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TOM TAT
Dit vin dé: Kiém sodt dwong huyét tot trong diéu tri ngi tra gidp giam t7 16 tir vong,
rit ngan thoi gian nam vién, giam tinh trgng nhiém triing cho bénh nhan. Muc tiéu nghién
cieu: Nham xde dinh ti 1é bénh nhan dai théo dwong type 2 kiém sodt dege duong huyét dat
muc tiéu diéu tri bang insulin va tim hiéu mot s6 yeu 16 lién quan dén viéc kzem sodt duong
huyet bang insulin khong dat muc tiéu sau 5 ngay diéu tri tai Khoa Ngi tiét, bénh vién Pa
khoa thanh phé Can Tho. Déi twong va phwong phdp nghién ciru: Si dung nghién cizu mod
td cat ngang trén 151 bénh nhdn PTD type 2 diéu tri néi tri bang insulin. Két qud: Sau 5
ngay diéu tri, 70,9% bénh nhdn chia dat mirc dwong huyét muc tiéu. Bénh nhan ding
glucocorticoid, biza dn phu, HbAlc >7%, thoi gian mdc bénh >5 nam cé ti 1é kiém soét
dwong huyét dat muc tiéu thdp hon cde bénh nhan khac (p<0,05). Két lud@n: Pa sé cac bénh
nhan chua kiém soadt dwoc huyét &p Muc tiéu sau 5 ngay diéu tri. CAc yéu to lién quan dén
chua kiém soat bao gom: HbA1c>7%, dung glucocorticoid, bita dn phu va thoi gian mdc
bénh >5 nam.
Tir khoa: Pdi thao dirong, HbAlc, Pwong huyét.
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Background: Control glycemia in diabetes patient helps reduce mortality, shorten

hospital stay, and reduce infections for patients. Objectives: To (1) determine the proportion

of patients with type 2 diabetes who manage glycemic control to achieve insulin treatment

goals and (2) investigate some factors related to glycemia not reaching the goal after 5 days

of treatment with insulin therapy at Can Tho General Hospital. Materials and methods: A

cross sectional descriptive study was conducted in 151 patients with type 2 diabetes who

was treated as an inpatient with insulin. Results: After 5 days of treatment, 70.9% of

patients have not reached their target glycemic level. Patients taking glucocorticoids,

snacks, HbAlc over 7%, and patients with disease over 5 years had the rate of glycemic

control level were lower than other patients (p <0.05). Conclusion: The rate of glycemic

control level after 5 days of treatment with insulin were low. Factors related to less than

the target blood glucose level include HbAlc over 7%, glucocorticoid administration,

snacks and duration of illness> 5 years.
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I. PAT VAN DPE

Bénh dai thao dudng 1a bénh réi loan chuyén hoa khong dong nhét, c6 dic diém ting
glucose huyét do khiém khuyét vé tiét insulin, vé tac dong cia insulin hodc ca hai. Ting
glucose man tinh trong thoi gian dai gay nén nhing rdi loan vé chuyén hoa lam ton thuong
nhiéu co quan khac nhau. Theo thong bio méi nhit cua Lién doan dai thao duong thé gidi
[1], ndm 2017 toan thé gidi c6 424,9 triéu ngudi bi bénh dai thao dudng ¢ do tudi tir 20 dén
79 tudi, c6 nghia la cr 11 nguoi thi c6 mot nguoi bi bénh dai thao dudng, téi nam 2045 con
sd nay s& 1a 629 triéu, ting 48%, nhu vay cir 10 nguoi thi ¢ 1 ngudi bi bénh dai thao duong.
Tang dudng huyét & bénh nhan nam vién dua dén cac két cuc 1am sang xau nhu ting ti 18 tir
vong, kéo dai thoi gian ndm vién, d& bj nhiém tring. Kiém soat duong huyét tot trong diu
tri ndi trd giap giam ti 1¢ tr vong, rat ngan thoi g1an nam vién, glam tinh trang nhiém trung
cho bénh nhan. Cho dén nay trén thé giéi di c6 nhiéu nghién clru veé kiém soat duong huyet
& bénh nhan diéu tri ndi tra, tuy nhién ¢ Viét Nam nghién ciru vé kiém soat duong huyét &
bénh nhan diéu tri ndi tra thi rat it va két qua ti 18 kiém soat dudng huyét con thap Theo tac
gia Huynh Quang Minh Tri (2017) ti 1€ nay chi dat 20,1% [2]. Ttr nhan thire vé tam quan trong
ctia van dé kiém soat duong huyét & bénh nhan diéu tri ndi tra, chung t6i tién hanh dé tai
“Nghién ciru tinh hinh kiém soat dudng huyét & bénh nhan déi thdo duong type 2 diéu tri noi
tra br:ing insulin tai Bénh vién da khoa Thanh phé Can Tho”, v6i hai muc tiéu:

1. Xac dinh ti 18 bénh nhan dai thao dudng type 2 kiém soat dugc dudng huyét dat
muc tiéu diéu tri béng insulin sau 5 ngay diéu tri tai khoa Ndi tiét Bénh vién Da khoa Thanh
phé Can Tho.

2. Tim hiéu mét s yéu t6 lién quan dén viéc kiém soat dudng huyét bang insulin khong
dat muc tiéu sau 5 ngay diéu tri tai Khoa N@i tiét - Bénh vién Pa khoa Thanh phd Can Tho.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twong nghién ciru: Bénh nhan dai thao dudng type 2 nhap vién diéu tri tai Khoa
Noi tiét Bénh vién Pa khoa Thanh phé Céan Tho.

Tiéu chuan chon mau: Bénh nhan di dugc chan doan dai thao dudng type 2 hoic
bénh nhan méi thoa mot trong 3 tiéu chuan sau: theo tiéu chuan cia ADA (2017) [3].

Tiéu chuan loai trir: Bénh nhan BTD type 1, dang bi nhiém ceton-acid, tang ap luc
tham thiu, dang mang thai, vira diing thudc vién vira diing insulin trong Itic nam vién, nhap
vién vi ha duong huyét, khong ddng y tham gia nghién ctu.

Thoi gian va dia diém nghlen ctu: Tir thang 4 ndm 2018 dén thang 4 nam 2019, tai
Bénh vién Pa khoa Thanh pho Can Tho.

2.2. Phuwong phap nghién ciu

Thiét ké nghién ciru: nghién ciru mo ta cat ngang

C& mau va phuong phap chon mau: nghién ctu trén 151 bénh nhan dai thao duong
type 2, dugc chon bang phuong phap chon mau thuan tién.

Noi dung nghién ctu

- Mot s6 didc diém chung cua d6i tugng nghién ciru: gidi tinh, tudi, vong eo, chi s6
khéi co thé (BMI), thoi gian biét bénh DTD, hoi chitng chuyén hoa, dic diém ché do diéu tri
trude khi vao vién, HbAlc, eGFR

- T4t ca bénh nhan tham gia nghién ctru diéu c6 chi dinh dung insulin dé kiém soat
duong huyét: liéu khéi dau phu thude vao bénh nhan trudc d6 c6 st dung insulin chua, mirc
duong huyét hién tai va dic diém cua tirng bénh nhan. Bénh nhan chua str dung insulin thi
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lidu khéi dau tir 0,1 — 0,3 Ul/kg tuy theo murc dudng huyét hién tai, bénh nhan da sir dung
insulin trude thi liéu insulin dya vao liéu insulin d3 kiém soéat duoc duong huyét trude do,
khi bénh nhan c6 diu hiéu dé khang insulin thi lidu c6 thé cao hon.

- Mot s6 yéu t6 lién quan dén viéc kiém soat dudng huyét bang insulin khong dat
muc tiéu sau 5 ngdy diéu tri: gigi tinh, tudi, vong eo, chi s6 khéi co thé (BMI), thoi gian biét
bénh BDTD, Hoi chung chuyén hoa, dic diém ché do diéu tri truéc khi vao vién, HbAlc,
eGFR, glucocorticoid, glucose, bira an phuy.

Phuong phap thu thap sb liéu: cac dit kién dugc thu thap bang mot bang thu thap sb
lidu, thoi gian thu thap s lidu tir thang 4 nam 2018 dén hét thang 4 nam 2019. Puong huyét
do hang ngay ngudi nghién ctru ghi lai két qua duong huyét vao cac thoi diém trude in sang
(6 gid), trude an trua (11 giod), trude an chiéu (17 gid) va trude khi di nga (22 giod), do 5
ngay lién tiép.

Phuong phép xir ly sb liéu: cac sb liéu duoc xt Iy bang phan mém SPSS. Céc bién
s6 dinh lwong dugc trinh bay dudi dang gia tri trung binh + do léch. Cac bién s dinh tinh
duoc trinh bay dudi dang tan suat (i 1é phan tram). Khao sat su khac biét giira cac bién sb
dinh tinh: dung kiém dinh 2. So séanh su khéc biét cua bién sé dinh lugng giita hai nhom:
ding kiém dinh t. Gia tri p <0,05 dugc xem 1a c6 ¥ nghia thong ke.

I11. KET QUA NGHIEN CUU

3.1. Két qua kiém soat dwong huyét cia bénh nhan sau 5 ngay nhap vién
64

m PDat muc tiéu (70 mg/dL-
180 mg/dL)

Biéu d6 1: Két qua duong huyét theo doi trong 5 ngay lién tiép
Nhdn xét: C6 64 bénh nhan dat mirc duong huyét muc ti€u chiém ty 1¢ 29,1% va 87 bénh
nhan chua dat muc duong huyét muc ti€u, ty 1€ 70,9%.
3.2. Mt s6 yéu t6 lién quan dén viéc kiém soat dwong huyét bang insulin khong dat
Muc tiéu sau 5 ngay dieu tri
Bang 1. Mot s6 yéu t6 lién quan dén chua kiém soat duong huyét vé myc tiéu

Bic diém chung Chura kiém soat Dat_ muc
n (%) tiéu p
n (%)
Iy Nam 31 (68,9) 14 (31,1)
Gioi tinh NG 76 (71.7) 30 (28.3) 0,728
<40 5 (83,3) 1(16,7)
, z. | 40-49 9 (69,2) 4 (30,8)
Nhém tudi g5 5q 22 (68.8) 10 (31,3) 0,946
>60 71 (71) 29 (29)
\Vong eo Binh thuong 77 (73,3) 28 (26,7) 0,312
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bic diém chung Chura kiém soat Dz.tttiggl.lc 0
n (%) n (%)
Tang 30 (65,2) 16 (34,8)
<7% 5 (38,5) 8 (61,5)
HbAlc 7-9% 37 (64,9) 20 (35,1) 0,004
>99% 65 (80,2) 16 (19,8)
>90ml/phiit 8 (88,9) 1(11,1)
P loc cau | 60-89ml/phit 42 (71,2) 17 (28,8) 0541
thén 30-59ml/phut 46 (66,7) 23 (33,3) ’
15-29ml/phat 11 (78,6) 3(21,4)
Thoi gian <5 nam 22 (55) 18 (45)
bénh 5- 10 nam 45 (73,8) 16 (26,2) 0,028
; >10 nam 40 (80) 10 (20)
Céch sir dung | Khong dung thudc 5 (100) 0 (0)
Dung thudc vién 52 (61,9) 32 (38,1)
Chi dung insulin 35(81,4) 8 (18,6) 0,046
Thubc vién + 15 (78,9) 4(21,1)
insulin
Glucocorticoid | C6 dung 22 (88) 3(12) 0.039
Khong dung 85 (67,5) 41 (32,5) ’
Dung glucose | C6 dung 9 (64,3) 5 (35,7) 0.551
Khéng dung 98 (71,5) 39 (28,5) ’
Bira in phu | C6 dung 45 (86,5) 7 (13,5) 0.002
Khong dung 62 (62,6) 37 (37,4) ’

Nhgn xét: Bénh nhan trudc nhap viéc khong diing thuoc ¢6 ti 1§ chua kiém soat duong huyet
cao hon cac nhom khac. Bénh nhan khong dung glucocorticoid c6 ty 1¢ chua kiém soat
duong huyet dat myc tiéu (88%) cao hon so voi bénh nhan khong dung (67,5%) bénh nhan
dung bira an phu c6 ti 1¢ duong huyét chwa dat muc tiéu (86,5%) cao hon so voi bénh nhan
c6 dung (62,6%). Su khéc biét gitra cac nhom c6 y nghia thong ké (p<0,005).
IV. BAN LUAN
4.1. Ti 1@ kiém soat dwong huyét dat muc tiéu
Vi lya chon dat muyc tiéu duong huyét khi ty 1€ bénh nhan c6 trén 60% s6 mau thir
dat muyc tiéu (70mg/dL - 180mg/dL) thi ti 1¢ bénh nhan dat myc ti€u trong nghién ctru cua
ching t6i 1a 29,1%. Theo nghién ctru cuia Huynh Quang Minh Tri [2] ¢6 20,1%, nghién ctru
cua Marta Botella [7] ti 1¢ dat muc ti€u dudng huyet la 35,4%. Nghi€n ctiru RABBIT 2 thi ti
1¢ dat myc tiéu duong huyet thay doi tir 38% dén 66%. Nhin chung ti 1¢ dat muc ti€u duong
huyét ¢ cac nghién ctiru con thap va thay doi tuy theo thiét k& nghién ctru lya chon muyc tiéu
duong huyét va cach lya chon bién s6 duong huyét dung dé danh gia khac nhau.
4.2. Mot s6 yéu t6 lien quan dén vigc kiém soat dwong huyét khong dat muc tiéu
Trong nghién ciru cua chung t61 co mdi lién quan giita HbAlc va viéc chua kiém
soat duong huy€t ¢ bénh nhan, nhimg bénh nhan c6 HbAlc 27% co ti 1¢ ki€ém soat duong
huyét khong dat muc tiéu cao hon so véi nhom <7%. Su khac biét gitra cac nhom HbAlc
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c6 y nghia thdng ké p = 0,004. Theo nghién ctru cua Kheng Yong Ong [6] cling cho thy
mbi lién quan c6 ¥ nghia théng ké giita kiém soat duong huyét véi mic HbAlc (p<0,001)
va phan nhom HbA1c (p =0,015). Trong nghién ctru ciia Miriam Bender [4] cho thay nhom
bénh nhén kiém soat dudng huyet nodi vién kém c6 mirc HbAlc cao hon nhom kiém soat
t6t, su khac biét co y nghia théng ké voi p<0,001. Nghién ctru cuia Daniel Saenz-Abad [5]
va nghién ctru cia Francisco J. Pasquel [8]: cho thdy nhom bénh nhan c6 HbAlc > 9% co
dudng huyét trung binh luc ndm vién cao hon nhém c6 HbAlc tir 7% - 9% va nhom co
HbAlc < 7%, su khac biét c6 y nghia théng ké véi p<0,001. Nhu vay mdi lién quan giita
HbA1c va phian nhom HbAlc véi kiém soat dudng huyét noi vién d dugc chimg minh qua
nhiéu nghién ctru. Pudng huyét ngoai tra kiém soat kém dan dén kho kiém soat duong huyét
trong lic nim bénh vién. Po HbAlc luc nhap vién gitip danh gia kiém soat dudng huyét
trudc nhédp vién, gip nhan biét cac bénh nhan tang duong huyét do stress, du doan kiém
soat duong huyét lac nhap vién va lya chon ché do diéu tri thich hop cho bénh nhén lac nam
vién. Trong nghién ctu cua chdng toi nhitng bénh nhan trudc nhap viéc khdng dung thude
c6 ti 1& kiém soat duong huyét khong dat muc tiéu cao hon cac nhom khac. Su khac biét
gitra cac nhom co y nghla thong ké (p= 0,046). Nghién ctru ciia Daniel Saenz-Abad [5] ché
do diéu tri trudc nhap vién voi insulin nén hoic insulin nén — theo bita an c6 anh hudng dén
két qua duong huyét trung binh luc nam vién véi p 1an luot 13 0,016 va 0,004. Trong nghién
clru ctia chung t6i bénh nhan dung glucocorticoid c6 ti 16 kiém soat duong huyét khong dat
muc tiéu (88%) cao hon so vdi bénh nhan khong dung (67,5%), su khac bi¢t c6 y nghia
théng ké p = 0,039. Str dung glucocorticoid dé diéu tri cac bénh di kém voi dai thao duong
nhu: suy thuong than man, hen phé quan, bénh phéi tic nghén man tinh... gop phan lam
tang duong huyét va kho kiém soat duong huyét. Ti 18 bénh nhan st dung glucocorticoid
trong nghién ciru cua ching toi 1a 16,6%. Trong nghién ctru cua Huynh Quang Minh Tri [2]
14 11,7%, nghién ctru ctia Kheng Yong Ong [6] 12 4,86%. Vi tinh trang ty dung thudc Béc
dé diéu tri giam dau trong cac bénh xuong khép ngiy cang ting thi ty 1¢ suy thuong than
man can ding glucocorticoid thay thé ngay cang ting ¢ nhitng bénh nhan & Viét Nam dua
dén tinh trang tang duong huyét do glucocorticoid ngiy cang ting va tinh trang khé kiém
soat duong huyét ¢ bénh nhan dai thao duong co dung glucocorticoid. St dung
glucocorticoid gay tang duong huyét va kho kiém soat duong huyét & bénh nhan dang diéu
tri dai thao duong do tac dung tan sinh duong va gidm thu nhan glucose & moé ngoai bién.
Trong nghién ciru cta chiing toi, ti 1& bénh nhan khong dung glucocorticoid c6 ti 1& kiém
soat duong huyét dat muc tiéu 1a 32,5% cao hon so vo1 benh nhéan c6 dung véi 12%, su khéc
biét c6 ¥ nghia thdng ké p = 0,039. Nghién ctru cia Miriam Bender (2015) [4] va Daniel
Saenz —Abad (2015) [5] thi sir dung glucocorticoid ¢6 lién quan dén kiém soat dudong huyét
& bénh nhan ndi tri v6i p<0,05 c¢6 ¥ nghia théng ké.

V. KET LUAN

Sau 5 ngay diéu tri, 70,9% bénh nhan chua dat mirc duong huyét muc tiéu, Bénh
nhan khong dung glucocorticoid, bira an phu, HbAle <7%, thoi gian mac bénh <5 nam c6
ti 18 kiém soat duong huyét dat muyc tiéu cao hon cac bénh nhan khéac (p<0,05)
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