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Dit vin dé: Diéu tri dai thao dwong khi c6 ton thirong than cé y nghia rat quan trong nham
duy tri, hogc kéo dai thoi gian song cua nhiing bénh nhin da dp dung bién phap diéu tri thay thé
thdn. Muc tiéu nghién cizu: Xdc dinh ty 1é cac logi thude diéu tri va hiéu qua kiém sodt dirong huyét
trén bénh nhan ddi thao dwong tuyp 2 c6 suy giam chire nang than tai Bénh vién Da khoa thanh pho
Can Tho ndm 2020-2021. Déi twong va phwong phdp nghién ciru: Nghién cizu md ta cat ngang
trén bénh nhdn dwoc chdn dodn BTD tuyp 2 ¢6 suy giam churc nang than duoc diéu tri tai khoa Néi
tiet trong thoi gian diéu tri ngi tra va 3 thang sau Xudt vién. Panh gid hiéu qua kiém sodt duong
huyét qua ty 1¢ bénh nhdn dat glucose huyét muc tiéu va HbAlc muc tiéu sau 3 thang. Két qud: Tong
6 225 bénh nhén dwoc chon vao nghién cuu. Insulin don tri liéu dwoc sur dung gdn nhw toan bo Voi
ty 16 14 95,02%. Thudc udng don tri liéu la metformin dwoc sir dung véi ty 16 3,29%. Phéi hep thuoc
uong giira metformin véi gliclazid hogc acarbose chiém 1,69%. Khéng c6 si khac biét ¢6 y nghia
thong ké vé ty 1é siz dung insulin ¢ bénh than mgn va bénh thdn cdp. Sau 3 thang diéu tri, ty 1¢ dat
glucose huyét muc tiéu 1a 40,44% va ty 1¢ dat HbALc muc tiéu la 52,00%, trong dé, nhém bénh thdn
man c6 ty |1é dat myc tiéu kiém soat kiém sodt dwong huyét cao hon nhém bénh than cdp. Két lugn:
Insulin don tri liéu 1a thudc diéu tri ddi thdo dwong chu yéu cua bénh nhdn ddi thao dwong tuyp 2
c6 suy giam chite ning than. Sau 3 thang diéu tri, ty 1é dat glucose huyét muc tiéu 1a 40,44% va ty
1é dat HbALc muyc tiéu 1a 52,00%. Nhoém bénh than man c6 ty 1é dat muc tiéu kiém sodt dwong huyét

cao hon nhém bénh thdn cap.

Tir khéa: Bénh than ddi thao dwong, insulin, glucose huyét, HbAlc.

ABSTRACT

MEDICATION USE IN TREATMENT OF TYPE 2
DIABETES MELLITUS IN PATIENTS WITH KIDNEY FAILURE
AT CAN THO GENERAL HOSPITAL IN 2020-2021
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Background: Treatment of diabetes mellitus in the presence of kidney injury is very
important to maintain or prolong the life of patients who have applied renal replacement therapy.
Objectives: Determining the proportion of medicines and glycemic control for type 2 diabetes
mellitus in patients with kidney failure at Can Tho General Hospital in 2020-2021. Materials and
methods: A cross-sectional descriptive study on inpatients diagnosed with type 2 diabetes mellitus
and kidney failure at the Department of Endocrinology. Data were collected during the hospital stay
and at 3 months after discharge. We evaluate the the glycemic control using the rate of patients
achieving target fasting plasma glucose (FPG) level and target HbAlc after 3 months of hospital
discharge. Results: A total of 225 patients were included. Insulin monotherapy accounted for
95.02%. Oral monotherapy, metformin accounted for 3.29%. Combined metformin and gliclazide
or metformin and acarbose accounted for 1.69%. After 3 months of treatment, the rate of achieving
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the target FPG level was 40.44%. The target HbALlc was 52.00%, in which the rate of achieving the
target glycemic control is higher in patients with chronic kidney disease than in those with acute kidney
injury. Conclusion: Insulin monotherapy is the main antidiabetic agent for 2 diabetes mellitus in
patients with type kidney failure. After 3 months of treatment, the rates of achieving the target FPG
and HbAlc were 40.44% and 52.00%, respectively. The rate of achieving the target glycemic control
is higher in patients with chronic kidney disease than in those with acute kidney injury.

Keywords: Diabetic nephropathy, insulin, fasting plasma glucose, HbAlc.

I. PAT VAN PE

Bénh than do dai thao dwdng 1a mot bién ching hét sic quan trong cua dai théao
duong. Nghién ciu gan day tai Bac ghi nhan ty 1& bénh than dai thio duong ting tir 5,3%
nam 2006 1én 7,3% vao nam 2011 va 11,2% vao nam 2016 [7]. Tai Viét Nam, nghién ctu
ctia Lé Binh Tuan va Nguyén Thi H Lan (2017) ghi nhan ty Ié bién chiing than do dai thao
duong tuyp 2 1a 33,1% [5].

Viéc diéu tri dai thao duong (DTD) véi muc tiéu kiém soét tot duong huyét khi cé
ton thuong than c6 ¥ nghia rat quan trong nham duy tri, khdng 1am nang thém mirc do ton
thuong than da c6 ddi véi bénh than nhe hogc kéo dai thoi gian séng cua nhitng bénh nhéan
da ap dung bién phap diéu tri thay thé than [6]. Vi vay, ching toi tién hanh nghién cau nay
nham xéac dinh ty 18 cac loai thudc diéu tri va hiéu qua kiém soat dudng huyét trén bénh
nhan dai thio dudng tuyp 2 ¢ suy giam chirc ning than tai Bénh vién Pa khoa thanh phé
Can Tho nam 2020-2021.

I1.POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twgng nghién ciu
Hb so bénh &n ciia bénh nhéan dugc chan dodn DTD tuyp 2 c6 suy giam chirc ning than
duoc didu tri noi trd tai khoa Noi tiét - Bénh vién Pa khoa thanh phé Can Tho nam 2020-2021.
- Tiéu chuan chen miu
Bénh nhan du 18 tudi tré 1én.
Bénh nhan di dugc chan doan xac dinh TP tuyp 2 theo tiéu chuan cia Bo Y té
(2017) [1].
C6 t6n thuong than thuoc mot trong cac truong hop:
+ Bénh than man tinh, giai doan 1 dén 5 theo phan loai ciia Bo Y té (2015) [2].
+ Bénh than céap tinh: Thoa tiéu chuan chan doan ton thuong than cip theo
KDIGO 2012 [13] hoc thoa tiéu chuan chan doan ton thuong than cap trén nén bénh than man.
Pugc chi dinh diéu tri bang thudc ha glucose huyét.
- Tiéu chuan loai trir
Bénh nhan mic cac bénh kém theo 13 ung thu, HIV/AIDS.
Phu nir dang mang thai, cho con bu.
Bénh nhan khong tai kham hodc tai kham khong dung hen.
2.2. Phuwong phap nghién ciru
- Thiét ké nghién ciru: Nghién ciru md ta cat ngang.
- Co mau: Ap dung cong thirc wéc lwong mot ty 1é trong quan thé nghién ctu:
_Z?p(1-p)
=—
n: La cd mau.
Z: Tri s6 tin cay mong muén 95%, Z=1,96.
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C: Sai s6 cho phép. Chuing tdi chon C=7%=0,07.

Theo nghién ciru ciia Nguyén Thi Hong Giang (2018) nghién ctiu vé tinh hinh st
dung thudc va hiéu qua diéu tri DTD tuyp 2 thi ty 18 str dung insulin 1a 68,2% va két qua ty
I¢ bénh nhan dat muc tiéu HbAlc 1a 45,5% [7].

C& mau cho ty Ié sir dung thudc ha glucose huyét: Ching tdi chon p = 68,2%
=0,682. Thay vao c6ng thirc tinh dugc n=170.

C& mau cho ty 1 dat muc tiéu kiém soat duong huyét: Ching tdi chon p = 45,5%
=0,455. Thay vao c6ng thirc tinh dugc n = 194,4 — lam tron la n = 195.

Uéce luong ty 16 mat mau 15% = 195 x 0,15 = 29,25 — 1am tron 1a 30.

C& mau nghién ciru 1a 195 + 30=225.

- Phwong phép chgn mau: St dung phuong phap chon miu toan bd. Chon tit ca
bénh nhan duoc chan doan 1a DTD tuyp 2 ¢o suy giam chirc nang than dugce diéu tri noi tra
tai khoa Noi tiét - Bénh vién Da khoa thanh phd Can Tho trong khoang thoi gian tir thang
06/2020 dén 06/2021 cho dén khi da mau nghién cau (225 bénh).

- N¢i dung nghién caru

+ Pic diém chung cia miu nghién ciru:

Tudi, gidi tinh.

Loai bénh than, can ctr vao két qua chan doan tai hd so bénh &n, chia lam 2 nhém:
bénh than man (1) hoic bénh than cép (2).

Déi véi bénh than man, chia lam 5 giai doan, tir 1 dén 5 theo phan loai cua Bo Y té [2].

Chi s6 glucose huyét va HbA1c ¢ thoi diém bét dau nghién cuau.

+ Ty I¢ cac loai thudc diéu tri PTD tuyp 2 trén bénh nhan c6 suy giam chire ning than:

Thu thap théng tin vé cac thuéc/nhom thude ha glucose huyét dugc ding cho bénh
nhan & giai doan diéu tri noi trd tai bénh vién va tai kham trong vong 3 thang sau khi ra vién.
MGi bénh nhan thu thap 5 don thudc tai cac thoi diém: TO 1 thoi diém bénh nhan nhap vién,
diéu tri noi tra; T1 1a thoi diém két thuc diéu tri ndi trd (xuat vién); T2, T3, T4 lan luot 12 thoi
diém sau khi ra vién va bénh nhan quay tro lai tai kham & cac thoi diém 1, 2, 3 thang.

Phéac do diéu tri BTD tuyp 2 trén bénh nhan c6 suy giam chic nang than chia
thanh 4 nhom:

+ Phac dd st dung thudc uéng don tri liéu;
+ Phac dd st dung insulin don tri li€u;

+ Phac d6 phdi hop thude udng véi nhau;
+ Phéc do phéi hop thudc ubng véi insulin.

Xac dinh ty 1 % cia ting hoat chat trong timg phac do.

Phan tich su twong quan gitra ty 1¢ st dung insulin theo loai bénh than (man hoac cap).

+ Danh gia hiéu qua kiém soat duong huyét sau 3 thang:

Thu thap chi s glucose huyét lic doi, HbAlc ¢ thoi diém bat dau nghién ciu va sau
3thang. So sanh gié tri glucose huyét, HbAlc ghi nhan ¢ thoi diém 3 thang so vai gia tri muc tiéu.
Khi glucose huyét < 70mg/dL (3,9 mmol/L) duoc xem Ia ha duong huyét [12]. Theo khuyén cao
bénh than DTD cita KDIGO (2020) thi HbAlc muc tiéu cn dat duoc 13 6,5%-7% [12].

Bénh nhan dat glucose huyét myc tiéu. Chia 1am 2 nhém:

+ Pat myc tiéu: 70mg/dL < glucose huyét <130mg/dL [12].
+ Khong dat muyc tiéu: Glucose huyét >130mg/dL hoic glucose huyét <70mg/dL.

Bénh nhan dat muyc tiéu HbAlc. Chia lam 2 nhom:

+ Pat muc tiéu: 6,5% < HbAlc <7% [12].
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+ Khong dat muc ti€u: HbAlc > 7% hoac HbAlc < 6,5%.
Tinh ty I1€ bénh nhan dat glucose huyét muc tiéu, HbAlc muc tiéu sau 3 thang.
+ Phan tich trong quan giita ty 1¢ bénh nhéan dat glucose huyét muc tiéu, HbAlc
muc tiéu sau 3 thang vai loai bénh than.

- Phwong phap xir Iy s6 liéu

S liéu dugc ma hoa, nhap va xtr Iy bang phan mém Stata phién ban 16.0 MP.

Céc bién dinh tinh duoc trinh bay dudi dang tan so, ty 1€ phén tram.

Bién dinh lwong c6 phan phéi chuin duoc trinh bay dang gié tri trung binh + d6
1éch chuén; néu khong c6 phan phdi chuén trinh bay gié tri trung vi.

Bién phan loai duoc danh gia bang cach sir dung kiém dinh 42, néu sé lwong quan sat
nho hon 5 s& duogc hiéu chinh bang kiém dinh Fisher. Bién dinh lwong kiém dinh Wilcoxon.

Khi gia tri (p<0,05) dwoc xem c6 ¥ nghia thong keé.

- Pao dwrc nghién cau

Cac s liéu, thong tin thu thap duoc chi phuc vu cho muc dich nghién ctru, duge
bao mat va khong phuc vu cho muc dich nao khéc. Thu thap s6 liéu dugce tién hanh sau khi
dugc sy dong ¥ ctia Hoi ddng dao duc trong nghién ctru Y sinh truong Pai hoc Y Duge Can
Tho. No§i dung nghién ctru phu hop, dugc Ban Gidm dbc va hoi dé)ng khoa hoc cua Bénh
vién Pa khoa thanh phé Can Tho chip thuan. Nghién ctru dugc thuc hién mot cach doc lap,
khong nhan tai trg tir bat ky hang duoc hodc cong ty thuong mai nao.

III. KET QUA NGHIEN CUU
3.1. Pic diém miu nghién ciu
Bang 1. Pic diém mau nghién ctu

Pic diém Gia tri
Tuoi >60 tuoi (n,%); Tuoi trung binh 63,73 £ 12,73; 156 (69,34%)
Giai tinh Nir (n,%); Nam (n,%) 149 (66,22%); 76 (33,78%)
_— . Man (n,%); giai doan 4, 5 (n,%) 145 (64,44%); 88 (60,69%)
Loai bénh than Chp (n.%) 80 (35,56%)
\ £ Glucose huyét (gié tri trung vi) 203mg/dL
Buong huyet HbA1c (gia tri trung vi) 8,2%

Nhan xét: Da s6 (69,34%) bénh nhan ¢6 d6 tudi tir 60 tuoi tre 1én. Tuoi trung binh
12 63,73 + 12,73. Bénh nhan nit chiem da so (66,22%). Bénh than man chiém 64,44% (trong
do: Bénh than man giai doan 4 hoac 5 chiem 60,69%) va bénh than cap chiém 35,56%. Gia
tri trung vi cua glucose huyét va HbAlc tuong ung la 203mg/dL va 8,2%.
3.2. Ty 1é loai thudc diéu tri dai thao dwong tuyp 2 trén bénh nhan suy giam chirc
nang than
Bang 2. Ty Ié phac d6 thudc diéu tri DTD (n=1.125)

Co A £ Bénhthan | Bénhthan Toén
Loai phac do Hoat chat m;;m (n,%) C:?;p (n,%) (n,()/(%
Thuoc uong don tri liéu Metformin 17 (2,34) 20 (5,00) 37 (3,29)
Insulin don tri liéu Insulin céc loai 695 (95,86) | 374 (93,50) | 1.069 (95,02)
Phéi hop thuéc uéng Gliclazid + metformin 10 (1,38) 6 (1,50) 16 (1,42)
' Acarbose + metformin 3(0,42) 0(0) 3(0,27)
Thudc uong + insulin Khéng 0 (0) 0 (0) 0 (0)
Tong 725 (100) 400 (100)

113



TAP CHI Y DUQC HQC CAN THO - SO 43/2021

Nhan xét: Trong tong s6 1.125 don thudc, hau hét 1a insulin don trj ligu chiém
95,02% (bénh than man: 95,86%; bénh than cap: 93,50%). Metformin don tr@ liéu Chié[n
3,29%; phoi hop gitra metformin véi gliclazid hoac acarbose chiem 1,69%. Phoi hop thuoc
uong vai insulin khong dugc st dung.

Bang 3. Ty Ié thubc diéu tri DTD theo cac giai doan cia bénh than man (n=725)

Hoat chét Giai doan 2 Giai doan 3 | Giai doan4 | Giai doan5b
: (n,%) (n,%) (n,%) (n,%)
Metformin 2 (40,00) 7 (2,50) 3 (3,00) 5(1,47)
Gliclazid + metformin - - 10 (10,00) -
Acarbose + metformin - 3(1,07) - -
Insulin 3 (60,00) 270 (96,43) 87 (87,00) 335 (98,53)
Tong 5 (100) 280 (100) 100 (100) 340 (100)

Nhan xét: Insulin don tri liéu c6 xu hudng tang theo muc do hang cua bénh than
man, tr 60,00% ¢ giai doan 2 tang 1én 98,53% ¢ giai doan 5. Thuoc uong don tri li¢u
(metformin don tri liéu hoac metformin phoi hop véi gliclazid/acarbose giam dan theo mirc
d6 nang caa bénh than man, tir 40,00% & giai doan 2 xuong con 1,47% ¢ giai doan 5).
Bang 4. Ty 1¢ dat muc tiéu kiém soat duong huyét sau 3 thang (n=225)

Chi b Thoi Gia tri Pat muc tiéu
! diém | Trungvi P Co (n,%) | Khong (n,%) | OR (CI 95%), p
Nhap
Glucose | yien 203ma/dL | o001 | 26(11,56) | 199 (88.44) | 2 (188
y 3thang | 153mg/dL 01 (40,44) | 134(5956) | P
Nhép 0
Hbate | view 8B2% | _oo01 | 63(2800) | 162(7200) | 28 96863’12)
3thang | 7.5% 117 (52,00) | 108 (48,00) P>

Nhan xét: Gia tri trung vi ciia glucose huyét liic d6i va HbA lc giam sau 3 thang diéu
tri, c6 y nghia thong ké khi kiém dinh Wilcoxon véi p < 0,001. Ty 1€ dat glucose huyét muc
tiéu va HbAlc myc tiéu sau 3 thang twong tng la 40,44% va 52,00%, cao hon thoi diém nhap
vién, co y nghia thong ké khi kiém dinh y?véi p < 0,001 va OR lan luot 12 5,2 lan va 2,8 lan.
Bang 5. Ty 1¢ dat muc tiéu kiém soat duong huyét sau 3 thang theo loai bénh than
) ) Bénh thian man (n=145) Bénh than cip (n=80)
Chiso | Thoidiem | Pat muyc tiéu OR (CI 95%), p Pat muc ti€u OR (CI 95%), p

(n,%) (n,%)
Glucose | Nhapvién | 18 (12,41) | 5,73(3,07-10,99) | 8(10,00) | 4,33 (1,72-11,36)
huyét | 3thang 65 (44,83) p < 0,001 26 (32,50) p < 0,001
HbALc | Nhpvien | 42(2897) [ 357(2,136,00) | 21(2625) | 1,77 (187-3,68)
3 thang 86 (59,31) p < 0,001 31 (38,75) p < 0,001

Nhan xét: Sau 3 thang diéu tri, & nhém bénh than man, ty 1¢ dat glucose huyét muc
tiéu 1a 44,83%, dat HbALc muc tiéu 1a 59,31% cao hon c6 ¥ nghia thong ké so véi thoi diém
nhap vién khi kiém dinh »?véi p < 0,001 va OR tuong ung 12 5,73 (CI 95%: 3,07-10,99) va
3,57 (C1 95%: 2,13-6,00). Tuong twr, & nhom bénh than cap, ty & dat glucose huyét muc tiéu
1a 32,50%, dat HbAlc muc tiéu 1a 38,75% cao hon c6 ¥ nghia thong ké so véi thoi diém
nhap vién khi kidm dinh x2véi p < 0,001 va OR twong @ng Ia 4,33 (CI 95%: 1,72-11,86) va
1,77 (C1 95%: 1,87-3,68). Ty s6 OR cho thdy, kha ning dat glucose huyét muc tiéu & nhém
bénh than man cao hon nhom bénh than cip (5,73 so voéi 4,33) va kha niang dat HbAlc muc
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tiéu & nhém bénh than man cao hon nhom bénh than cap (3,57 so Vi 1,77).
IV. BAN LUAN
4.1. Pic diém mau nghién ciru

Trong nghién ctu nay, bénh nhan c6 tudi trung binh 1a 63,73 + 12,73, do tudi phd
bién 12 60 tudi tre 1&n, chiém 69,34%. Bénh nhan cua Majumder va cong su (2019) cé tudi
trung binh 1a 62,10 + 1,34 xap xi voi két qua ctia ching toi [11]. Mot sé tac gia ghi nhan
tudi trung binh caa bénh nhan cao hon: Nghién ciru cia Nguyén Thi Hong Giang (2018):
Tudi trung binh caa bénh nhan 1a 69,04 + 8,6 [3]. Busch va cong su (2020): tudi trung binh
cua bénh nhan 14 75,3 £ 9,7 [7].

Trong nghién ctu ndy, bénh nhan nir chiém 66,22%. Két qua nay phu hop véi cua
Kajiwara va cong su (2016): nguy co bénh than PTD ¢ nir gidi cao hon nam gidi [8];
Nguyén Thi Hong Giang (2018): ty 1 nit cao hon nam [3].

Nghién citu nhan thay, trong nhém bénh than man, giai doan 4 va 5 chiém 60,69%.
So vé6i mét sb tac gia khac, bénh nhan mac bénh than man ning hon. Majumder va cong sy
(2019) [11] ghi nhan 31,58% giai doan 4, khong c6 giai doan 5. Nguyén Thi Hong Giang
(2018): da s giai doan 1-3; giai doan 4, 5 chi chiém 23,5% [3].

4.2. T¥ 1¢ thudc diéu tri d4i thao dwong tuyp 2 trén bénh nhén c6 suy giam chirc ning thin

Metformin thuong duoc coi la thuéc udng ban dau duge wu tién dé diéu tri bénh
DTD tuyp 2 do hiéu qua va nguy co ha duong huyét thap, va dugc khuyén nghi tai thoi diém
chéan doan trir khi c6 chdng chi dinh [6]. Gliclazid 1a sulfonylurea mic du dugc sir dung phéd
bién trong bénh DT tuyp 2 do chi phi thap; tuy nhién gliclazid chong chi dinh trong cac
truong hop suy than nang. Insulin 12 liéu phap ha duong huyét manh nhat, né kich hoat ting
sir dung glucose va giam san xuét glucose & gan, dac biét insulin dugce xem xét trudc tién &
bénh nhan DTD tuyp 2 c6 muc duong huyét va HbAlc cao [6].

Khi xem xét cac phac dd duogc sir dung, ching tdi xép cac loai insulin chung mét
nhém. Co6 dén 95,02% bénh nhan dugc su dung phac dd insulin don tri liéu, trong do ty 1€
st dung insulin ¢ bénh than man 12 95,86% va bénh than cap 1a 93,50%. Thudc ubng don
trj liéu, phoi hop thudc udng dugc str dung Vi ty 16 rat nho, lan luot 1a 3,29% va 1,69%.
Ching t6i khong st dung insulin phdi hop vai thude udng vai ly do kiéu phdi hop nay chu
yéu duoc st dung trén bénh nhan c6 mirc HbAlc va glucose lac doi rat cao.

Ty Ié str dung insulin don tri liéu cao hon so vdi cac nghién cau & trong va ngoai
nuéc: Nguyén Thi Hong Giang (2018) ¢6 ty 1¢é sir dung insulin don tri liéu 1a 39,20% [3];
cua Busch va cong su (2020) 1a 37,9% [7]. Ty lé st dung insulin cao hon trong nghién ctru
cua chung tdi so vai cac nghién ctru trudge ¢6 thé giai thich 1a do lién quan dén dic diém
bénh than, da sé bénh nhan bénh than man muc d6 trung binh dén rat niang hoic mac bénh
than cap, mirc dudong huyét va HbA Ic cao. Trong trudng hop ndy, thude diéu tri BTD bing
duong udng bi giam hiéu qua hozc bi chéng chi dinh, bénh nhan caa ching téi bat budc phai
duoc chi dinh dung insulin.

Ty Ié sir dung phac d6 c6 chira metfomin: metformin don tri liéu hoic metformin
phdi hop véi gliclazide, metformin phdi hop véi acarbose trong nghién ciru cia ching toi
rat thap, chi chiém 4,98%. Mot s6 nghién ciu & nudc ngoai ghi nhan ty 18 sir dung metformin
don tri liéu hodc két hop vai thude khac 1a kha cao & bénh nhan DTD c6 ton thuong than:
Rhee va cong su (2019) la 49,20% [14]; Busch va cong su (2020) la 16,80% [7].

Déi voi nhoém bénh than man, khi bénh than DTD tir giai doan 2 tién trién 1én giai
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doan 5, ty 18 bénh nhan sir dung insulin don tri liéu ting tir 60,00% I&n 98,53%. Két qua cua
chtng t6i cling phu hop véi nghién ciru cua Wu va cong su (2016) thuc hién trén co so dir
lieu NHANES 2007-2012, vai ty 1€ sir dung insulin tang tir 27,5% ¢ bénh than man giai
doan 2 1én 62,8% ¢ giai doan 5 [15].

4.3. Hiéu qua kiém soat dwong huyét sau 3 thang

Kiém soat duong huyét cd vai trd cuc ky quan trong déi vai bénh than BDTD, lam
giam nguy co bién ching than va tim mach. Muc duong huyet trung binh theo thoi gian,
dugc danh gia thong qua chi s6 HbA Ic, dugc xem Ia tiéu chuan vang trong kiém soat duong
huyét va giam céc bién chtng lién quan dén bénh tiéu duong [9]. Cac nghién ctu vé kiém
soat duong huyét tich cuc nhu (UKPDS, DCCT, ACCORD, ADVANCE...) di cho thiy
tang duong huyét 1a mot yéu té nguy co doc 1ap 18n su xuat hién va tién trién caa bién ching
than. Tuy nhién, viéc kiém soat HbAlc dé dat duoc muc cang thap cang tét van con nhiéu
tranh cdi & bénh nhan bénh than man, vi diéu nay c6 thé lam ting nguy co ha duong huyét
do thoi gian ban thai cua thude diéu trj dai thao dudng kéo dai, giam su thanh thai insulin &
than, su suy thodi caa insulin & cac mé ngoai vi [9].

Trong céc khuyén céo caa KDIGO (2020) & bénh nhan bénh than man tinh do DTH
thi glucose huyét can dat dugc trong mac 70mg/dL-130 mg/dL va HbAlc can kiém soat
dugc dé nghi 1a 6,5-7%. KDIGO ciing khuyén céo c6 thé sa dung muc tiéu HbAlc <6,5%
dbi vé6i nhitng bénh nhan c6 thé kiém soat dudng huyét mot cach dé dang va khong ha duong
huyét. Muyc tiéu HbA 1c cao hon (<7,5% hoac <8%) c6 thé dugc lva chon cho nhitng bénh
nhan c6 nguy co ha duong huyét cao hon [12]. Chlng tdi chon mac muc tiéu 6,5-7,0%
khong qua cao, ciing khong qua thap dé tranh bién ching ha duong huyét va phu hop véi
bénh nhan caa ching t6i c6 thoi gian phat hién BDTD kha 1au (6,71 £ 3,15 nam) va da ting
dugc diéu tri bénh than TP trude day.

Sau 3 thang, c6 40,44% bénh nhén dat glucose huyét muc tiéu. Nguyén Thi Thanh Nga
va cong su (2014) [4] ghi nhan ty & dat glucose huyét muc tiéu sau 6 thang 13 55,5%, cao hon
cua chling toi. Su khéc biét nay co thé do thoi gian diéu tri ciia ching t6i thap hon.

Bénh nhan c6 ty 1é dat muyc tiéu HbAlc sau 3 thang 1a 52,00% thap hon ty Ié dat
HbAlc muc tiéu 58,1% cua tac gia Nguyén Thi Thanh Nga va cong sy (2014) [4], thap hon
ty 1€ 58,5% trong nghién cau cia Wu va cong su (2016) [15] dua trén co s& dit liéu cua
NHANES 2007-2012; thip hon ty 1& 70,05% trong nghién ctru caa Lu va cong su (2020) [10].
Su khac biét nay c6 thé 1a do thoi gian nghién cru ngan hon (ctia chlng toi: 3 thang; cua
Nguyén Thi Thanh Nga va cong su: 6 thang; ciia Wu va cong su: 60 thang) hoic HbAlc nén
cao hon (ctia ching toi: 8,18%; Lu va cong su: 6,70%).

Sau 3 thang diéu tri, ca nhom bénh than man va bénh than cip déu c6 sy cai thién
kha niang kiém soat duong huyét. Tuy nhién, nhém bénh than man c6 kha nang kiém soat
dudng huyét tot hon nhom bénh than cap. Két qua nay phu hop véi dic diém bénh than cap
trong nghién ciu caa chung t6i da s6 1a tién trién tir bénh than, mac nhiéu bénh nén, thé
trang yéu do tudi cao, tir 46, 1am giam hiéu qua sir dung céc thudc diéu tri ha glucose huyét.

V. KET LUAN

Insulin don tri liéu 1a thudc diéu trj dai thao dudng chu yéu cia bénh nhan dai thao
duong tuyp 2 c6 suy giam chirc niang than (95,56% st dung insulin khi diéu tri noi trd va
94,89% sir dung insulin diéu tri ngoai trd). Ty 18 sir dung insulin & nhém bénh than man va
nhom bénh than cap lan luot 1 95,86% va 93,50%. Sau 3 thang diéu tri, ty 1 dat glucose
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huyét muc tiéu 1a 40,44% véﬁty Ié dat HbAlc muc ti€u la 52,00%, trong do, I;hém bénh than
man cO ty I¢ dat muc tiéu kiém soat duwong huyét tot hon nhém bénh than cap.
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