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TOM TAT

Dt vin dé: ddi thio dwong (PTP) 12 bénh 1y man tinh gay ra nhiéu bién chiing nguy hiém.
Viéc kiém soéat tor durong huyét va nong dé HbAlc déng vai tré quan trong trong viéc 1am giam toc
g tién trién, ciing nhir lam chdm va giam dwoc céc bién chiing cuia bénh. Tuy nhién cé nhiéu yéu
t6 dnh huong dén su that bai véi thude vién trong qud trinh diéu tri. Viéc sir dung insulin sém ngay
khi dwoc chan dodn hodc khi bénh nhdn da that bai véi diéu tri bcfng thuée vién la can thiét. Muc
tiéu nghién citu: 1. Xdc dinh ti 16 va mgt sé yéu to nguy co lién quan dén thdt bai véi diéu tri thuoc
Vién ¢ bénh nhan ddi thao dwong typ 2; 2. Panh gid két qud diéu tri bang phéi hop thém insulin nén
& bénh nhan ddi thao dwong typ 2 thdt bai véi diéu tri thusc vién tai Khoa kham Bénh vién Pa khoa
Vinh Long nam 2019-2020. Déi twong va phwong phdp nghién ciru: nghién cizu md ta cat ngang,
c6 phan tich. C6 210 bénh nhdn PTP typ 2 dén kham tai Khoa Kham Bénh vién Pa khoa Vinh Long.
Két qud: tir thang 2 nam 2019 dén thang 4 nam 2020, ghi nhdn trén 210 bénh nhin PTP typ 2 ¢6
63,3% la nam gidi va 36,7% la nif gidi, tudi trung binh 1a 66,46+8,03 tugi. T/ 1¢ bénh nhan that bai
Véi diéu tri thuac vién 1a 31,9%. Sau 03 thang diéu tri bang phéi thém insulin nén c6 14,9% bénh
nhdn ddi théo dwong typ 2 dat muc tiéu diéu tri va 85,1% bénh nhin khong dat muc tiéu diéu trj.
Két lud@n: sir dung insulin nén gitip tang 1y |é bénh nhdn dat muc tiéu diéu tri, can phoi hop thém

insulin nén sém khi bénh nhéan da that bai véi diéu tri b&ng thuéc vién.

Tir khoa: ddi thdo dwong, insulin nén
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ABSTRACT

SOME RELATED FACTORS AND EVALUATING THE RESULTS OF
COMBINED BASAL INSULIN ON TYPE 2 DIABETIC PATIENTS WHO
FAILURE TREATMENT WITH ORAL ANTIDIABETIC DRUGS AT
OUTPATIENT DEPARTMENT, VINH LONG GENERAL HOSPTIAL

Nguyen Thuy Hang”, Poan Thi Kim Chau?
1. Vinh Long General Hospital
2. Can Tho University of Medicine and Pharmacy
Background: Diabetes mellitus (diabetes mellitus) is a chronic medical condition that
causes many dangerous complications. Good control of blood glucose and HbAlc levels has an
important role in reducing the rate of progression, as well as slowing and reducing the
complications of the disease. However, there are many factors that affect to the failure of oral
antidiabetic drugs (OADs) during treatment. It is necessary to use basal insulin as soon as
diagnosed or when the patient has failed with OADs therapy. Objectives: 1. Determine the incidence
and some of the risk factors associated with failure with OADSs treatment in patients with type 2
diabetes; 2. Evaluate treatment results by combining basal insulin in patients with type 2 diabetes
who fail with OADs treatment at Outpatient Department, Vinh Long General Hospital in 2019-2020.
Materials and methods: A cross — sectional study with analysis. A total of 210 diabetic patients
admitted Outpatient Department, Vinh Long General Hospital during the study period. Results:
from February 2019 to April 2020, We included 210 diabetic patiens: 63.3% male, 36.7% female,
median age: 66.46+8.03. Diabetic patients who failure of treatment with oral drugs were 31.9%.
After 3 months combined basal insulin, we included 14.9% patients get target treatment and 85.1%
patients don’t get target treatment. Conclusion: Using baseline insulin increases the proportion of
patients achieving treatment target, Diabetic patients who failure of treatment with oral drugs needs
to combine basal insulin early.
Keywords: Diabetic mellitus, basal insulin.

I. PAT VAN PE

Dai thao duong 1 bénh Iy man tinh gy ra nhiéu bién ching nguy hiém. Céc bién
chtg nay dé lai nhiéu di ching nang né va la mot trong nhirng nguyén nhan chinh gay tir
vong cho nguoi bénh. Viéc kiém soat tét duong huyét va ndng do HbAlc s& lam cham sy
xuat hién va giam duoc céc bién chang trén bénh nhan DTD; cai thién chét lugng cudc song
Mol | ‘

Do d6, kiém soét tot duong huyét va HbAlc 1a mét trong nhitng muc tiéu dieu tri
chinh cua bénh dai thao dudng. Chirc ning té bao B bat dau suy giam tir 10-12 nim trudc
khi dugc chan doan dai thdo dudng vao giai doan tién dai thao dudng. Vi vay,viéc st dung
insulin nén trong diéu tri c6 thé xem 1a mot trong nhiing liéu phép that su can thiét cho bénh
nhan dai thao duong, bén canh hiéu qua gilp kiém soat duong huyét cho bénh nhan con
giam duoc ty 1é ha duong huyét. Do d6 chlng tdi tién hanh nghién ciru voi tén dé tai: “Mot
s6 yéu t6 lién quan va danh gia két qua diéu tri bang phdi hop thém insulin nén & bénh nhan
dai thao duong typ 2 that bai véi diéu tri thudc vién tai Khoa khdm Bénh vién Pa khoa Vinh
Long” vd&i nhitng muc tiéu sau:

1. Xéc dinh ti 1& va mot sb yéu t6 nguy co lién quan dén that bai voi diéu tri thude
vién ¢ bénh nhan dai thao duong typ 2 tai Khoa khdm Bénh vién Pa khoa Vinh Long nam
2019-2020.
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2. Déanh gia két qua dicu tri bang phdi hop thém insulin nén ¢ bénh nhén dai thao
duong typ 2 that bai vai dieu tri thuoc vién tai Khoa khdm Bénh vién Pa khoa Vinh Long
nam 2019-2020.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru: Tat ca bénh nhan tir 18 tudi tre 1én duoc chan doan déi thao
duodng typ 2 dén kham va da diéu tri it nhat 03 thang tai Khoa khdm Bénh vién Da khoa Vinh
Long tir thang 02/2019 t&i thang 04/2020.

Tiéu chud@n chen mdu:

Bénh nhén duoc chian doan bénh dai thao dudng typ 2 theo tiéu chuan cua Hiép hoi
dai thao duong Hoa Ky 2018 di dugc diéu tri it nhat 03 thang va c6 chi dinh diéu tri phdi
hop insulin nén [6]:

+ Glucose huyét twong lac d6i >126mg/dL (hay >7,0mmol/L) hoic

+ HbAlc >6,5%.

+ Theo ADA 2018, chi dinh dung insulin nén khi: bénh nhan da tiét ché, luyén tap
thé lyc va ding thudc vién theo phac d6 it nhat 3 thang nhung khong dat muc tiéu diéu tri
(duong huyét ltc doi >130mg/dL (hodc >7,2mmol/L) va HbAlc >7%) [9].

Muc tiéu diéu tri dai thao duong typ 2 ¢ ngudi trudng thanh khdng mang thai theo
ADA 2018 1a: HbAlc <7% va glucose huyét d6i <130mg/dL (hodc <7,2mmol/L).

Tiéu chudn loai trae:

- Loai trir nhitng bénh nhan BDTD typ 1, DTD thai ky.

- Bénh nhan ¢ kém céc bénh ly &c tinh, cap tinh va man tinh khac: ung thu, suy tim III
(NYHA), nhdi mau co tim cap, tai bién mach mau ndo, bénh than man vai d6 loc cau than
<45mL/p/1,732, xo gan Child B.

Dia diém va thei gian nghién ciu: Khoa kham Bénh vién Pa khoa Vinh Long tir thang
02/2019 t6i thang 04/2020.

2.2. Phwong phap nghién curu:

Thiét ké nghién cizu: nghién ciru md ta cit ngang c6 phan tich.

Cé Mdu va phwong phdp chon mau:

- C& mau: cong thirc tinh ¢& mau nhu sau:

Z*w-a2) X p X (1 - p)
d2

n=

Trong do:

n: 1a c& mau téi thiéu; o: mirc ¥ nghia = 0,05; d: sai s6 twong ddi cho phép = 0,05.

Z1-os2: hé sb tin cay, chon hé sé tin cay 14 95% > Zi.o2 = 1,96.

p = 0,533 la ti 1& bénh nhan dai thdo dudng typ 2 kiém soat HbA I¢c khong dat muc
tiéu theo nghién ctiu cua tac gia Pham Thi Hong Nhung [3].

Vi cac dir liéu trén chiing toi tinh dugc:
1,96%x 0,533 x (1-0,533)
0,072

- Phwong phap chon mau: chon mau thuan tién, tt ca bénh nhan chan doan BTD typ
2 thoa tiéu chuan chon bénh thi dwa vao nghién ctu.

Ngi dung nghién ciru: ti 1& that bai, mot s6 yéu t6 lién quan véi diéu tri thudc vién
va déanh gia két qua diéu tri bang phdi hop thém insulin nén & bénh nhan dai thao duong typ
2 that bai voi diéu tri thudc vién. Thoi gian theo ddi trong 03 thang.

=196

n=
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_ Phuong phdp thu thgp mdu: kham 1am sang, ghi nhan can 1am sang, tién hanh diéu
tri bang phoi hop thém insulin nén ¢ bénh nhén déi thao duong typ 2 that bai véi dieu tri
thudc vién. ] , ‘ L

Phuwong phap xir ly sé liéu: So liéu dugc xir ly va phén tich bang phan mém SPSS 20.0.
I11. KET QUA NGHIEN CUU
Qua phan tich 210 truong hop bénh dai thao duong typ 2, ching toi ghi nhan két qua
nghién ctru nhu sau: . ]
3.1. Ti I¢ that bai véi dieu tri thuoc vién ¢ bénh nhan dai thao dwong typ 2
Bang 1. Ti 1& that bai vé6i diéu tri thudc vién ¢ bénh nhan dai thao duong typ 2

Ti 18 that bai véi diéu tri thudc vién Tan s6 (n=210) Ti 18 (%)
Thét bai 67 31,9
Thanh cong 143 68,1
Tong 210 100

Nhan xét: ¢6 khoang 1/3 bénh nhéan dai thdo dudng typ 2 that bai véi diéu tri thubc
vién chiém ti ¢ 1a 31,9%.
3.2. Mét sé yéu t6 lién quan dén that bai véi diéu tri thudc vién & bénh dai thao
dwong typ 2
Bang 2. Mot s6 yéu t6 lién quan dén that bai véi diéu tri thude vién

Yéu tb nguy co That bai véi diéu tri thuoc vién o OR
7 Co Khong (C1 95%)
. >60 tudi 58 (33,0) 118 (76,0) 1,365
Nhom twoi g0, 9 (26,5) 25 (73.5) 0458 | (0,59-3,11)
o Nam 37 (27,8) 96 (72,2) 0,604
Gidi tinh N 30 (39,0) 47 (61,0) 0,09 | 033-1,09)
Ren luyén Khong 20 (50,0) 20 (50,0) 0.004 2,689
thé lyc C6 45 (27,1) 121 (72,9) : (1,35-5,32)
Thoi gian >10 nam 46 (59,0) 32 (41,0) 0.000 7,508
méc banh <10 nam 21 (15,9) 111 (84,1) ! (3,97- 4,53)
Tang huyét Co 59 (36,4) 103 (63,6) 0.010 2,864
ap Khong 8 (16,7) 40 (83,3) : (1,25-6,52)

Nhan xét: That bai diéu tri voi thude vién khong lién quan dén tudi, gigi tinh voi
(p>0 05); Bénh nhan BDTD typ 2 khdng ren luyén thé luc, thoi gian mac bénh 1au va c6 tang
huyet ap thi ti le that bai v&i diéu tri thudc vién cao hon & nhém con lai va su khac biét nay
¢ y nghia thong ké vai p<0,05.
3.3. Panh gia két qua diéu tri bang phdi hop thém insulin nén & bénh nhan dai thao
dwong typ 2
Bang 3. Nong d6 duong huyét va HbA 1c trung binh trudc va sau diéu tri

Nong dé
Trude didu tri Sau didu tri P
Puong huyét d6i (mmol/L) 10,82 +2,90 7,50 + 1,47 0,0000
HbAlc (%) 9,43+ 1,53 8,19 + 1,24 0,0000

Nhan xét: nong d6 duong huyét va HbA Ic sau diéu tri giam so vai trudce diéu tri va

su khéc biét nay co ¥ nghia théng ké véi p<0,05.
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n=10
14,9%

s

n=57
85,1%

mPat = Khong dat

Bicu do 1: Két qua diéu trj bang phdi hop thém insulin nén
Nhan xét: Sau 03 thang dicu tri bang phoi hop thém insulin nen c6 14,9% bénh nhan
dai thao duong typ 2 dat muc tiéu diéu tri va 85,1% bénh nhan khong dat muc tiéu diéu tri.
Bang 4. Ti 1& duong huyét doi dat muc tiéu diéu tri sau khi phéi hop thém insulin nén

Ti I¢ dwong huyét déi dat muc tiéu diéu tri Tan s6 (n=67) Ti ¢ (%)
Dat 38 56,7
Khoéng dat 29 43,3
Tong 67 100

Nhan xét: Hon phén nira bénh nhéan thét bai diéu trj v6i thudc vién ¢ dudng huyét
dat muc tiéu dieu tri khi phoi hop thém insulin véi ti 1€ 56,7%.
Bang 5. Ti 16 HbA lc dat muc tiéu diéu tri khi phéi hop thém insulin nén

Ti I¢ HbALc dat myc tiéu di_éu tri khi Tin sb (n1=67) Ti 18 (%)
phoi hgp thém insulin
Dat 13 19,4
Khong dat 54 80,6
Tong 67 100

Nhan xét: C6 19,4% bénh nhan dai thao dudng typ 2 that bai vai diéu tri thudc vién
c6 HbAlc dat muc tiéu diéu tri khi phdi hop thém insulin nén.
IV. BAN LUAN
4.1. Pic diém chung ciaa déi twong nghién cieu
Két qua nghién ctu, ching tdi ghi nhan tudi trung binh cua dbi tugng nghién ciu 1a
66,46 = 8,03 tudi; nam gioi chiém 63,3%.
4.2. Ti 1& that bai véi diéu tri thuéc vién ¢ bénh nhéan dai thao dwong typ 2
Qua nghién ciru 210 bénh nhan DT typ 2 dén kham va diéu tri tai khoa Kham Bénh
vién Pa khoa Tinh Vinh Long chung t6i ghi nhan c¢6 khoang 1/3 bénh nhan that bai véi diéu
tri thudc vién, ti 1& 12 31,9%. Nguyén Thi Thu Ha ghi nhan c6 32,7% bénh nhan that bai véi
diéu tri [1]. Eliasson B va cong sy nghién cau trén 33.033 bénh nhan dai thao duong typ 2
ti 1¢ bénh nhan that bai diéu tri khi st dung >1 loai thudc vién 69,3% va chi c 22,1% bénh
nhan that bai voi diéu tri thude vién két hO’p [8]. Nghién ctru cua Nguyen Thanh Nhan cho

thiy bénh nhan ¢ nhom dat muc tiéu diéu tri ¢ ti 1é van dong thé luc thudng xuyén hon
nhém chua dat (60,4% so véi 38,9%, p=0,001). Khi so sanh nhdm van dong thuong xuyén
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v6i nhém khong véan dong, thi nhém van dong thuong xuyén dat muyc tiéu diéu tri HbAlc
cao gap 2,5 1an so véi nhdm khong van dong [2]. Chung tdi ghi nhan thodi gian mic bénh
cang lau thi ti 1& that bai voi diéu tri thudc vién cang cao véi p<0,05. Két qua nay tuong tu
nhiéu nghién ctu khac. Nguyén Thi Thu Ha va cong su ghi nhan thoi gian phat hién bénh
ti 1& nghich véi két qua d1eu tr1 véi OR=0,53, p=0,018 [1].

Khi tim hiéu mot s6 yéu t6 lién quan dén that bai diéu tri ching toi ghi nhan: that bai
diéu tri voi thube vién khong lién quan dén tudi, gisi tinh vai (p>0 05); Bénh nhan BT typ 2
khong rén luyén thé luc, thoi gian mac bénh 1au va c6 ting huyét &p thi ti 16 that bai v6i didu tri
thudc vién cao hon & nhém con lai va sy khéc biét nay co ¥ nghia thong ké véi p<0,05.

4.3. Panh gia két qua diéu tri bang phéi hep thém insulin nén ¢ bénh nhan dai thao
dwong typ 2

Sau 03 thang diéu tri bénh dai thao duong typ 2 bang bang phéi hop thém insulin
nén ching toi ghi nhan néng do duong huyét va HbA lc sau diéu tri giam so véi trudc diéu
tri va su khéc biét nay c6 y nghia thdng ké véi p<0,05; ndng dd duong huyét trude diéu tri
1a: 10,82+2,90mmol/L va sau diéu tri 1a 7,50+1,47mmol/L; nong do HbAlc trudc didu tri
12 9,43+1,53% va sau diéu trj 1a 8,19+1,24%, vé muc tiéu diéu tri c6 14,9% bénh nhan dai
thao dudng typ 2 dat muc tiéu diéu tri va 85,1% bénh nhan khong dat myc tiéu diéu tri; hon
phan nita bénh nhan that bai diéu tri véi thude vién c6 duong huyét dat muc tiéu diéu tri khi
phdi hop thém insulin véi ti 1¢ 56,7%; c6 19,4% bénh nhan dai thao duong typ 2 that bai
Vvé6i diéu tri thude vién c6 HbAlc dat muc tiéu diéu tri khi phdi hop thém insulin nén.

Cac nghién cru sau cho két qua tuong ty: tac gia Nguyén Thi Phuong Thao nghién
clru trén 108 bénh nhan dai thao dudng typ 2 that bai véi diéu tri bang thude vién dugc didu
tri két hop thém insulin nén. Sau 01 nam diéu tri ndng d6 dudng huyét tir 10,6+3,0mmol/L
giam con 8,7+2,4mmol/L; nong 46 HbA1c tir 8,9+1,4% giam con 8,4+1,3% va su khac biét
nay co y nghia thong ké voi p <0,01 [4]. Ching t6i ghi nhan thoi gian méc bénh cang lau
thi ti 18 that bai voi diéu tri thudc vién cang cao véi p<0,05. Két qua nay tuong ty nhiéu
nghién ctu khac. Nguyén Thi Thu Ha va cong su ghi nhan thoi gian phat hién bénh ti I¢
nghich véi két qua diéu tri voi OR=0,53, p=0,018 [1].

Gordon va cong su nghién ctru dénh gia két qua & nhitng ngudi bat dau diéu tri bang
insulin véi NHP, detemir, nén hozc insulin tron san trén 4.337 bénh nhan dai thao dudng
typ 2 & Anh, bat dau dung NPH (n=1463), detemir (n=357), nén (n=2197) hoic tron san
(n=3992). Két qua cho thiy HbAlc ban dau la 9,5+1,6% giam xudng 8,4+1,5% trong 12
thang (giam 1,1+1,8%). So véi NPH, ngudi dung detemir, nén hozc insulin tron sin gidp
lam giam HbAZc so véi ban dau lan luot 13 0,0%, 0,19% va 0,03%. Nhu vay, khi so séanh
cac insulin thi insulin nén dat duoc sy giam HbAlc tt nhat [9].

Holman RR va cong su nghién cuu trén 708 bénh nhan dai thao duong typ 2 khdng
kiém soat dudng huyét téi wu véi metformin va SU bang cach phédi hop thém insulin nén.
Sau 03 nam theo ddi nong do HbA1c tir 8,1% giam con 6,9% [10].

Khuyén cao Trung tim DTD qudc té khi nong d6 HbAlc >11% va theo Hiép hoi DTD
Hoa Ky va Hiép hoi nghién ciru DTP Chau Au viéc str dung insulin sém & nhitng bénh nhén
dai thao dudng typ 2 c6 ndng do glucose mau >250mg/dL (14mmol/L) hoidc & nhitng bénh nhan
thét bai trong kiém soét glucose mau khi sir dung phdi hop trén 2 thudc udng ha duong huyét.
Mic du nhiéu nghién ctru trong nudc cling nhu nudc ngoai ty 16 bénh nhan dai thédo duong dugc

77


https://thaythuocvietnam.vn/thuvien/hba1c-va-glucose-huyet-tuong-trung-binh/

TAP CHi Y DUQC HOC CAN THO' - SO 30/2020

kiém soat t6t duong huyét dua vao HbALc (<7%) chi dat dugc tir 30-50%. Thoi gian tri hodn
sir dung insulin cho bénh nhan BTP typ 2 tai nhiéu trung tam trung binh 7-8 nam. Chinh vi
nhitng ly do trén cac khuyén céo caa Trung tim DTD qudc té, Hiép hoi TP Hoa Ky va Hiép
hoi nghién ctru BPTD Chau Au ciing di dé nghi sir dung insulin sém cho bénh nhén déi thao
dudng typ 2 ngay tir giai doan 2 cia phac d6 diéu tri khi HbAlc khong kiém soét tét [5], [7].

V. KET LUAN

‘ Sau 03 thang diéu trj bénh dai thdo dwong typ 2 bang bang phéi hop thém insulin
nen ching toi ghi nhan ¢ 14,9% bénh nhan dai thao duong typ 2 dat myc ti€u dieu tri. Phoi
hop thém insulin nén co hiéu qua trong diéu tri bénh nhan dai thao duong typ 2 that bai véi
thudc vién.
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