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TOM TAT

Dat véin dé: Pdi thdo duong la mot bénh man tinh nguy hiém véi ty Ié bénh nhdn nhdp vién
va tir vong dang gia tang nhanh chéng. Trong cdc thudce diéu tri ddi thdo dwong ndi trii thi insulin
déng vai tré quan trong hang dau. Viéc sir dung insulin hop ly, an toan, hiéu qua la vdn dé can quan
tam. Muc tiéu nghién ctvu: Xdc dinh ddc diém sir dung insulin ciia bénh nhdan mdc ddi thao dwong
diege diéu tri ndi trii. DI twong va phwong phdp nghién ciru: Nghién ciu mo ta cdt ngang trén
390 hé so bénh dn ciia bénh nhdn ddi thao duong diéu tri néi trit tai Khoa Noi tong hop - Bénh vién
Truong Pgi hoc Y Dwoc Can Tho nam 2017-2020. Két qud: Insulin don tri liéu chiém ty l¢ 73,3%.
Trong nhém insulin phéi hop véi thuéce uong, 1y 1é phoi hop véi Metformin + DPP4i la 13,1%.
Insulin hon hop dwoc ding nhiéu nhdt véi ty 16 77,5%. Ty 1é phdc do insulin 2 miti hon hop la 95,9%.
Liéu insulin trung binh la 23,4 + 10,6 Ul/ngay. C6 6 lwot thay doi phdc do insulin trong qud trinh
diéu tri. Tong lieu insulin ciia ngdy dau sir dung phdc d6 méi da phan déu khéng bang tong liéu
insulin ctia ngay cudi phdc do cii, chiém 83,4%. Két ludn: Viéc lwa chon sir dung insulin ¢ bénh
nhdn ddi thao dwong trong diéu tri ndi trii phit hop véi hwéng dan diéu tri trén thé gidi va tinh hinh
thue té tai bénh vién.

Tir khéa: ddi thio dwong, phdc do insulin, dwong huyét.

ABSTRACT

USING INSULIN ON DIABETES INPATIENTS AT THE INTERNAL
MEDICINE DEPARTMENT OF CAN THO UNIVERSITY OF MEDICINE
AND PHARMACY HOSPITAL IN 2017-2020

Vo Quang Loc Duyen*, Huynh Thi My Duyen

Can Tho University of Medicine and Pharmacy

Background: Diabetes is a dangerous chronic medical condition with a rapid increasing

rate of hospitalization and a high mortality ratio. Insulin is the most important drugs in diabetes
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medications for inpatients. Therefore, using insulin in a reasonable, safe and effective manner is
always a matter of concern. Objectives: To determine the characteristics of using insulin on treating
for diabetes inpatients. Materials and methods: A cross-sectional descriptive study was conducted
on 390 medical records of diabetes inpatients who were treated at The Internal Medicine
Department of Can Tho University of Medicine and Pharmacy Hospital in 2017-2020. Results: The
rate of insulin monotherapy was 73.3%. In the group of insulin and oral diabetes medications, the
insulin combination with metformin and DPP4i was 13.1%. The mixture insulin was accounted for
77.5%. The rate of 2 doses premixed insulin per day was 95.9%. The average of insulin dose was
23.4 £ 10.6 Ul per day. There were 6 turns of insulin regimens change in treatment process and the
total insulin dose on the first day of using new regimen was unequal with the total insulin dose on the
final day of using previous regimen, with the ratio was 83.4%. Conclusions: The selection of using
insulin on diabetes inpatients is suitable with world guidelines and the reality situation of hospital.
Keywords: diabetes mellitus, insulin regimen, blood glucose.

I. PAT VAN PE

bai thdo duong la mot bénh r6i loan ndi tiét man tinh thuong gap nhét. Nam 2019,
toan thé gidi co 463 tridu ngudi mic dai thao duong trong do tudi 20 — 79 vai 4,2 triéu nguoi
tir vong vi dai thio dudng va tai Viét Nam co6 khoang 3,7 triéu nguoi méc dai thdo duong
[7]. Ty 1 bénh nhén nhép vién vi dai thao dudng va bién chimg cang tang cao. Viéc kiém
soat tot duong huyet cho bénh nhéan ndi tra 1a chia khoa dé cai thién hiéu qua diéu trj va
giam s6 ngay nam vién. Dé kiém soat tot duong huyét thi insulin dong vai tr6 quan trong
hang dau [3], [9]. Trén thé gidi dua ra cac khuyén cdo vé muc tiéu duong huyét cu thé va
hudéng dan st dung insulin & bénh nhan dai thao duong diéu tri noi tra. Tai Viét Nam, Bo
Y té vira ban hanh huéng dan diéu trj dai thao duong ndi tra vao cudi nim 2020. Tuy nhién,
cac nghién ctru vé kiém soat duong huyét va str dung insulin khéac tai Viét Nam van con han
ché. Vi vay, chung t6i thuc hién dé tai: “Tinh hinh st dung insulin & bénh nhéan dai thao
duong dugc diéu tri noi tra tai khoa Noi tdng hop Bénh vién Truong Pai hoc Y Dugc Can
Tho nam 2017 - 2020 v&i muc tiéu xac dinh dic diém st dung insulin trén bénh nhan méc
dai thdo duong diéu tri ndi tro tai Khoa Noi téng hop - Bénh vién Truong Pai hoc Y Duogc
Can Tho ndm 2017 - 2020.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twong

Poi twong nghién ciru: hd so bénh 4n (HSBA) ciia bénh nhan dugc chan doan dai
thao duong, c6 str dung insulin tai Khoa Noi téng hop Bénh vién Truong DPai hoc Y Dugc
Cén Tho tir nam 2017 dén ndm 2020 va dugc luu tri tai phong Ké hoach tong hop.

Tiéu chuin chon méu: bénh an ctia bénh nhan dai thio dudng type 1 va type 2 cd
st dung insulin tai Khoa Noi téng hop Bénh vién Truong DPai hoc Y Dugc Can Tho.

Tiéu chuin loai trir: bénh an cua bénh nhan mang thai, bénh an cua bénh nhan bi
chuyén khoa khac hodc chuyén tuyén, bénh an ctia bénh nhén trén vién hodc da tir vong,

Pia diém va thoi gian nghién ciru: phong ké hoach tong hop - Bénh vién Truong
Pai hoc Y Dugc Can Tho, hdi ctru lai HSBA cta bénh nhan nam 2017-2020.

Phwong phap nghién ctru

Thiét ké nghién ciru: nghién ciru mo ta cit ngang va hdi ciru HSBA.

C& mau: ap dung cong thirc tinh ¢ mau udc lugng mot ty 18
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N=Z1ap™ gz
Trong do:
n: ¢& mau nghién ctru
Z: Hé s6 tin cay khoang 95% (o= 0.05), tra bang Student thi tri s6 1a 1,96
a: do tin cay
p: chon p = 0,5 dé duoc ¢& méu tdi da
d: Sai s6 mong mudn 5% (d = 0,05)

Thay vao cong thurc trén, ta c6: n = 1,96

thap 390 ho so bénh an.

Phwong phap chon miu: loc lay danh sach bénh 4n tir ngay 01/01/2017 dén ngay
31/12/2020 cta bénh nhan duoc chan doan dai thao duong duogc diéu tri ndi tra tai Khoa
Noi téng hop - Bénh vién Truong Pai hoc Y Dugc Can Tho thoa tiéu chuén lya chon va
tiéu chuan loai trir. SO lwong HSBA dugc ldy bang cach ap dung khoang hang dinh k.

Noi dung nghién ciru

Pic diém bénh nhéan trong miu nghién ctru: gdm gidi tinh, nhom tudi, chi s6 khbi
co thé (BMI), loai dai thao duong, HbAlc trude nhap vién va bénh 1y mic kém (la cac bénh
ly khac dai thao duong duogc chan doan trong HSBA).

bic diém st dung insulin: gém cac loai insulin dugc sir dung, phac dd thude ha
duong huyét, phac dd insulin tai bénh vién (1a sé mili tiém insulin trong ngay ctia bénh
nhan), muc lidu insulin, dic diém thay dbi phac do insulin trong qué trinh diéu tri va dic
diém liéu insulin khi chuyén phéc d6.

Phwong phap xir Iy va phan tich s6 li¢u: s liéu dugc nhap vao Microsoft Excel
2016 va xir Iy bang SPSS 26.0. Két qua duoc trinh bay dudi dang s6 trung binh + d6 léch
chuén cho céc bién dinh luong va tan suat/ty 1& phan trim cho cac bién dinh tinh.

III. KET QUA NGHIEN CUU

Pic diém bénh nhin trong miu nghién ciru

Gidi tinh: ty 1é nam chiém 27,7%, ty 1& nit chiém 72,3%.

Nhém tudi: < 40 chiém 3,6%, tir 40 - 49 chiém 5,9%, tir 50 - 59 chiém 19,2% va tir
60 tré 1én chiém 71,3%. Tudi trung binh 1a 65 + 13.

Chi s khdi co thé (BMI): ty 16 BMI ¢ mirc gay (BMI < 18,5) chiém 11,3%, ty 1&
BMI & mirc binh thuong (BMI trong khoang 18,5 - 22,9) chiém 47,9%, ty 16 BMI ¢ mirc
thira can (BMI trong khoang 23 - 24,9) chiém 22,1%, ty 1€ BMI ¢ muc béo phi (BMI > 25)
chiém 18,7%. BMI trung binh 22,4 + 3,6 kg/m?.

Loai dai thio duong: déi thao dudng type 1 chiém ty 1& 1a 1,5%, dai thao duong type
2 chiém ty 1¢ 12 98,5%.

HbAlc trudc nhip vién: ty 1€ HbAlc trude nhap vién & mirc tbt (HbAlc < 7%)
chiém 9,5%, ty 1¢ HbA l¢ trudc nhap vién & mirc chap nhan (HbAlc 7 - 9%) chiém 38,2%,
ty 1¢ HbA 1c trudc nhap vién & mic kém (HbAlc > 9%) chiém 52,3%. HbAlc trung binh 1a
9,9 +2.8 %.

Bénh 1y mic kém: bénh ting huyét ap chiém ty 1& cao nhat 1a 61,5%, bénh mach
vanh chiém 16,9% va réi loan lipid mau chiém 14,9%.

2050°08) _ 384 16. Do d6 ching t6i thu

052
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Pic diém sir dung insulin
Béang 1. Ty I¢ céc loai insulin dugc stir dung

Loai insulin TAn suét (n) Ty 18 (%)
Insulin 70% NPH/30% Regular 315 63,6
Insulin 70% NPH/30% Aspart 69 13,9
Insulin Regular 98 19,8
Insulin Glargine 12 2,5
Insulin Lispro 1 0,2
Tong 495 100

Nhén xét: ¢6 495 lugt sir dung cac loai insulin dugc ghi nhén trong 390 HSBA. Ty
1¢ dung insulin hon hop (gém insulin 70% NPH/30% Regular va insulin 70% NPH/30%
Aspart) chiém phan 16n véi 77,5%. Ty 1€ dung insulin lispro chiém thap nhat vai 0,2%.

Bang 2. Ty 18 phac d6 thudc ha duong huyét

Pic diém Tén suit (n) Ty 18 (%)

Insulin don tri liéu 286 73,3
Insulin phdi hgp thudc udng

Metformin 32 8,2
Sulfonylurea 4 1,0
Metformin + Sulfonylurea 9 2,3
Metformin + DPP4i 51 13,1
Metformin + trc ché a-glucosidase 1 0,3
Metformin + Sulfonylurea+ DPP4i 7 1,8
Tong 390 100

Nhén xét: ty 1€ insulin don tri liéu chiém phan 16n véi 73,3% trong khi ty 1¢ insulin
phdi hop vé6i thude udng 1a 26,7%. Trong nhém insulin phdi hop vé6i thude ubng, ty 18 phdi

hop ba thudc insulin + metformin + DPP4i chiém da s6 voi 13,1%.

Bang 3. Ty 1é phac d6 insulin

Phac do Tan suét (n) Ty 18 (%)
1 miii nén 11 2,8
1 miii hon hop 4 1,0
2 miii hon hop 380 95,9
3 miii ngdn + 1 miii nén 1 0,3
Tong 396 100

Nhén xét: ¢6 396 lugt sir dung phac do insulin dugc ghi nhén trong 390 HSBA. Ty
1€ phac do insu]in 2 rpﬁi h@n hqp chiém cao nhat voi 95,9%, ty 1€ phac d6 insulin 3 miii
ngan + 1 miii nén chiém thap nhat véi 0,3%.

Bang 4. Ty 1& muc lidu insulin

Mikc lidu insulin (UI/ngay) TAan suét (n) Ty 18 (%)
<20 164 42,1
20 - 40 197 50,5
> 40 29 7,4
Tong 390 100
Liéu insulin trung binh + SD 23,4 +£10,6

209



TAP CHi Y DUQ'C HOC CAN THO - SO 37/2021

Nhan xét: ty 1& muc lidu insulin trong khoang 20 — 40 Ul/ngay chiém da s6 voi

50,5%. Liéu insulin trung binh 13 23,4 + 10,6 Ul/ngay.

Bang 5. Pic diém thay d6i phac d6 insulin trong qua trinh diéu tri

Pic diém thay ddi phac do insulin Tén suit (n) Ty 1€ (%)
1 mili hon hgp = 2 miii hon hop 1 16,7
2 mili hon hgp = 1 miii nén 3 50,0
1 mili nén = 2 miii hdn hop 2 33,3
Tong 6 100

. Nhén xét: co tat ca 6 lugt chuyén phac d~6 v6i 3 cach chuyén phac do khac nhau bao
gom 1 mii hon hop = 2 mii hon hop, 2 mii hon hop > 1 miii nén va 1 mili nén = 2 mii
hon hop.

Bang 6. Pic diém liéu insulin khi chuyén phac d6

So sz'mh’ .liéu i1’1.sulir‘1 cia Egﬁy’dﬁux pllzic do TAn suét (n) TV 18 (%)
mai so voi ngay cudi phac do ca

Cao hon 4 66,8

Thap hon 1 16,6

Biang 1 16,6

Téng 6 100

Nhén xét: tong liéu insulin cua ngay dau str dung phac dd méi da phan déu khong
bang tong lidu insulin ctia ngay cudi phac do cii, chiém téi 83,4%.

IV. BAN LUAN

Pic diém bénh nhén trong miu nghién ciru

Vé gidi tinh thi nir chiém ti 18 72,3%, ty 1& nay tuong dwong véi cac nghién ciu
ctia Nguyén Thanh Truyén 1a 70,2% [2]. Trong khi d6 cac nghién ciru ¢ nuéc ngoai nhu cua
Kheng Yong Ong ty 1€ nir 1a 55,6% [10]. Kautzky-Willer va cong su cho thay viéc kiém
soat duong huyét bi anh huong boi gisi tinh, bénh nhan nit dé bi ha duong huyét va gia tri
HbAlc it dugc cai thién hon nam gi6i khi diéu tri bang insulin [8]. Tudi trung binh _trong
nghién ctru cua chung t61 1a 65, twong dwong véi nghién ciru cua Nguyén Thanh Truyén voi
tudi trung binh lan luot 1a 63,12 [2]. Nghi€n ctu cia Kheng Yong Ong c6 tudi trung binh
1a 66,6 [9]. Do tu01 trong cac nghién ciru trén déu ¢ nhom cao tudi. Farida Chentli va cong
sw cho rang do tudi c6 lién quan dén cac bién chung cua dai thao duong, nhom bénh nhan
16n tudi méc dai thdo dudng s& bi nhiéu bién ching hon nhom bénh nhan tré tudi [4]. Chi
s6 khdi co thé trung binh cta nghién ctru chung t6i 1a 22,4 va tuong dong v6i nghién ciru
ciia Nguyén Thanh Truyén 1a 22,13 [2]. Diéu nay twong d6i phu hop véi dic diém chung
ctia bénh nhan di thao duong & Viét Nam phan 16n co thé trang khong béo phi. Ty 16 méc
dai thao dudng type 2 1a 98,5% va cao hon so véi thong ké ciia IDF nam 2019 véi ty 1¢
khoang 90% [7]. Su khac biét nay c6 thé 13 do chung t6i tién hanh nghién ctru trén ¢& miu
chua du dai dién cho quan thé dai thao dudng. HbA I¢ trudc nhap vién trung binh ma nghién
ctru ghi nhan duogc 13 9,9% véi ty 18 kiém soat & mirc tot chi c6 9,5%. Nghién ciru cua
Nguyén Thanh Truyén thi HbA I¢ trudc nhéap vién trung binh 13 9,89% va chi ¢6 8,6% bénh
nhan kiém soat tot [2]. HbAlc phan anh dudng huyét trung binh cta bénh nhan trong 8 - 12
tuan truge do, vi vay da sb bénh nhan nhap vién voi tinh trang kiém soat duong huyét kém.
Kiém soat duong huyét kém dan dén nhidu két cuc bat loi trén 1am sang nhu lam ting nguy
co nhiém tring, chdm lanh vét thuong va kéo dai thoi gian diéu tri, dic biét 14 ting nguy co
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tr vong ¢ bénh nhéan [11]. Nghién ctru ghi nhén tang huyét ap 1a bénh méc kém chiém ty 1¢
cao nhit véi 61,5%. Két qua nay twong dong vOi nghién ctru cua Bui Tung Hiép voi ty 1€ 1a
74,88% [1]. Mark H. Schutta va cong su cho rang dai thao duong va tang huyét ap 1a cap
bénh thudng gip nhat, dan t&i nhitng nguy co tim mach nguy hiém [12].
Pic diém sir dung insulin

Céc loai insulin dugc str dung da dang tai bénh vién, bao gém insulin regular,
insulin glargine, insulin lispro, insulin hdn hgp 70% NPH/30% Regular (BHI 30) va 70%
NPH/30% Aspart (BIAsp 30). Ty 1 dung insulin hdn hop (bao gdm ca BIAsp 30 va BHI
30) chiém da sb véi 77,5%. Ty 1é str dung insulin hdn hop cao c6 thé 1a do ché do diung
thudc trude nhap vién ctia bénh nhan. Mét 1y do khac 13 1gi ich cta insulin hén hop vi bénh
nhén chi st dung it miii tiém trong ngay nhung van dam bao duy tri nong do insulin trong
co thé. Nhuge diém cta phac dd nay 1a bénh nhan d& gip tai bién ha dudng huyét. Amir
Farshchi ciing cong sy nghién ciru hiéu qua giita BHI 30 va BIAsp 30 va nhan thdy nhom
bénh nhan ding BIAsp 30 c6 it con ha duong huyét vé dém, it gy ting can va téng chi phi
diéu tri giam hon so v&i BHI 30 [5]. Phac d6 insulin don trj lidu trong nghién ciru ciia ching
t6i chiém da sb v&i 73,3%. Theo mot sb khuyén cdo, insulin duge xem la thude dau tay
trong kiém soat dudng huyét ndi vién va bénh nhan nhap vién nén ngung sir dung thude
diéu trj dai thao duong trude do [9], [14]. Vi vay, ty 1€ sir dung insulin don tri li€u cao tai
bénh vién 14 pht hop véi cac khuyén cdo trén thé gii. Bén canh dé, trong nhom insulin
phéi hop thude udng thi phdi hop insulin, metformin va DPP4i dugc sir dung nhiéu nhat voi
13,1%. Phdi hop insulin, metformin va DPP4i gitip lam giam HbAlc, duong huyét lic doi,
duong huyét sau an va bao vé dugc chic ning cia té bao beta t6t hon [15]. Chung to1 ghi
nhan dugc 4 phac d6 insulin duoc sir dung tai khoa Noi tong hop bao gdm phac d6 1 mii
nén, 1 miii hon hop, 2 mui hon hop va phac d basal-bolus (gom 3 miii ngan va 1 mii nén).
Trong d6 phéac d6 tiém 2 miii hon hop chiém ty 1& cao nhét véi 95,9%. Két qua nay cao hon
so voi Nguyén Thanh Truyén véi ty 16 63% [2]. Su khac biét c6 thé 1a do tinh trang bénh
ctia bénh nhan & cac nghién ciru 1a khac nhau. Ty 1é ding insulin hdn hop trong nghién ctru
ctia chung t6i cao hon c6 thé 1a do su tién dung ctia phac d6 nay, d6 1a sb lan tiém trong
ngay it, bénh nhan d& tuén thu trong khi van kiém soat tot dudng huyét hoic do ché do diéu
trj trude nhap vién ctua bénh nhan di sir dung insulin hdn hop. Ty 16 mirc lidu insulin khoang
20 - 40 Ul/ngay 13 50,5%, liéu insulin trung binh 14 23,4 + 10,6 Ul/ngay va thip hon nghién
ctru trén toan thé gigi v6i lidu insulin trung binh 13 48,5 Ul/ngay [6]. Diéu nay co thé duogc
giai thich vi can nang trung binh cua ngudi dan chéu A thap hon murc trung binh trén thé
gioi [6]. Vé su _thay dbi phac d6, chung toi ghi nhan c6 6 luot chuyen phac dd voi 3 cach
chuyén phac dd khac nhau. Trong d6 c6 50,0% chuyén tir phac dd ban dau sang phac a6
tiém 2 miii hon hop. Piéu nay c6 thé 1a do loi ich cta phac d6 2 miii hdn hop gitup kiém soat
duong huyét va HbAlc hiéu qua. Ché d6 tiém hai miii hdn hop rét thuan tién, dic biét khi
bénh nhan xuét vién va diéu tri béng insulin tai nha. Tuy nhién, nhugc diém cua phac d6
nay la thuong dé gay ha duong huyét. Chung t6i ghi nhan mot s6 sy thay doi phac d6 trong
qua trinh diéu trj nén da tlen hanh nghién ctu vé tong lidu insulin cua ngay dau st dung
phac dd méi so voi ngay cudi sir dung phac do cii, két quala tong liéu ciia ngay dau sir dung
phac 46 méi va ngay cudi str 'dung phac do cii khong bang nhau (chiém 83,4%). Theo khuyén
cao, nén gilt nguyén mirc lidu khi thay ddi phac d6 didu tri dé xem dap tng ciia bénh nhan
v6i phac dd méi [13].
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V.KET LUAN

Loai insulin dugc wu tién st dung trong diéu trj dai thao duong cho bénh nhan noi
tra 14 insulin hon hop. Trong diéu tri dai thao dudng ndi tra c6 st dung insulin don ddc va
insulin phéi hop voi thubc uéng. Insulin don tri liéu dugc su dung nhiéu, bén canh dé trong
nhém insulin phdi hop véi thude udng thi phdi hop ba thude insulin + metformin + DPP4i
chiém da s6 vai 13,1%. C6 4 phac do insulin dugc st dung tai khoa Noi téng hop bao gom
phac @6 1 miii nén, 1 mii hdn hop, 2 miii hdn hop va phac do basal-bolus. Ty 1& phac do
insulin 2 miii hdn hop chiém cao nhat vai 95,9%, ty 18 phac dd basal-bolus chiém thap nhat
v6i 0,3%. Da s6 bénh nhan dugc diéu tri insulin & mirc liéu 20 — 40 Ul/ngay va lidu insulin
trung binh 1a 23,4 + 10,6 Ul/ngay.

Trong qué trinh diéu tri bang insulin trén 390 bénh nhan thi chi c6 6 lugt thay ddi phac
d6 véi 3 cach chuyén phac d6 khac nhau. Trong d6, ¢6 50,0% chuyén tir phac d6 ban dau sang
phac do tiém 2 mui hén hop. Téng liéu insulin cua ngay dau sir dung phac d6 méi da phan
déu khong bang tong liéu insulin ctia ngay cudi sir dung phéc db cii, chiém toi 83,4%.
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