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TOM TAT

Dit van dé: danh gia mirc do tuan thii, phat hién nhimng han ché trong hanh vi ty chim
soc, tir 46 dé xudt giai phap hd tro phu hop goép phan cai thién kha ning kiém soat du:orng
huyet giam bién ching, nang cao chat lugng cudc song va giam ganh ning cho hé thong y
té. Poi twgng va phwong phat: Nghién ciru mo ta cit ngang trén 233 ngu:orl bénh BTD t1p
2 diéu tri ngoai trt tai Bénh vién Pa khoa Xanh Pon. Kha ning tu kiém soat dudng huyet
dugc danh gia bang thang diém DSMQ-R. Két qua: Tudi trung binh 67,2 + 9,7; nit chiém
54,1%, nam 55,9%. Nhom tudi 60—79 chiém da s (76,4%). Thoi gian mic bénh > 5 nim
chiém 71,3%, chii yéu diéu tri bang thudc vién (75,5%). Ty 1é kiém soat duong huyét chua
dat muyc tiéu con cao HbA1C > 7% (74,1%), HbA1C < 7% (25,9%). Ty 1¢ bénh dong méc
cao (66,5% phdi hop ting huyét 4 ap va roi loan lipid mau). Blem DSMQ-R trung binh Ia
4,98 + 1,00; trong d6 tudn thu diéu tri va st dung dich vu Y. té duoc thyc hién tét hon so
véi ché d an, theo doi duong huyet va hoat dong thé luc. Piém kiém soat duong huyet va
ché d6 an c6 méi lién quan nghich voi HbA lc; diém tuan thu diéu tri va kiém soat duong
huyét lién quan nghlch voi glucose do6i; hoat dong thé lyc lién quan nghich véi BMI va
thuan voi muire loc cau than. Hoi quy da bién x4c dinh gi6i tinh nam, HbAlc cao va MLCT
thap 1a nhing yéu t6 doc lap lién quan dén ty cham soc kém. Két luan: Ty chiam soc dong
vai tro quan trong trong kiém soat dai thao duong tip 2. Mic du ty 1¢ tuadn thu chung kha
cao, song van con nhom ngudi bénh ¢6 mirc tu cham soc han ché. Viée tang cuong glao
duc strc khoe va hd tro hanh vi ty quan 1y s& gop phan cai thién két qua diéu tri va han ché
bién chimg lau dai.

Tiur khoa: dai thao duong tip 2, tu cham s6c, DSMQ-R, HbAlc.
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CURRENT STRATUS OF SELF-MANAGEMENT AND RELATED FACTORS AMONG OUTPATIENTS
WITH TYPE 2 DIRBETES AT SAINT PAUL GENERAL HOSPITAL

ABSTRACT

Background: This study aimed to assess the level of self-care compliance, identify
limitations in self-care behaviors, and propose appropriate support measures to improve
glycemic control, reduce complications, enhance quality of life, and lessen the burden on
the healthcare system. Methods: A cross-sectional descriptive study was conducted among
233 outpatients with type 2 diabetes at Saint Paul General Hospital. Self-management
ability was evaluated using the DSMQ-R scale. Results: The mean age was 67.2 + 9.7
years; 54.1% were female and 55.9% male. The majority (76.4%) were aged 60—79 years.
The duration of diabetes exceeded 5 years in 71.3% of participants, with most receiving
oral medication (75.5%). The proportion of patients not achieving glycemic control
targets remained high (HbAlc > 7%: 74.1%; HbAlc < 7%: 25.9%). Comorbidities were
common (66.5% had both hypertension and dyslipidemia). The mean DSMQ-R score was
4.98 + 1.00; adherence to treatment and healthcare utilization were better performed than
diet management, glucose monitoring, and physical activity. Dietary control and blood
glucose management scores were inversely correlated with HbAlc; treatment adherence
and glucose control were inversely correlated with fasting glucose; physical activity was
inversely correlated with BMI and positively correlated with eGFR. Multivariate regression
identified male gender, higher HbAlc, and lower eGFR as independent predictors of poor
self-care. Conclusion: Self-care plays a crucial role in the management of type 2 diabetes.
Although overall adherence was relatively high, a subset of patients demonstrated limited
self-care ability. Strengthening health education and behavioral self-management support

can improve treatment outcomes and reduce long-term complications.
Keywords: type 2 diabetes, self-care, DSMQ-R, HbAlc.

I. DAT VAN DE

Bénh dai thao duong tip 2 1a
mot bénh chuyén hoa man tinh
ngay cang gia tang trén toan
cau. Theo Lién doan Dai thio
duong Qudc té (IDF), ndm 2025
¢6 khoang 11,1% dan s truong
thanh (twong duong ~590 tridu
ngudi) mic DTP!, con sb nay
du kién tang 1én 853 triéu ngudi
(1/8 dan sd) vao nam 2050'. Tai
Viét Nam, BDTD tip 2 dang c6 xu
hudng tré hoa, ngay cang nhiéu
truong hop phét hién & nguoi
ngoai 30 tudi, tham chi c6 bao
cdo ghi nhan NB 14-15 tudi
mic TP tip 2> Piéu nay dong
nghia vé&i viéc néu khong duge
kiém soat t6t, DTD tip 2 s& dan
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dén nhiéu bién chung nghiém
trong nhu bénh tim mach, dot
quy, bénh 1y than kinh, suy than,
mu loa, hoai tr chi, lam giam
tudi tho va chét lugng séng cua
NB (NB)’.

Trong bdi canh do, tu cham
soc dong vai tro cdt 161 trong
quan ly DTD tip 2. Cac hoat dong
tur cham séc bao gdbm: diéu chinh
ché d6 an udng hop ly, duy tri
tap thé duc thudng xuyén, tuan
thu diéu tri bang thudc, tu theo
ddi dudng huyét tai nha va cham
soc ban chan dung cach.giup NB
kiém soat t6t duong huyét va
ngin ngira bién ching lau dai.
WHO va IDF ciing khuyén céo
rang hon 85% céc ca doan chi

dudi do TP c6 thé phong ngira
dugc néu NB duy tri chim séc
chan ding cach, kiém soét t6t
duong huyét va duoc giao duc
strc khoe day du’.

Tuy nhién, trén thyc té nhiéu
NB DTD tip 2 ¢ Viét Nam chua
¢6 nhan thic va thuc hanh tu
chim so6c ddy du. Phan 16n NB
c6 kién thurc co ban vé tu cham
soc, nhung viéc thuc hanh cac
bién phap nay chua dat yéu cau,
dan dén mirc d¢ kiém soat benh
chua tbi uu, nhidu NB bo sot do
duong huyét tai nha, khong tuan
thu dﬁy du ché do an— luyén tap,
hay khong cham soc ban chan
ding céch da dugc ghi nhan ¢
nhiéu dija phuong®>.
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Xuit phat tir thuc tién trén
chung t6i tién hanh nghién ciru
voi muc tiéu: danh gid thuc
trang tu kiém soat va két qua
diéu tri cia NB dai thao dudng
tip 2 diéu tri ngoai tru tai Bénh
vién Da khoa Xanh Pon.

Il. DOl TUGNG VA PHUGNG
PHAP NGHIEN CUU

2.1. P6i twong nghién ciru:

NB dugc chan doan DTD tip
2 it nhét 6 thang theo tiéu chuan
chan doan cua BYT nam 2020
dang diéu tri ngoai tra tai Bénh
vién Pa khoa Xanh Pon.

- Tiéu chuan lra chon: NB
> 18 tudi dd duoc chan doan
xéac dinh 1a DTD tip 2 it nhat 6
thang, tinh trang y thtc tinh to,
c6 kha ning giao tiép va hiéu
dugc tiéng Viét, c6 kha ning
tu cham soc cac hoat dong sinh
hoat hang ngay.

I11. KET QUA NGHIEN CUU

- Tiéu chuin loai trir: NB
¢6 tién sir r6i loan tdm than nhu
sa sut trf tué, tram cam, tim than
phan liét, di chimg sau tai bién
khong c6 kha nang tu cham soc
béan than, can sy hd tro tir nhiing
ngudi xung quanh, méic cac bénh
4c tinh, trong tinh trang xuat
huyét cap, nhiém séc t6 sat, tan
méau, mot sd bénh huyét sdc to
anh huong dén két qua HbAlc,
dung cac thubc giy ting dudng
huyét: corticoid, thudc diéu tri
tam than kinh...., NB khong
dong y tham gia nghién ciru.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ctru: Nghién
clru mo ta cat ngang

- Phuong phap chon miu:
Chon mau thuan tién.

Cdc bién s6 nghién ciru

1. Mo ta thyc trang tu kiém
soat cua NB dai thdo duong tip
2 diéu tri ngoai tru tai bénh vién

3.1. Pic diém chung ciia d6i twong nghién ciru
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da khoa Xanh P6n nam 2024:
Pic diém chung ddi trong nghién
ctru, ddc diém ctia bénh déi théo
duong tip 2, thuc hanh ty cham
soc 6 NB BDTD danh giad theo
thang diém DSMQ - R

2. Phan tich mdi lién quan
gitra tu kiém soat voi két qua
diéu trj dai thao duong

- Xir Iy s6 liéu: S6 liu duoc
xtr Iy bang phuong phap thng ké
y hoc sir dung phian mém SPSS
20.0, st dung cac thuat toan:
trung binh + d6 1éch chuan (X +
SD), ti 1€ phﬁn tram, tan so, trung
vi, gid tri 16n nhét, gia tri nho nhat,
so sanh gia tri trung binh bang T
—test (so sanh 2 gia tri trung binh)
va ANOVA test (> 2 gia tri trung
binh), gia tri p < 0,05 duoc coi
1a sy khac biét c6 ¥ nghia thong
ké, mo hinh hoi quy logistic nhi
phan, quy hdi tuyén tinh boi, hé
sO twong quan pearson.

Bang 1. Pic diém nhan IAm sang cta ddi twong nghién ctru

Dic diém n %
Tubi <60 39 16.7
60-69 90 38.6
70-79 88 37.8
> 80 16 6.9
X+SD=67.21£9.71
o, Nam 107 45.9
Gi&i tinh —
N 126 54.1
Bé 38 16.3
Hut thube Cé 29 12.4
Khoéng 166 71.2
o Tang huyét ap 20 8.6
Cac bénh Ri loan lipid mau 43 18.5
chuyén hoa e R
déng méc Phoi hop 2 b‘enh ’ 155 66.5
Khéng c6 bénh dong mac 15 6.4

Tap 24, s6 1/2025

3¢ KHOE |69

mmpmemsaez MO TIET



NGHIEN CUU KHOA HQC

DPic diém n %
Chi s& BMI Gay 5 2.1
Binh thuwdng 176 75.5
Thwa can 46 19.7
Béo phi 6 2.6
X +SD =23.38+2.82
HATT X +SD =126.97 + 14.41
HATTr X+SD=77.26+7.77

Tudi trung binh ctia nghién ctru 1a 67,2 + 9,71. Nhém tudi chiém ty 1& cao nhat 13 60—69 tudi
(38,6%), nit chiém 54,1%. Hau hét NB khong hut thude chiém ty 1& cao nhét (71,2%). Ty 1¢ phdi hop
ca 2 bénh ting huyét ap va rdi loan lipid mau cao nhit (66,5%). BMI trung binh cta nghién ctru 1a
23.38 + 2.82, trong d6 BMI binh thudng chién ty 18 cao nhat (75,5%). Huyét ap trung binh 1a 126,97
+ 14,41 mmHg (tdm thu) va 77,26 = 7,77 mmHg (tdm truong).

Bang 2. Pic diém bénh PTP tip 2

Dic diém n %

<7% 53 25.9
HbA1C
2 7% 152 74.1
<5nam 67 28.8
Thoi gian phat hién .

DTD 5-10 nam 101 43.8
> 10 nam 64 27.5
Thubc vién 176 75.5
Phuong phap dieu tr Thudc tiém 17 7.3

bang thudc i
Phéi hop 40 17.2
Khoéng 183 78.5

Chinh thubc Doi 14 6
(trong 3 thang gan day) Giam 4 1.7
Tang 32 13.7
Da dwoc giao duc hoat déng Khéng 16 6.9
tw cham sé6c bénh BTD o 517 93.1
Bién chiing Co 60 25.8
ha dwong huyet Khéng 173 74.2
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Nhom méc bénh 5-10 nim chiém ty 1é cao nhét (43.8%), nhém diéu tri thude vién don thuan chiém
65.5%. Ty 1é khong diéu chinh thudc chiém ty 1¢ 16n nhit (78.5%), nhom ting liéu (13.7%), nhom doi
thudc (6%) va thip nhat 1a nhém giam licu (1.7%). Nhom di duoc gido duc vé hoat dong tu cham séc
bénh DTD chiém 93.1%, bién chimg ha duong huyét trong 3 thang gan day chiém 25,8%. Tuy nhién
ty 1& kiém soat duong huyét dat muc tiéu con thip < 7% la 25,9%.

Bang 3. Thue trang tw chim séc ciia PTNC theo thang diém DSMQ — R

Hoat dong tw cham sé6c theo DSMQ Max Min X*SD
Kiém soat dwong huyét (DC) 10 1.66 478 +1.75
Kiém soat ché do an (GM) 10 0 5.02 £1.79
Hoat dong thé luc (PA) 10 0 4.6 +2.07
Tuan tha diéu tri (HC) 10 1.33 5.04 +1.54
S dung dich vu strc khée (HU) 9.26 2.22 5.88 +1.21
Téng diém 7.55 2.17 4.98 +1.00

Diém DSMQ - R trung binh dat 4,98 + 1,00 (2,17 - 7,55). Diém sur dung dich vu stc khoe (HU)
trung binh 1a 5,88 = 1,21 (2,22 - 9,26), tuan thu diéu tri (HC): 5,04 + 1,54 (1,33 - 10), kiém soat ché
do an (GM) 5,02 = 1,79 (0 - 10), kieém soat duong huyét (DC): 4,78 + 1,75 (1,66 - 10) va hoat dong
thé luc (PA): 4,60 = 2,07 (0 - 10).

3.2. Méi lién quan giira tw chiim s6c va mét sé yéu t6 lién quan

Bang 4. Lién quan giira tu chim séc t6i chi s6 HbAlc

Ti lé theo nhom HbA1c
HbA1c |
P B 95%ClI
Cac yéu toé <7% 2 7%
lién quan
) Pat 53 152
Kiémsoat  (n=205) (25.9%)  (74.1%) 0.99
dweng huyét 0.005 -0.17 o8
(DC) Khéng dat 11 17 o
(n=28)  (39.3%)  (60.7%)
Pat 30 (19.9%) 121
Kiém soatché (= 191) (80%) 0.-0.38 —
35 5 (GM 0.001 -0.24 o
0an (GM)  khong dat 34 (41.5%) 48 0.

Diém kiém soat duong huyét ting 1 diém thi HbA lc c¢6 thé giam 0.17%; 95% CI: 0,75 — 0,95, kiém
soat ché do an tang 1 diém thi HbAlc c6 the giam 0.24%; 95% CI: 0,68 — 0,90, c6 y nghia thong ké
voi p <0.05.
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Bang 5. Lién quan giira tu chiim séc t6i chi s6 Glucose mau khi do6i

Ti l1é theo nhom GO GO0
5 P B 95%ClI
S T ST 4-7% 27 hoac<4
Cac yeéeu to lién quan
. Dat 69 136
Kiém soat (n = 205) (33.7%) (66.3%)
dwdng huyét - 0.01 -0.27 -0.47--0.06
(DC) Khong dat 10 18
(n =28) (35.7%) (64.3%)
Pat 40 112
an tha didutri (0 =152 73.7% 73.7%
Tuan tha diéu trj _ ( : ) (137%) (3T 61 039 -069--008
(HC) Khoéng dat 39 42

(n=81)  (481%)  (51.9%)

Piém kiém soat dudong huyét ting 1 diém thi Glucose doi trung binh giam 0.27mmol/L; 95% CI:
-0,47 dén -0,06; tuan thu diéu tri tang 1 di€m thi Glucose doi trung binh giam 0.39mmol/l ; 95% CI:
-0,69 dén -0,08, c6 y nghia thong ké voi p < 0.05.

Bang 6. Lién quan giira tw cham séc téi BMI

Ti 1& theo nhém BMI BMI
Cac yéu to . Binh o P B  95%Cl
lién quan Gay thwéng Thira can Béo phi
Pat 3 127 38 5 <0.001 -0.39 -0.059 -
Hoatdong (n=173) (1.7%) (73.4%) (22%) (2.9%) 0.2
thé luc
(PA)  Khéngdat 2 49 8 1

(n=60) (3.3%) (81.7%) (13.3%) (1.7%)

Diém hoat dong thé luc tang 1 diém thi BMI trung binh giam 0.39 kg/m? véi 95% CI: -0,59 dén -0,20,
c6 y nghia thong ké vai p < 0.05.

Bang 7. Lién quan giira tw chiim séc téi chi s6 MLCT

s LA MLCT
LB L p B %Cl
to lién quan G1 G2 G3 G4
Dat 41 102 28 2
Hoa} dong  (n=173) (23.7%) (59%) (16.2%) (1.2%) 0.49 —
theé lwc 0.007 1.81 3 14
(PA) Khéng dat 15 36 8 1 :

(N=60) (25%) (60%) (13.3%) (1.7%)

Diém hoat dong thé lyc tang 1 diém thi muc loc cau than ting 1.81 ml/phit/1.73 m? véi 95% CI: 0.49
dén 3.14, c6 y nghia thong ké véi p < 0.05.
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Bing 3.8. M6 hinh hdi quy tuyén tinh

Bién B B p VIF
Tudi 0.017 0.154 0.051 1.308
Gi6i (Nam=1) -0.31 -0.158 0.033 1.151
HbA1c -0.166 -0.271 <0.001 1.3
MLCT 0.01 0.181 0.024 1.343

Nam c6 diém DSMQ-R trung binh thap hon nit 0.31 diém, HbAlc ting 1% thi diém DSMQ-R
trung binh giam 0.166 diém, MLCT tang 1ml/ph/1.73m? thi diém DSMQ-R trung binh tang 0.01 diém,

¢6 y nghia théng ké véi p < 0.05.

IZ BAN LUAN

Trong nghién clru ctia chung t6i, tudi trung binh
cua dbi tuong 1a 67,2 £ 9,7, trong d6 nhém tudi tir
6079 chiém da s6 (76,4%). Két qua nay phu hop
v6i dac diém dich & ciia bénh dai thao dudng tip 2,
thuong gap nhiéu ¢ lra tudi trung nién va cao tudi.
Ty 1€ nit (54,1%) cao hon nam (45,9%), tuong
tu voi nghién ctru ciia P Van Thanh (2023) tai
Bénh vién Noi tiét Trung wong, trong d6 nit chiém
56,2%. Diéu nay co6 thé dugc 1y giai do tudi tho
trung binh & nit cao hon nam, dan t6i ty 1¢ phu nit
méc bénh trong cong ddng cao hon.

Pa s ngudi bénh trong nghién ctru ¢ thoi gian
méc bénh trén 5 ndam (71,3%), phan anh thyc trang
bénh tién trién man tinh va can theo ddi 1au dai. Ty
1¢ bénh déng méc ciing cao, trong d6 66,5% phoi
hop ca ting huyét dp va rdi loan lipid mau. Két qua
nay twong dong voi nghién ctru ctia Ngo Thi Thanh
Thuy (2023) khi ghi nhén ty 1€ bénh 1y tim mach,
tang huyét ap va réi loan lipid ¢ ngudi bénh DTD
tip 2 chiém trén 60%°. Cac bénh dong méc nay la
yéu t6 nguy co lam ning thém tinh trang chuyén
hoa va anh huong téi kha nang tu cham séc.

Chi s6 BMI trung binh ctia nhém nghién ciru 1a
23,38 +2,82, trong do6 75,5% ¢ muc binh thuong,
19,7% thtra can va 2,6% béo phi. So v6i nghién
ctru qudc té cua Lee va cong su (2022), ty 18 béo
phi trong mau nghién ctru ctia chiing t6i thap hon
dang ké (2,6% so v&i 27%)%. Su khac biét ndy c6
thé lién quan toi yéu té dan toc, ché do an udng va
muc do hoat dong thé luc trong dan s6 Viét Nam.
Tuy nhién, ty 1¢ thira can van ¢ muc dang luu y,
cho thiy nguy co tiém an vé tién trién bénh.

Vé kiém soat duong huyét, ty 16 nguoi bénh
dat muyc tiéu HbA lc < 7% chi chiém 25,9%, trong
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khi 74,1% chua dat muc tiéu. Két qua nay twong
ddng v6i nghién ctru cuia Wahsh (Ai Cap, 2023),
trong d6 71% bénh nhan c6 HbAlc > 7%!. Piéu
nay cho thay kiém soat dudng huyét & bénh nhan
ngoai trd van con nhiéu han ché, doi héi su chi
trong hon nira trong cong tac quan ly va gido duc
suc khoe.

Piém trung binh DSMQ-R trong nghién ctru
dat 4,98 + 1,00, phan anh mtrc d6 ty cham soc &
murc trung binh. Trong d6, tuan tha diéu tri (5,04
+ 1,54) va st dung dich vu y té (5,88 = 1,21) duoc
thuc hién t6t nhat, trong khi hoat dong thé luc
(4,60 + 2,07) va kiém soat duong huyét (4,78 +
1,75) thap hon. Két qua nay phu hop véi nghién
ctru tai Thanh Hoéa (2023), khi ghi nhan 98,1%
bénh nhan tudn tha thudc nhung chi 1,9% thuong
xuyén tu do dudng huyét®!. Tuong tu, nghién ctru
cong dong tai Nam Binh (2025) cho thdy diém
trung binh ty cham soc chi dat 3,15/6, trong do
theo ddi duong mau tai nha thap nhat’. Nguyén
nhan cia tinh trang trén c6 thé do nguoi bénh
thudng chi trong dung thudc theo chi din ctia bac
s nhung lai chua dugc trang bi day du kién thuc,
k¥ nang va thoi quen thyc hanh cac hoat dong tu
quan 1y khac nhu ché d6 an, luyén tap va theo ddi
duong huyét. Piéu nay cho thdy nhu cau cap thiét
cua viéc tang cuong cac chuong trinh giao duc
suc khoe tap trung vao hanh vi tu cham soc toan
dién thay vi chi nhan manh viéc dung thudc.

Nghién ciru cta chung t6i cho thay diém kiém
soat dudong huyét va ché d6 an c6 mdi lién quan
nghich v6i HbA 1¢, nghia 1a khi diém tu chim séc
cao thi HbAlc giam dang ké (p < 0,05). Két qua
nay twong dong v6i nghién ciru ctia Andreas Schmitt
(2016), khang dinh DSMQ ¢6 gia tri du bao tdt
ddi voi HbAIce.
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Tuan thi diu tri trong nghién ctru ¢ lién quan
nghich véi glucose mau doi, cho thdy sy tuan thi
thudc dong vai trd quan trong trong kiém soat
dudng huyét hang ngay. Hoat dong thé luc c6 mdi
lién quan nghich ¢ ¥ nghia véi chi sé6 BMI, diéu
nay phit hop véi céc nghién ciru qudc té chimg minh
tap luyén déu din gitip giam can, cai thién nhay cam
insulin va kiém soat duong huyét tot hon*.

Ngoai ra, hdi quy da bién xac dinh gidi tinh
nam, HbA I¢ cao va muc loc cu than thép la cac
yéu td doc 1ap lién quan dén tu cham soéc kém.
Két qua nay gan tuong dong voi nghién ctru cua
P4 Thi Thu Huyén (2020), khi kién thirc bénh,

TAI LIEU THAM KHAO

thoi gian mac bénh va HbAlc 1a cac yéu td anh
huong dang ké dén hanh vi tu cham soc’.

\ KET LUAN

Nghién ctru trén 233 nguoi bénh BDTD tip 2
diéu tri ngoai trt tai Bénh vién Pa khoa Xanh Pon
cho théy murc d§ tu cham soc cia bénh BTD dat
mirc trung binh, trong d6 ty 1¢ tuan thu diéu tri co
mirc tuan thi cao nhét va thap nhat 1a diém hoat
dong thé luc. Bén canh d6 chung t61 ghi nhan mbi
lién quan thuén gitra kha nang ty chdm soc voi
tudi, gi61, BMI, Glucose mau, HbA1lc va muc loc
cAu than.
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