 lién quan dién tudi: sa sut tritug, trdm cam, tién
sitha dudng huyét, suy dinh duting, bénh Iy tim mach (Bau nguic, nhdimau
cotim, Taibién machméunéo. . .)

2.3. Chitiéu cén lam sang: Glucose huyét tuong ltic ddi, Cholesterol
TPtriglycerid, HDL-C, LDL-C, ure mdu, Creatinin, HbA1¢, Insulin, Protein niéu,
Albuminniéu, Biéntim, chup XQphdi, Siéu dm Dopplermach éinh, mach chi
dudi, Siéu dm khdp goi.

-Phantichdiéntamdo dé phathién cdau higu gaiybénhlymachvanh:

+ ST chénhlén (xubng) itnhdt 2 chuyén dao

+T.4m, 2 pha, det Gt nhéit 2 chuyén dao

+S0ngQbénhly

-(actriéu chiingtrén SA Dopplermach cdnh bdo hiéunguy cabénhlyvé
mangxovla:

+ Dayldpndimac(>9mm)

+ (6MXV

+ Heplongmach

+ Chuyén dong xody

24 Chitiéu danh gia diéu tri:

- Ty Ié st dung cac loai thudc ha glucose mau; liéu trung binh clia moi
nhom; loai insulin va liéu insulin trung binh; cc phac d ¢6 st dung insulin;
cackiéu phdi hop thudc, miic o kiém soat glucose mau.

-Tyléstrdung ccthuocdiéutringuy cotim mach : Hamdmau, Chong
nqung taptiéu cau.

*Phéin 6 BMItheo Hiép hdi Chdu A ThiBinh Duong.

CHi SO BMI PHAN LOAI
<185
185-229 Binhthueng
>N Béo
23-249 +(6nquy o
25-299 +Béodo1
>30 +Béodo2

48

* Chan dodn va phan loai tang HA theo NCVII:

- Khi huyétap tam thu > 140 mmHg va hodc huyét ap tém truong >
90mmHg, doitnhdt2lan.

* Muctiéu kiém sodt duting huyét & nquoi cao tudi dua theo Hoi DT
Hoa Ky, Hoi Cuu chién binh, Hi Lo khoa Hoa k.

Muctiéu kiémsodt duong huyét dnguticaotudi(17)

HOIDTDHOAKY|  HOICUUCHIENBINH HOI LAO KHOAHOA KV
HbA1C <7% -7%chongudicocohising> | - < 7.5 % cho ngudi ¢ chiic
15 ndm ( chiic néng tot, khong | nang t6t

bénh Iy kemtheo) -8% néu nguti bénh yéu hodc

-89 cho ngudi ¢6 co hdi song
5-15ndm (cdbénhdikemtrung
binh)

-9% cho ngudi ¢6 co hdi song

@hdisong < 5nam

<5ndm (cdbénhndng dikem)

3.Xirly so liéu: bang chuong trinh SPSS 16.0

L. KET QUA NGHIEN COU
1.Dacdiém chung cia d6i tuong nghién ciu:
Bding 1: Dic liém vé dé tudi va gidi

(] NAM NU TONG P
TUOI n | TVE% | n |TVLE% | n | TVLE%
60-9 5 455 % %1 & 52
70-79 # B W 64 B 9T 5005
>80 6 109 5 76 N 91
Téng 55 10 6 10 121 100
700466 Min: 60, Maxc0)
-Tuditrung binh 70,04+ 6.6.

-Bénh nhén ¢ do tuditir 60-69 chiém ti1é cao nhét 51.2%.

Bding 2: Thé trang clianhdm nghién i theo chis6 BMIva gici
S Gl NAM N TONG P
BMI n |[TVLE%| n |TVLE%| n |TVLE%
<185(Géy) 2| 36 7 06 9 | 74

18,5-22,9 (Trung 23 Mg 32 485 55 455
binh)

23-249 ((Onguyco) 19 345 17 258 36 298

>0.05
25-299(Béodo1) 11 200 10 152 2 174
>30 0 0 0 0 0 0
Tong 55 | 100 66 100 121 100
226+29(Min: 153, Max:29.8)

-BMItrung binh ctia nhém nghién clu la: 2.6 +2.9

- Bénh nhan ¢ thé trang trung binh chiém 18 45.5 %, thiia in 47.2
%.Khong cdsukhachbiétvétilé thiia én gitia 2 gidinamva nirvéip > 0.05.



Bdng 3: Thoigian phdt hién bénh ctianhdm nghién i

NAM NG TONG TONG
n |TE%| n |[TVLE% | n | TVLE%
<1nim 8 145 11 167 19 157
1-5nam 17 309 18 273 35 289
5-10nam 16 21 2 303 36 298
>005
>10nam 14 255 17 258 31 256
Tong 49 100 57 100 il 100

- Thai gian phat hién bénh & 1-5 ndm la 28.9%, 5-10 nam la 29.8%,
trén 10nam1a 25.6%.

Bding4: Dicdliém vé huyétdp:

CHiSOHA B +SD KHOANG TILETANGHA
n %
HATT 136185 100-210 61 504
HATTR 803118 50-140 3% 281
HATT =140 va HATTR > 90 mmHg E)) %4

- Chiso HATT va HATTR trung binh trong idi han binh thung.

-Bénhnhan tang huyét dp tam thu 504 %. Tang HA tam truong 28.1
%.Tang @ HATTvaHATTR 26.4%.

Bang 5: Lidophdt hién bénh ¢DTD mdi dnquoicao tudi:

TRIEU CHUNGLAM SANG n %
TCdiénhinh 5 333
Métmdi 5 33
Khamstickhde 5 334
Tong 15 100

-Gactriéu chiinglam sang kinh cién ctia bénh: dai nhiéu, khat nuc, an
nhiéu, gay nhiéu chi gap vdity I 33,3 %

-(6>66.7%bénh nhan phéthién bénhvinhiing lido: métmai, kham
stickhde.

Bang 6: Dicdiém cinlimsing

CHisO TB=SD KHOANG
Glucose (mmol/l) 948+40 33-305
HbA1¢(%) 818+20 53-176
Triglycerid (mmol/l) 254265 06-234
Cholesterol TP(mmol/l) 51+13 33-141
HDL-C(mmol/) 12+04 05-26
LDL-C(mmol/) 2609 09-6
Creatinin (mmol/l) 741247 294-1527
Insulin 19440 15-300

-Hamlugng glucoseméulticddivaHbA1C, Tryglyceridméutrung binh
o hanmichinh thudng.

Bdng 7 : Bién ching man tinh hodc bénh Iy két hop & nhom

nghién cdu:
BIEN CHUNG n %
Tang huyét ap
-TangHATT 61 504
-Tang HATTR 34 281
-Ting c& HATT va HATTR b)) 264
Réi loan chuyén héa lipid
mau: 16 132
-Cho(=62) 37 306
-T6(223) 36 98
-HDL(<1.03) 8 66
-LDL(=4.13)
Bién chiing tim mach:
-DNOB/DNKOD 9 74
~Nhip nhanh khi nghi 16 132
~Tiénsti: BMV/ TBMMN 8 66
-Triéu chiing trén ECG 12 99
-SAdopplermach:
MKV f 317
+Dayndimac 17 140
Bién chiing than 40 3/
(Albumin niéu)
Bénhlykem theo: n %
-Tramcam 1 08
-Sasiittritué 5 41
-Viémkhép k) 264
-Viémphéi 14 16
-Laophdi 2 17E

- Tyl bién chiing : Nhip tim nhanh khinghi: 13.29, tilé MXV: 34.7 %;
tilé bién ching than: 33.1%.

- Bénh Iy kem theo gap nhiéu nhét [a viém khdp: 26.4 %; viém phoi:

11.6%.

2.Tinh hinh diéu tri G5nhom nghién aiu:

Bang8: Ty/éstdung cdclogithudc haglucosemdu:

CACH DUNGTHUGC n %
1miiinén 7 58
2Mix+thudcvién 4 397
4miii+thudcvién 1 91
(R-R-R-N)
Thudcvién phdi hop 55 455

-S0bénh nhén duoic st dung thudcvién phoi hop chiém tilé cao nhét :
455 96;nhém sttdung 2 Mix + thudc vién chiém i 1é: 39.7 %.

Bang 9: Liéu trung binh dlia cdcnhém thudc:

NHOMTHUGC Liéutrungbinh KHOANG N (%)
Metformin (750 mg) 1185.7 £4541 500—2000 77(63.8)
Sulfonylurea
- Glidazid 30mg 482+249 30-120 28(23.1)
( Diamicron MR30)

-Glibendamide 5mg

(Glucovance 500/5) 131£58 5-20 21(174)
Insulin

-Tongliéu 284+18 6-54 66(545)
-Ulkg 05+02 0.1-098




~Liéutrung binh ciaMetformin: 1185.7 +454.1, tuong duong vdidiing
2vién Glucophage XR500mg.

- Liéu trung binh clia Glidazid: 48.2 + 24.9, tuong duong hon 1.5 vién
Diamicron MR30.

-Liéutrung binh cia Glibendamide 5mg : 13.15.8, tuong duong véi
gan 3 vién Glucovance 500/5.

-Tilé kiém sodt dutng 6t & nhdm dung thudc vién phéi hop khd cao:
709%

Sukhdchiét cdy nghia thong ké véip < 0.05.
Bang 12: Mdilién quan gidia ty I ha dutng huyeét véimiic do kiém sodt
duong huyét:

HADH HADUONG HUYET
-Liéu Insulin trung binh: 05 Ul/kg/24h. - — 16x6 ,
! o HBA1C KHONG | (O
Bang 10: Mailién quan gidiaphdcdo diéu triva thoigian bibénh: :
<7 3 4 39
N TeBEN THOI GIAN BENH Q7% | 103%  100%
\\\ ~ N _ ~ TdNG P 7 N 8 23 -I 24
PHACDODT <TNIM | PSICM | G100 | >0 95.8% 42% 100%
IMINEN 70 0 0 7 >8 % s o2 0
100% 0% 0% % | 100% 8% - M3% 100%
2MIX-+THUGCVIEN 1 12 18 7 7 TONG 104 m s
2% | B% | IS% | A% 100% 04% %% | 100%
AMOI+THOOCWEN | T 20 20 6 T Tilé hadung huyétthap nhétdnhom kiém soatHbA1C rong khodng
ol% | 182% | 182% | S45% | 100% | Qo1 7_8%:42%
THUGCVIENPHOIHOP 10 a 16 8 5 X . L s .
8% | o | mmm | asw | 00% -Tilé ha dudng huyét 62 nhém HbA1C < 7%va HbA1C> 8 % tuiong
T0NG 19 3% 3 a0 m duongnhau: 10.3%va 11.5%.
B7% | B | DB | B | 0% Tuy nhiénswkhacbiét chua cdy nghiathong ké, p > 0.05

-Phdcdd 1 mdiinén chidling dnhombénhnhanmdibi < 1ndm: 100%.

-Phécdd 4 mii-+thudcvién diing tilé @o dnhémbénhnhanbibénh
laundm: > 10 nam: 54.5 %.

-Phdcdd 2 Mix -+ thudc vién dugc dung tang dan theo thoi gian bi
bénh: < Tnam:2.1%, 1-5ndm:25%, > 5nam: 72.9%.

Sukhdchiét 6y nghia thong ké véip < 0.001.
Bang 11: Mdilién quan giiia cdc phdc d6 diéu trjvoi muic d6 kiem sodit

PH
T KiEMsoATOH PHANDOHBA1C
PHACDODT <7 | 78 | >g | TONG | P
1MOINEN 2 1 4 7
B6% | 143% | 571% | 100%
2MIX+THUGCVIEN n 4 % 4
B0% | 571% | 545% | 100%
4MU1+THUOCVIEN 0 1 8 9
0% 1% 8% | 10%  <qgs
THUOCVIEN PHOI HOP % 3 16 55
3% | B6% | B% | 100%
T0NG 39 % 5 115
BP% | 09% | 452% | 100%

- Phéc d6 4 mii + thudc vién gap chl yéu 6 nhom kiém sodit duting
huyétkém: 88.9%

Bang 13: Ty/é BN duoc diéutrinhiing nguy cotimmach:

THUGC KHONGDIEUTRI CODIEUTRI TONG
Ham&mau 91 29 121
76% 2% 100%

Chéng ngung tap tiéu cau 109 12 11
90.1% 9%% 100%

-Tilé bénh nhan dugc dung thudc ha méméu: 24%.
-Tilé bénh nhén duoc diing thudc chdng nqung tap tiéu ciu: 9.9%.

IV KET LUAN

1.Décdiém lam sang, can lam sang dia BNDTD typ 2 cao tudi
diéu trjtai bénh vién Noi tiétNA:

-Dtudi chil yéu: 60-69 chiém 51.2 %, thé trang thila cin dang chiém
ty 18 a0:47.2%, cd thai gian bi bénh lau nam.

- Triéu chiing lm sang khdcvéi ngudi tré: it triéu chiing dién hinh.

- Ty 1é bién chiing va cic bénh kém theo: dau nquic ( 7.4%), BMV/
TBMMN (6.6 %), Nhip tim nhanh khi nghi ( 13.2 %), MXV ( 34.7%), viém
khdip (26.4%)

- Ham lugng glucose, HbA1Ctrung binh dat: 9.48 +4.0;8.18 +53
2.Ty lé sit dung cac loai thudc ha glucose méau va cc phéc do
diéu tri, sobd danh gia két qua:

-Tylésttdung va ham luong clia céc thudc:



+ Metformin (63,8%, 1185.7 £ 454.1mg); Glidazid 30 (23.19%, 482
=+ 24.9mg), Glibendamide 5mgq (17.4%, 13.1£58mg),

Insulin (54.5%, 0.5 Ul/kg/24h)
- Tyléstrdungcacthudcdiéutringuy cotimmachdang conthap:
Statin (24 %), Chong ngung tap tiéu cau (9.9%).
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NGHIEN CU'U MAT PO XUONG 0
BENHNHAN NO BASEDOW

DIEU TRINOI TRU
TAIBENHVIEN NOITIETNGHE AN

NGUYEN THANH HAL, NGUYEN THUY DUONG,VO HONG NHUNG

I.DAT VAN DE

Basedow (con goila bénh Graves) dugc Carl von Basedow md ta nam
1940, la nguyén nhén thutng gp nhét clia cutng giap. & nudic ta, bénh
Basedow chiém 45,8% trong cachénh ndi tiét, bénh gap & nitkhoang 80 —
90%. Hormon gidp téng cao va kéo dai dan dén mat xuong.

Viao nhiing nam cuoi thé ky XX, trén thé gidi da ¢ nhiéu nghién au vé
mdt d xuong 6 bénh nhan auong gidp, bang cic phuang phap do hép thu
photon don, kép G cdtsong va cdxuong di, chup XQbantay, siéuamxuong
qot, do hap thu tia X nang luong kép (DEXA).

Ngay nay chdn doan lodng xuong dua vao phuong phap do mat do
xuong. Loang xuong do cudng giap la mdt bénh r6i loan chuyén hda hay
gap.Vivay, @n phat hién sém lodng xuong 6 nhiing bénh nhan nhiém dac
gidp dé cd bién phép diéu tri du phong mét xuong, cho tdi nay da cd nhiéu
nghiénciiuvéloangxuong thiphat, song coratitnhiing nghién aiu dé cap
déntinh trang lodnh xuong bénh nhén Basedow.

(Viét Nam, hién di c6 nhiéu cong trinh nghién ciu vé loding xuong va
cdmatso congtrinh nghién aliuvé mat do xuong trén bénh nhén Basedow.

TaiNghé An hiénnayvan chua o dé tainghién aiunao dé cp dénvan dé
lodngxuong trénbénhnhan Basedow. Chonén chiingtditiénhanhnghiénalu
détainayvdimuctiéu:

1. Panh giamét doxuongvaxacdinhtyléloangxuong ébénh
nhan niiBasedow diéu trindi tri tai bénh vién N tiét Nghé An.

2. Tim hiéu cacyéu t6 anh hudng dén mét do xuong & bénh
nhan nitBasedow
I1. 31 TUONG VA PHUONG PHAP NGHIEN CUU

1.D6i tuong nghién aiiu

*Poituong chonvaonghiénaiunhémbeénhlacacbénhnhanniiBase-
dow dang ¢ trong giai doan nhiém ddc gidp, tudi tt 20 — 45, dén khdm va
diéu tritai Bénh vién Noi tiét Nghé An.

*Bdi tuiong chon vao nghién citu nhom chiing la e i gid tudi ttr 20
— 45, dén kiém tra stic khoe tai Bénh vién Noi tiét Nghé An.

*Loaitrlr

- Strdung céc thudc glucocorticoids kéo dai, heparin.

XUAN 2 52
CAHTY

BENH VIEN NOI TIET NGHE AN

-Batdonglau, man kinh sém trudc40tudi, citbudng tning, catdaday.

- Mac cbénh: Suy than man, suy gan man, bénh Kalher, bénh ciong
cngidp, hdi chiing Cushing, hdi chiing kém hap thu, ung thurdi Gn xuong,
phunirchoconbi. . .

2.Thoi gian va dia diém nghién ciiu
-Thoi gian: Tirthdng 03/2015 dén théng 10/2015.
~Dia diém: Bénh vién Noi tiét Nghé An.
3. Phuong phap nghién aiu: Phuong phap nghién aiumo ta
catngang, tién aliu c6 di chiing
* Nhém nghién cu: Chialam hai nhom tuditheo thdi ky sinh Iy
+Nhom tudi thi ky sinh san: 20—39tui
+ Nhom tudi thi ky man kinh: 40 — 45 tuoi
*Nhom chiing: Chialam hai nhom tuditheo thoi ky sinh Iy
+ Nhom tudi thi ky sinh san: 20—39tudi
+ Nhom tudi thi ky man kinh: 40 — 45 tudi

*Po mat do xuong bang may Osteo Pro, tai khoa CDHA Bénh vién Noi
tiét Nghé An, vitri doxuong got.

-Danh gia két qua:

+Binhthudng: ~ Tscore>-1,0
+GidamMBX : -25 <Tscore <-1,0
+loangxuong:  Tscore<-25

+ Lodngxuong nang:T score < -2,5vacdmdthodcnhiéu xuong gay do
donxuong.
I KET QUA VA BAN LUAN

1.Dacdiém nhém nghién aiu

~Tuditrung binh giiia cdcnhdm tuong duong

-Khding o surchénh léch vé chiéu cao gilia cacnhom.

-(@n naing clia nhdm Basedow la (44,91 + 5,85 kg) thap hon so véi
nhom chiing (552,35 +4,4 kg) 6y nghia thong ké véi p < 0,05.



2.Két quaT- Score
Bang 1: Gidtritrung binh mdt doxuong
NHOM NHOM BASEDOW NHOM CHUNG P
N=67 N=60
Métd xuong (X:5D) 1164127 040+162 003

Nhdn xeét: Mt do xuong gat ¢nhdm Basedow thip hon so vdinhdm chiing 6y
nghiathdngkévdip < 0,05

Bang 2: Két qud do mdt do xuong cianhdm Basedow

GIAm MATDOXUGNG KHOANGLOANG XUONG MD XUGNG BINH THUONG
n % n % n %
35 522 8 119 2% 358

Nhdnxét: Ty lé gidm mdt do xuong chiém nhiéu nhdt (52,29%)
Bang 3: Két qud do mdt do xuong ctianhdm chiing

Nhdn xét: Miic d6 lodng xuong giiia nhdm tudi thoi ky sinh scn va thoi ky tién
man kinh khdng csukhdc biét p > 0,05
3.2.Lién quan hormon véi mét do xuong

Bdng 7:Noing d hormon FT4vdimdt do xuong

GMPX X MDXBT
i n % n % n %
<50 25 490 5 98 21 a1
250 10 625 3 187 3 187
P 07

Nhanxét: Tyllodngxuong Gnhdm bénhnhdn 6 FT4 < 50vanhombénhnhdn
0 FT4 > 50khdng césukhdcbiét

Bding 8:Noing a6 hormon TSHvdimdt dg xuong

GIAM MAT DOXUONG LOANGXUONG MDXUONG BINH THUONG G H MDRET
n % n % n % " L % A % ] %
2 133 2 33 38 63 <005 ) 524 6 98 B 377
20,05 3 500 2 33 1 166
Nhanxét: Tylémdt doxuong binhthutng chiémnhiéunhdt (63,3%), ty éloding
xueng chié thdpnhdt(3,3%) ' <068 <088

Bang 4: Sosdnh muic g loding xuong gidia hainhdm bénh va chiing

\_ NHOM NHOM BASEDOW NHOM CHONG P
N
N\ n % n % 004
.
X\ s 1% 260 33

Nhdnxét: Miicdo GMDX va LX ¢nhdm bénh nhdn «6 TSH < 0,05 cao han nhdm
bénhnhdn 6 TSH = /05 c6ynghiathdng kép < 0,05.

3.3. Lién quan thai gian bi bénh véi mat d6 xuong
Bdng 9: Thoi gian mdcbénh vdimdt do xuong

Nhdnxet: Tyl lodngxuong Gnhdm bénh caohannhdm chiing, cdynghiathdng
kép <005,

Bang 5: o sdnh muicdo GMX giiia hainhom bénh va chiing

NHOM NHOM BASEDOW NHOM CHUNG P ‘
n % n % 0,04
GMBX 35/67 522 20/60 33

Ninét Tyiégimmitddxuongdnhombénheaohannhdmcing, ynghiathing
kép<Q05.

3. Cacyéu td lién quan dén mét do xuong

3.1.Liénquantudivéimat déxuong

Bdng 6: Phdn bikét qud do mdt do xuong theo nhom tudi

MDX GMDX X MBXBT

Ui . ) n % n %

20-39TUGI 2 477 3 68 20 454

40-45TUGI 3 590 5 7 4 181
P 07

‘ GMDX X MBDXBT
THOI
GIANBENH
. n % n % n %
<6THANG 10 409 2 80 14 538
>6THANG 25 595 6 14,2 10 243
P <0,05

Nhdn xét: Thoi gian mdc bénh Basedow cang dai thi ty Ié loding xuong cang cao,
cynghiathdngkép < 0,05

3.4.Lién quan dd budu voi mat d xuong
Bdng 10: D butu vdimdt do xuong

OBUOU GMBX X MDXBT
n % n % n %
00 10 500 2 100 8 400
01 8 533 3 00 4 %6
902 % 500 3 107 1 392
P03 3 600 0 0 2 40




Nhdn xét:khdng cd surlién quan gicia do butu ¢ vaiMDX Gbénh nhdn mdc
bénh Basedow.

3.5. Lién quan BMI véi mat do xuong
Bdng 11: BMIvéimdt do xuong ctianhom bénh

N MPX GMDX X MDXBT
BMI \ n % n % n %
<185 7 388 5 27,7 6 333
185-23 23 500 3 6,52 20 34
=223 1 333 0 0 2 66,6

Nhdnxét:Chisé BMI ¢BN mdc bénh khong cé strlién quan dén MEX.

IV.KET LUAN
1. Miic d lodng xuiong, giam mat d6 xuong G vi trixuong gét &
nhdm bénh cao hon nhém chting véi p<0,05
1.1.Nhém Basedow:
+(68/67 (11,9%) bénh nhan bilodng xuang.
+(635/67 (52,2%) bénh nhan bi gidm mat d6 xuong
1.2.Nhom chiing:
+(6.2/60 (3,33%) nqudi bi lodng xuang.
+(620/60 (33,3%) nqudi bi gidm mat do xuong.
2. Anh hung ciamét s6 y&u t6 lién quan dén MBX & bénh nhan nif
Basedow
-Nong d6 TSH thap < 0,05 pU/ml cd anh huding dén mét d6 xuong
véip < 0,05.
-Thdi gian mac bénh cang dai thi miic 6 anh hudng dén MDX cang
lénvéip < 0,05.
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BUGC DAUDANHGIA HIEU QUA

THOMAYO BENHNHANSUYHO HAPDIEU
TRITAI KHOAHOI SU’C CAPCUU

BENH VIEN NOI TIET NGHEAN

CAO THI VAN, 1IPHAM THANH HAI, NGUYEN SY HOANG, NGUYEN VAN KHANH

SUMMARY

Objective: To evaluate the results of mechanical ventilation in patients
with respiratory failure in emergency department. Subjects and methods:
A prospective, aross-sectional desciptive study of 29 patients with respiratory
failure indicated mechanical ventilation. Results: Mean age: 64,6 + 16,1,
female / male ratio: 1,4, cause of respiratory failure: lung diseases: 37,9%,
neuromuscular diseases: 27,6%, cardiovascular diseases: 20,7%, other dis-
eases: 13,8%. After 60 minutes there is a marked improvement in blood
pressure, pulse, respiration, Sp02. Average mechanical ventilation time:
37.1+41. Ventilator assodated pneumonia was the most frequent com-
plication of mechanical ventilation (13.8%). Successrate of mechanical ven-
tilation was 62%, failure of 38% due to major causes: severe infection
(37,3%), multiple organ failure (27,3%), ), malnutrition (9,1%) and other
causes. Rate of discharge: 55,2%, refemals: 20,7%, family request: 24,1%.
Condusion: Common causes of respiratory failure: Pulmonary diseases. The
most common complications of mechanical ventilation are ventilator as-
sodated pneumonia. Severe infections are the main cause of respiratory
failure. Successrate of weaning ventilator: 62%. The rate of discharge 55.2%
was the initial successin the implementation of mechanical ventilation at
Nghe An Endodinology Hospital

Keyword: Respiratory failure, mechanical ventilation, weaning ventilator.

TOMTAT

Muctiéu: Budc dau danh gia két qua thé mdy trén bénh nhan suy ho
hap Gkhoahdi stic cp cdu. Daitugng va phuong phap: Nghiénciuméta
@t ngang tién ctiutrén 29 bénh nhan suy ho hap ¢6 chi dinh thd may. ket
qua: Tuditrung binh: 64,6 + 16,1, tiIé ni/nam I 1,4, nguyén nhan suy ho
hap: Bénhly &phdi: 37,9%, than kinh- a: 27,6%, timmach: 20,7%, bénh
Iy khac: 13,8%. Sau thd mdy 60 phiit ¢6 suf i thién 16 rét vé mach, huyét
ap,nhipthd, Sp02. Théi gian thdmdy trung binh: 37,1 41.Viém phoithd
mdy la bién chiing s6m gap nhiéu nhdt trong thd mdy (13,8%). Ty Ié théi
thémdythanh cing: 629%, thétbai38% do cdcnguyénnhén chinh: nhiém
trlingnaing(37,3%), suy datang(27,3%), bién chiing thémay(18,2%), suy
kiét(9,1%) va nguyén nhan khac. Ty 1é khoi ra vién: 55,2%, chuyén
tuyén:20,7%, nang xinvé:24,1%. Kétludn: Nguyén nhansuy hohap thuong
gap: Bénh Iy vé phoi. Bién chiing sém thd méy gap nhiéu nhat: viém phoi
thdmdy. Nhiém tring néing la nguyén nhan chinh thé may thét bai. Ty Ié

BENH VIEN NOI TIET NGHE AN

thoi thmdythanh cong:62%.Tylébénh nhankhdiravién55,2%lathanh
cdng buc dautrong trién khai th méy tai bénh vién Noitiét Nghé An,

Tirkhoa: Suy ho hdp, thdmdy, thdi thémay.

|.DAT VAN DE

Suy hd hdp latinhtrang bénh Iy ndng hay gap &khao hdi stic cap ciu
quyétdinhdéntylésong con ciabénhnhan[1]. Trong ccbién phap diéu
tr, thé'mdy I3 lua chon cudi cling nhdm duy tri dxy t6 chic trong thdi gian
stia chiia nguyén nhén gdy suy ho hap[2]. Thdi thd may la muc tiéu can
thiét clathdmdy. Theo cacnghién cliu két qua thémdy gan day, 75-80%
bénh nhan cd thé ngung thd méy, 20 - 25% ¢ thé ai thé may, dui 1%
phuthudcvao mdy thé: Da o nhiéu cong trinh khoa hocvé suy ho hap tai
cac don vi diéu tri tich cuc trén thé gidi. CGic van dé du—gc datralaty Ig,
muic dd, nguyén nhan suy ho hap, cacyéu t anh h-udng dén suy ho hap
nhu—: tui, bénh Iy man tinh, miic d6 néng ctia bénh lcnhap vién. . ..
Béncanh dokét qua diéutri phuthudctrinh d6 vaphu—ong tién kj thuat
hdi stic clia moi dion vi. Viéc van hanh may thé la mdt van dé kho khan
nhétkhong phai thdy thudc gidi nao cling lam dugcké  da qua dao tao
chuyén khoa. Khoa hdi stic cap ctiu bénh vién Noi tiét thanh [3p tlrndm
2014 datiépnhannhiéubénhnhén suy ho hap canthdmay. Vivay chiing
0i tién hanh dé tai véi muc tiéu budc dau danh gid hiéu qua thd may &
bénh nhan suy hd hap.

11 BOI TUGNG VA PHUONG PHAP NGHIEN CUU

1.Déi tuong nghién aiu

i tugng nghién alu a tét & bénh nhan suy hd hap vao khoa hoi stic
@paiubénhvignNaiTitNghé Antirthang 4/2014 dénthang 10/2017.Tiéu
chudn chon: Bénh nhan suy h hap ¢6 chi dinh thé'méy sau khi dp dung cic
bién phdp hé trg hd hap thong thubing khong i thién, Tiéu chuan loai trit
bénh nhén ngling tudn hoan, nhip tim i rac sau ngling tuan hoan, suy ho
hapdodivat duongthd suy hohap chuadp dung cchién phapho trothdng
thuong, nguinha bénh nhan khong dong tham gianghién ..

2.Thiét kénghién aiiu: Nghién alilumé ta catngang tién ciu.
3.Cachién so nghién aiu
Céchién s6vé dac diém chung clia bénh nhan: tudi, gidi. Cicthong s
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Idm sang: mach, huyét dp trung binh, nhip tha; Sp02. Nguyén nhan suy ho
hap, thoi gian thémdy, bién chiing thdmady, ty Ié théithdméy, nguyén nhan
thémdy that bai, két qua diéutri.

4.Phuong phap thu thap s6 liéu

Phuong tién: Mau bénh an nghién cliu, mdy thé Bennet 840 va Servo,
dng NKQ, may monitor, mdy do huyét ap, ong nghe...

Tiéu chudn sttdung trong nghién cdu:

Bang 2. Thaigian thémdy

THOI GIAN THG MAY (H) SOBENH NHAN(N) TVLE (%)
Dui 24h 14 43
24-48h 10 345
Trén4gh 5 172
Tong 29 100
X+5D:37,1£41h Min15h Max: 168h

Tiéu chuan thdmdy:Réiloany thiic khd thd; tim, nhiptimnhanh, huyét

aptang hodctut(3].

Thaigianthdmdy trung binh & cdc bénhnhdn I 37,1+ 41gid: Nhém bénh nhdn
thémdy duti 24h cao nhdt: 48,3%. nhdm thémdy trén 48h thdpnhdt 17,2%.

Bang 3. Bién chiing sém xudt hién trong thdmdy

Tiéu chudn aithdmay: Glasgow =13 diémkhong dingan than truyén
tinh mach lién tuc, ¢ phdn xa ho, it dom, to < 380C, hemoglobin > 8--10
g/dL, albumin mau > 30 g/l, huyét dong 6n dinh (Mach < 140 I/p,
HA>90/60) [4].

Tiéu chudn thoi thd méy thanh cong: PEEP < 5amH20, phan xa duting
thé khong bi ton thuong, khdng can truyén lién tuc thudc van mach hodc
thudclam tang co bdp cotim, bénh nhan it dugc dng NKQva tuth tot[4].

Tiéu chudn caithdmdy that bai: Bénh nhan kich thich vatva, vamohoi,
tansothd> 35lan/phtit, Sp02 < 90%, nhip tim > 140 lan/phtit hodcnhip
timtang > 20%, huyét ap tam thu > 180 mmHg, huyét dp tam truong >
90mmHg(4].

5.X(rly soliéu: Gacsoliéu dugextrlyvaphéntich bang phanmémthdng
kéy hocSPSS 20,0.

IIl.KET QUA NGHIEN CUU

1.Dacdiém chung

Tongs6 c629bénhnhansuy hohdpthméy, cd17 bénhnhanniichiém
58,6% cao hon nam la 12 nquoi chiém 41,4%.Tilé nii/nam =14.

Tudi trung binh : 64,6 = 16,1; nhom tudi trén 60 chiém ty Ié cao nhét
(58,5%), nhém tudi dudi 30 co ty & thép nhét (7,0%).

Phan loai nguyén nhan suy hé hép: Bénh Iy phoi chiém ty Ié cao nhét
(37,9%), sau d6 dén bénh ly than kinh - o (27,6%), bénh Iy tim mach
(20,7%), bénhkhdc (13,8%).

2.Kétqua thdmay

BIEN CHUNGTHOMAY SOBENH NHAN(N) TYLE(%)
Tacnghén dudng the 3 103
Viiém phéi thdméy 4 138
Xep phéi 2 68
Tran khimang phoi 1 34

Viém phdithdmdy chiém ty 16 cao nhdt (13,89), tiép theo dén téic nghén duoing
thd(10,3%). Gip 2 bénh nhdn xep phoisauthdmdy chiém 6,8%. Trin khimdng phéi
thdp dty lethdpnhdt 3 4%.

Bang4. K¢t quathdithémdy

KET QUATHOI THG MAY

SOBENH NHAN(N)

TVLE (%)

Thanh cong

18

62

Thiitbai

n

38

Tong

29

100

Tyléthdithdmdy thanh cing chiém 62% cao hantht bai (38%).
Bang 5. Nguyénnhdnthomdy that bai

NGUYEN NHAN

SOBENH NHAN(N)

TVLE (%)

Nhiém triing néing

4

363

Suydatang

3

273

Bién chiing thé mdy

2

182

Suykiat

1

91

Khéc

91

Tong

n

100

Bang 1. Thay ddilim sang truc va sau thomdy

Trong s6'17 bénh nhdn thdmdy that baj, nguyén nhdn nhiem tring nding chiém
tylécaonhdt (36,3%),sau o dénsuy datang(27,3%), biénching thomdy (18 2) suy

TRIEU CHUNG TRUGCTHG MAY SAUTHGMAY 60 PHUT o
kiét chiemty lé thdp nhat (9,1%).
Huyétap trung binh 758+207 9204162 i )
(mmhg) Bang 6. Kétquadieutri
Mach (Uph) 11864358 $38+178 KETQUABIEUTRI SOBENH NHAN(N) TVLE (%)
Khéiravién 16 55,2
Nhip thé (I/ph) 300+77 152
Chuyén tuyén 6 207
Sp02 809132 95863 Nangxinvé 7 %1
Sauthémdy c surthay doi theo huting tét: Nhip thé gigm 23,145,2, Sp02 tiing Tong » 100

léntrung binh 95,8+6,3. Mach gidm xudng 93,8+17,8, huyétdptrung binhtdng lén
92,0+716,2

Bénh nhdn khdi ra vién chiém ty Ié khd cao: 55,2%, ¢ 20,7% bénh nhdn cin
chuyénléntuyén trén. Bénhnhdnndng xin vé: 24,1%.




IV. BAN LUAN

Trong nghién alu alia chiing i, tudi trung binh clia d6i tuong nghién
liu I3 64,6 = 16,1; nhom tudi trén 60 chiém ty Ié ao nhdt (58,5%), hhom
tudidudi 30 c6ty 1é thap nhét (7,09). Nhdm tuditrén 60 tudigép nhiéu nhéit
phithgpmdhinh bénh y chuyén khoanditiét chiiyéu Gngudi caotudi, lalia
tudisticdé khéng kém, suy giam chiicnéing i coquan, dé mécnhiéu bénh
Iy cting nhu bién chiing diéu tri. Tudi cao ludn a yéu t tién luiong song con
quan trong. Nném tudi dui 30 tudi cd hai bénh nhan suy h hdp do bién
ching@pDTDtype 1.

Tyléni/nam=1,4 chothdy thémdy hay gdp ni hon namién quan
yéutt nhan trdchoc tuditho nitthuting cao hon nam.

Suy ho hép thdmdy 6ty I @o nhdt Gnhom bénh nhan cd bénh y vé phoi
(37 P%)phiihopcickétquénghiénaiukhac VieEmphaimacphéicingdonglabénh
lythubng gaptheothong kétaiHoaky, héngndm ad 5,6 riéungudimacviém phoi
g dong, 20% bénh nhan phéi nhép vién trong d 10% cn nhépkhoa ICU dé
thongkhinhantao[5]. MdtnghiénciuitaiBVDKPhamNgoc Thachtiithdng 4/2007
dénthéng4/2009chotylétivongdoviémphdicinthdméylad6Yele] Nnombénh
lythankinh codiing thihailién quan dénbién hing cép doviéctangvaha duibing
quamicgayroiloanythiic Suyhohapvaviémphailanhiingbiénchiing chinh gdy
tlivongtronghduhét ccbénh ythan kinh co. Suthdng khixamnhp va hit dom
Ongndikhi quan da duocstrdung A& ho tro'suy ho hap dnhombénh y ndy[7] G
bénhlytimmach ctyléthaphon gomnhdiméau tim, suytimap. Nhiing bénh
nhan & chidinh @nthiép mach dling nhurdiloan nhip nguy hiém duoc chuyén i
chuyénkhoasdm. Gienguynnhénkhacggysuyhohdpdhlyéulatinhtrangnhiém
Khudn nding a6 duibing vao &rgan, duing rudt, coxuiong khdp. Nghién alutrén 955
bénhnhana@nthdng khicahoc, 66 79nqudiméacchiingthiuoxy dptinhtrong khi
thémay.Banguyénnhanphdbiéngdysuyhohdpcpgidmoxymaulasodnhiém
Khudn (2296), tacnghén duing thd (18%) vaviém phadi (13%). Gicnguyén nhan
cnlaibaogom COPD (8%6), ARDS (4%), phlaphdi (3%), thuyén téc phdi (1%6), dt
quy(5%6),nhdimaucotim (5%6), suy imxung huyét Gp(8).

Nghién aliu alia chiing tdi cho théy sau thmdy, 0 su' i thién vé chi so
nhip thé va Sp02 rd rét, dong théi mach cing gidm xudng hon so vdi trudc
thd mdy do bénh nhan thodt dugc tinh trang toan hé hap. Chi s huyét dp
trung binh tang Ién nhung ¢ nhiing bénh nhén xudt hién tut huyét dp sau
datongthdmay.

Thaigianthéméy trungbinhngan, dasobénhnhanthdméy trongvong
matngay. Thoigian thémdy kéo dailién quan dén cacbién chiing nhuviém
phdithGmdy, suy kiét,...dan dén caithdmay kho.

Chiing tdi nhan thdy viém phoi thé méy la bién chiing hay gap nhat
13,8%. Két qua chiing toi giong nghién aliu clia Nguyén Dat Anh thay rang
viém phdi sém lién quan thd méy la 15,6%6[9]. Tinh trang tac nghén duting
thdgayrabdisurtang tiét dom, thé chdng mdy, tudtong NKQ. Trankhimang
phéiitgap, lambénh nhankhdbd dugcméy thd. TheoMahmood MA, nguyén
nhéangdy giam oxy trong thdmdy theo thiitugiam dan a: pht pho, ran khi
mangphdi, viém phoithdmdy, ARDS, chanthuiong ong NKQ, chdy méu dutng
thd, thuyén ticphail8].

Ty 1é bénh nhan thdi thd mdy thanh cong kha cao, chiém 62%. Két qua
nay dobénh nhan dugc chidinh dat ong NKQs6m, chon thong so cai dat ban
dau phr hp vdi bénh va diéu tri tich cuc toan dién nén nit ngan duigc thoi

gian thd mdy. Theo Janet M.P va s, ty I thé méy thanh cong 6 bénh nhan
suyhdhapcpla72%[10].

Trong 0 11 case cai thdmdy that bai cd 36,3% bénh nhan cd tinh trang
s6c nhiém khudn mat bil, khong ddp ting diéu triSuy da tang chiém ty Ié
27,3%Jam cho tién lugng ttrvong tang Ién. Gc bién chiing thd mdy khdng
khdc phuc duigc chiém ty 1& 18,2%. Nhiing bénh nhén ao tudi vdi thé trang
suy kiét bi mét cghd hap khi thdmdy dé phu thudcmdy the.

Theonghiénaiudliachiingtdi, tylébénhnhankhdiravién chiém 55,2%,
gdp nhiéu hon &bénh nhén tré tudi dén nhép vién 6 giai doan chua cd s6c,
thétrang 6, itbénh lymantinh dikém, thigianthGméy ngdn. Kétquanay
phuhgpvdinghién cucliaPham Luicla 54%]6]. Baylathanh cing bucdau
trongtriénkhaithdmay Ghénhvién NoiTiétNghé An. 20,7 %6bénhnhanthd
mdycanchuyéntuyén. Tylénangxinvé diabénhnhanthdméyla24,1%do
bénh nhan khdng dap ting vdi thé méy ding cic thudc van mach bén @anh
do diéu kiénnhan lucvavétlucconhan ché.

V. KET LUAN

Suy ho hap cin thdméy hay gap Gnhom bénh Iy vé phdi, thdmdy gidip
cothéthodttinh trang toan ho hdp cithién huyét dong. Viém phoithdmay
la bién chiing sm hay gép sau thd mdy. Ty Ié bénh nhén b duoc thé méy
@0, nguyénnhan théthaichinh trongthdithdmdy ladonhiémtringnang.
Két quakhdiravién 55,2%lién quan déntudi, miicddsuy datang, tinhtrang
dinh du6ng, thoi gianthdmdy, tinh trang nhiém khudn.
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NHAN XETTINHTRANG KIEM SOATDU’UNG
HUYETVA MOTSOYEU TONGUYCO G
BENHNHAN PAI THAO DU’UNGTUYPZ co
PHAUTHUATBAC CAUNOICHUVANH

TANGOQCLAN-1 NGUYEN KHOA DIEUVAN-2, PO PINH TUNG-3
1-Bénh vién Tim Ha Noi, 2-Bénh vién Bach Mai, 3-Dai hoc Y Ha Noi

TOMTAT

Bénhmachvanhlaméttrong nhiing nguyénnhan chinh gdy ttivong
cliabénhlytim mach ddcbiéttrén bénh nhan daithdo duong tuyp 2. Phau
thudtbac cu chivanhlamét phuong phép diéu tribénh dong machvanh
da duigc chiing minh ¢6 hiéu qua rét tich cuc. Tuy nhién, vén dé kiém soat
dudng huyét trudc, trong va sau cudc mé van con la mét van dé can duoc
ban ludn. Muctiéu: M6 ta tinh trang kiém sodit duting huyét va mdt s6 yéu
t0 nguy co bénh nhan dai thdo duting tuyp 2 ¢6 phau thudt bac cau néi
chiivanh. Ddituongva phuong phap nghién cdu: 21 bénh nhan dugc chdn
dodn daithdo duong tuyp 2 cd bénh Iy dong mach vanh dugic chidinh phau
thudt bac cdundi chdi vanh tai Bénh viénTim Ha Noi tirthdng 1nam 2018
dénthang 12ndm 2018.Dinh Iugng HbA1C theo nguyénlysackylong ap
Iuiccao (HPLC) dilvicnguyén to Boronate, dinh lugng dutng mautinhmach
bang phuiong phap Hexokinase két hop vdi thif dudng mau mao mach
bang phuiong phdp dién cuicenzym Glucose oxidase theo chidinh. Két qua:
Bung méu trung binh trudic phau thudt bac cu chi vanh la 8,51+ 3,54
mmol/L, HbA1Ctrung binh 1a 7,77 £ 2,78 %, dung méu trung binh 3
ngay dau sau phau thudt tai khoa hdi stic ngoai la 11,2 + 2,15 mmol/L,
duong méu trung binh trudc an 7 ngay tiép theola 9,17 + 2,65 mmol/L.
Két luan: Thuong gap tinh trang kiém soét duting huyét kém 6bénh nhan
daithdo duting tuyp 2 phdi phau thugt bac u chiivanh. Kiémsoat dudng
mau sau phau thuat chua duoc toi uu.

Turkhéa: Déi théo dutng tuyp 2, dudng mdu tinh mach, dudng méu
mao mach, bdc cau ndi chlivanh.

SUMMARY

EVALUATE ON SERUM GLUCOSE CONTROLINTYPE 2 DIABETICPATIENT
WITH CORONARY BYPASS SURGERY

Coronary artery disease isamajor of the cause of deadith of cardiovas-
culardisease espedially in patients with type 2 diabetes.Coronary artery by-
pass grafting is a treatment that is very effective. However, the problem of
glycemic control before and after surgery is still a matter to be discussed.
Objectives: Describe serum glucose control and some risk factors in type 2
diabetic patientwith coronaryartery bypass grafting. Subjectsand methods:
21 Patients diagnosed with type 2 diabetes with coronary artery disease
are indicated for coronary artery bypass grafting at Hanoi Heart Hospital
from January 2018 to December 2018. Quantify plasma glucose with quan-

titative Hexokinase method, combined with capillaries glucose. Results: The
average blood glucose before CABGis 8.51+3.54mmol/L, HbA1Caverage
is7.77 £ 2.78%, the average blood glucose in thefirst 3 days after surgery
inthe ICU is 11.2 £ 2.15 mmol/L, the average 7-day pre-meal capillaries
glucoseis9.17 2.65 mmol/L. Condusion: Blood glucoseis poormanaged
in patients with type 2 diabetes requires CABG surgery. The managing of
blood sugar after surgery is not optimal.

Keywords. Type 2 diabetes, plasma glucose, capillaries glucose, coronary
artery bypass graft surgery.

1.DAT VAN BE.

Dai théo dudng dugc xem la yéu t nquy o doc lap clia bénh mach
vanh, vabénhmachvanhlanguyén nhén hang dau gay tivong chobénh
nhan ddi thdo duting & cdc nudc phuiong Tay, va la mét trong nam nhom
bénh ttrvong caonhdt &My nam 2014[1], [2]. T chiicY téThé gidi udctinh
tltvong do bénh mach vanh trén toan cu sé gia téng tl7,2 triéu nquoi 6
nam 2002 dén 11,1 triéu nguoi vao nam 2020 [3]. Ton thuong mach vanh
@bénh nhén déi thdo dutng thuong rdirdcvaanh hudng dén nhiéunhanh
khién cho van dé can thiép mach vanh cing tré nén kho khan hon [4]. Vi
thé, phau thudt bac cdu chti vanh van chiém uu thé doi véi nhiing truong
hap c6tonthuong thén chung, tn thuong rdirdcnhiéunhénh dong mach
vanh trén bénh nhan cd kem dai thdo duong typ 2 [4]. Nham khdo st van
& kiém sodit dudng huyét trudic va sau phau thudt, nghién ciu duoc tién
hanh véi muc tiéu: M6 té tinh trang kiém sodt duong huyét va mot s yéu
t0 nguy co' & bénh nhan dai thdo duting tuyp 2 ¢ phau thudt bac cau noi
chivanh,

2.1.Déi tugng nghién ciu:
- Nghién cdu dugc thuc hién tai Bénh viénTim Ha Noi.
-Thai gian thuc hién tlrthdng 01/2018 dén thang 12/2018:: hi cu.

- tugng nghién ciiu : bénh nhan duok chan dodn déi thdo dutng
tuyp 2 cd phau thudt bac cau ndi chli vanh.

2.2. Phuang phap nghién aiu:
-Nghién ciu mé ta hoi ciu.
- (@maunghién cluthudntién:n=21.



-N6i dung nghién ctiu:
+ Ghinhan do tudi, giditinh, chiéu cao, cin nang, chisd BMI.

+ Ghi nhdn cdc xét nghiém Glucose mdu, HbA1(, m& méu tai thoi
diém vao vién, dudng mau mao mach theo chi dinh sau phau thudt.

TENXN | DONVITINH [PHUONGPHAP| THIETBISU | THOIDIEM | BONVITHUC
DANHGIA DUNG DANHGIA HIEN
Dinhlugng mmol/L | Hexokinasedinh | Cobas6000 | Khibénhnhan | KhoaHéasinh-
Glucose lugng nhapvign | BVTimHaNdi
Dinhlugng % Sackylongapluc| Cobas6000 | Khibénhnhan | KhoaHdasinh-
HbAIC o (HPLC) diluc nhapvién | BVTimHaNoi
nguyéntd
Boronate
Dudng mau mmol/L | Diéncucenzym | OnetouchVerio- Butngmautheo | KhoaHoistic—
maomach Glucose oxidase Pro+ chidinh  KhoaNgoaiBV
’ Tim HaNoi

-Phantichvaxtrly soliéu:
+Nhdp 56 liéu bang Microsoft Excel 2013, xtily s6 liéu bang SPSS 16.

+Trung binh, d6 léch chudn va i Ié dugc dung d& mo ta déc diém clia
ddi tuong nghién cliu.

+ Test“t” diing kiém dinh sukhéc biét gitia 2 tri 6 trung binh.

+ Khodng tin cdy 95% duigc dp dung cho toan bd cic test. Nhan dinh
surkhécbiét khi i trip < 0,05.
3. KET QUA NGHIEN C(U

Nghién cu trén hd sobénh dn clia 21 bénh nhan da dugc chan doan
daithdo duong tuyp 2 cd phau thudt bac cau ndi chii vanh.

3.1.Décdiém chung déi tuong nghién aiiu truc diéu tri
Béng 1: Béc diém chung ala déituong nghién aiu

DACDIEM MIN MAX X £SD
Tudi(ném) 60 7 6833574
Tylenam/nit 250
BMI (kg/m2) 1641 ‘ 305 ‘ B18+26

Biéu dd 1: Béic diém vé gidi nhdm bénh nhdn nghién aiu

Nhdn xét:Tuditrung binh 168,33 + 5,74 tudi, cao nhdt I 79 tudi, thp
nhdt I 60tudi. Ty e nam/ nit: 2,5/1trong d6 cd 15 bénh nhdn nam chiém
71%, 6 bénh nhdn nit chiém 29 %. BMI trung binh Ia 23,18 + 2,6 kg/m2,
trong dd caonhdtla 30,5 kg/m2, thdp nhdt la 16,41 kg/m2.

3.2.Tinhtrangkiémsoat duong huyétvamétsé yéuténguy
cotrudcphiu thudt

Bdng 2:Dutng huyét vamdt séyéutdnquy cotrudc phdu thudt

CHisO X £SD
Glucose vao vién (mmol/L) 851+354
HbA1C(%) 729140
Cholesterol (nmol/L) 493+162
LDL- Cholesterol () (mmol/L) 259+162

Nhénxeét: Duongmdutinhmachtrungbinh dliacdcbénhnhdnthdidiem
«dp it vao vién: 8 51+ 3,54 mmol/L trong do 6 1 bénh nhan ha dutong
huyét duong mdu tinh mach i vao vién la 2,7 mmol/L, logi trirbénh nhdn
hadutnghuyétnaythiduongmduvaovientrungbinhla 880+ 3,37, HbA1C
trung binh: 7,29 + 1,40%. Trung binh cholesterol toan phan cia cdc bénh
nhdn Ia4,93 + 1,62 mmol/L trong 66 LDL - Cholesterol trung binh: 2,59 +
1.62mmol/L.

3.3.Tinh trang kiém soat dudng huyét sau phau thuat
Biéu dd 2: Kim sodt duong huyét sau phdu thudt

=

p<0,05

p>0,05

S

H

Dudng mau trung binh (mmol/L)
Muc tiéu

7,26

GLUCOSE
CABG

s N =2 & &

icu SauICU

- 3 ngay ddu sau phau thudt ndm tgi ICU: Thi duong mdu mao mach
4h/ldn, duong mdumao machtrung binhla 11,2+ 2,15 mmol/L.

-7ngaytiéptheosauphduthudtnamtaikhoathuong: Thirduong mdu
maomachtrudcanvasaudn 2h, duongmdumaomachtrudcdntrung binh
9,17+ 2,25 mmol/L, duong mdumaomachsaudntrungbinh 9,58 + 2,25
mmol/L.

4.BANLUAN

Nghién cliu clia chiing 6i tién hanh thu nhap s6 liéu dua trén ho so
bénh an ctia 21 bénh nhan dai thdo duting tuyp 2 phau thudt bac cau néi
chiivanh cd nhiing décdiém chung nhursau (Bang 1):

Dac diém chung vé do tudi: Tudi trung binh 13 68,33 + 5,74 tudi, ao
nhétla 79tui, thap nhéit 3 60 tudi. Tuong tuvdi két qua nghién citu FREE-
DOM clia Farkouh ME va cac cong surtién hanh nghién ciutrén 1900 bénh
nhéantir 140 trung tam da quécgia [5], d6 tuditrung binh Gbénh nhan déi
thdo duting tuyp 2 cd phau thudt bdc cdu ndi chii vanh 2 63,1 9,2 tuoi.
Diéu nay chothdy rang ton thuong mach vanh nhiéu nhanh ¢ bénh nhan
dai théo dudng tuyp 2 thudng gap & i tudi tuong ddi cao, thi gian méac
bénh kéo dai dan dén ton thuong mach vanh ngay cang tién trién,

Xét dac diém chung vé gidi: So sanh vdi nghién ciu FREEDOM bénh
nhannam chiém 69,5 %, két qua nghién cliu clia chiing ti c6 sirkhac it
khong dang ké, ty 1&nam/nit: 2,5/1 trong dd.cd 15 bénhnhan nam chiém
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71%, 6 bénh nhan ni chiém 29 % [5]. Ly gidi cho viéc bénh nhan nam
chiém uu thé trén doi tugng bénh nhén nghién au, chiing ti cho rang, &
ddituiong bénh nhén namviéctuan tha diéutrikém honsovdibénhnhan
niinén muicddtién trién cia bénh thubng nang hon. Ngodiraviéclua chon
phuong phap diéu tri phau thudt bac cdu chd vanh cho ddi tuong bénh
nhén nif o tudi thuting duoc can nhic do thé trang kém hon, nquy o tai
bién trong phau thudt cao hon vakha néng hdi phucsau phau thudt chdm
hon so véi nhom bénh nhan nam.

Dic diém chung vé BMI: Trong nghién ctiu ctia chiing ti, BMI trung
binhla 23,18+ 2,6kg/m2,tuong dong véikét qua clia cécnghiéndiutrong
nudc [6], [7]va tuang duong véi muc gidi han trén BMI binh thutng (tur
18,5 dén 23 kg/m2) clia nqudi chau A theo quy udc clia NICE 2014 (8],
Nhung trong nhom ddi tugng nghién ctu, muc BMI kha dao dong, cao
nhatla30,5 kg/m2, thap nhdtla 16,1kg/m2, van dé nay chting tdixin ban
ludn Gphan tiép theo.

Budng mau tinh mach trung binh clia cic bénh nhén thoi diém cap
cliuvaovién:8,51+3,54mmol/L trong d6.cd 1bénhnhan ha dudng huyét
dudng mdu finh mach ltic vao vién la 2,7 mmol/L, loai trir bénh nhan ha
duting huyét nay thi dutng mau vao vién trung binh la 8,80 + 3,37, két
qué nay phan dnh chung tinh trang kiém soat dutng mau chuia duoc t6t.

('nhom bénh nhan nghién ctiu clia chting ti, phén dong bénh nhan vao
vién trong tinh trang cdp ciu nén kho phan dinh dutng mau Itic ddi hay
sau an, chi o thé dua vao con s6 dudng méu trung binh dé danh gia. Chi
50 HbA1C trung binh: 7,29 = 1,40% cao hon cd y nghia thong ké so véi
muc tiéu HbA1¢6,5% [8] (p<0,05), trong d6 cd tGi trén 60 % bénh nhan
chua dat muc tiéu, két qua nay tuong tw mdt so nghién ciu khc trong
nudc 6], [7], khécbiétkhong cdy nghiathong ké (p=0,115) sovéikét qua
nghién cu FREEDOM (HbA1C7,8 + 8,1 %). Diéu nay dua ra thuc trang
ton thuong nhiéu nhanh dong mach vanh ¢6 chi dinh phau thuat bdccau
chdi vanh thudng gap & nhém bénh nhan dai thdo dudng cd tinh trang
kiém sodt duong mau chua dat muctiéu. Lién quan tdichisé BMl dao dong,
nhu da dé cap 6 trén, chiing toi nhan thay rang, trong nhom bénh nhan
nghién ctiu, bénhnhan c6BMIthdpnhat 16,1kg/m2 dang diéutri déithdo
dutng bang thudcvién khong thuting xuyén, kiém sodt dutng mau kém
(HbA1C9,97%, trong khi bénh nhén cd BMI cao nhdt 30,5 mg/kg2 dang
diéu tri dai thdo dutng bang Insulin kiém soat dudng huyét tt (HbA1C
5,12%). Ly gidi chovan dé nay, chting tdi chorang bénh nhan strdung In-
sulin tuan tht diéu tri tot hon, tuy nhién day lai chinh la nquyén nhan géy
ratinh trang béo phi thiia can §bénh nhén nay.

Tinhtrang lipid m&u &nhom bénh nhan nghién ctu: trung binh cho-



lesterol toan phan clia cdcbénh nhén 134,93 + 1,62 mmol/L trong 6 LDL
- Cholesterol trung binh: 2,59 + 1,62 mmol/L, nhin chung duigc kiém sodit
t6t do nhom bénh nhan nay mac dai thdo duong lau ndm(> 10 ndm) va
quanlybénh machvanh ttrsém nén dugcstrdung liéu phap statin kéo dai.

Buong méu trong 3 ngay dau tai khoa hdi stic ngoai sau phau thudt:
Trong nghién c(iu ctia chiing t6i, bénh nhan dinh dudng dudng tinh mach
(trong d6 cd glucose vdi liéu ligng 6 mdi bénh nhan la khdc nhau) va duy
tri Insulin bom tiém dién dudng tinh mach, chinh liéu theo dudng mau
mao mach, két qua dudng mau mao mach trung binh trong 3 ngay dau
(4h/1an, khong phu thugc bifa @n) la 11,2 2,15 mmol/L cao hon so véi
két qua nghién cu GLUCO- CABG Trial la 132 = 14 mg/dL tuong duong
7,26£0,77 mmol/L, s khac biét nay cd y nghia thong ké (p < 0,05) [9].
Tirkét qua nay chiing tdi nhan thdy rang viéc kiém soat dudng mau ngay
sau phau thudttai khoa hdisticngoai chua dat muctiéu dutng méu trung
binh ttr100 - 140 mg/dL tuong duong 5,5 - 7,7 mmol/L dugc nghién ctiu
GLUCO—CABGdéra[9]. Putng méu cao sau phau thudtsé lam tang nquy
conhiém triing, chdm lién vét md nén van dé duoc datra la can kiém soat
duong mau sau phau thudt tot han ngay tirnhiing ngay dau.

Budng mau 7 ngay tiép theo sau phau thuat: Bénh nhan chuyén vé
khoa ngoai va ducc thirduting mau truGc moi biia n va kiém sodt dubng

méu biing Insulin tiém dudi da hodc thudc vién tlty bénh nhan. G nhém
bénh nhan nghién ctiu, dudng médu trudc an trung binh la 9,17 + 2,65
mmol/L, khéc biét khdng o y nghia thong ké so véi két qua nghién ciu
GLUCO—CABG dutng mau trung binh trudcan la 154 + 17 mg/dL tuong
duong 8,47 + 0,94 mmol/L (muc tiéu dudng mau trung binh ¢ khoa
thuing sau phau thudt tim mach la 141 — 180 mg/dL tuong duong 7,75
—9,9mmol/L) [9]. Diéu nay cd thé do 3 ngay sau phau thudt, tinh trang
stress (dodau, dotamy) ciabénh nhén d& giam xudng nén dung huyét
ciing dé kiém sodt hon.

5. KET LUAN

~Thuting gap tinhtrang kiém soét duting huyétkém bénh nhan déi
thdo dung tuyp 2 phdi phau thuat bdc u chi vanh.

- Kiém sodt dudng mau sau phau thudt bac cdu ndi chti vanh chua
duoctoiuu.
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