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.
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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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