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TOM TAT

Dt vin dé: Muc tiéu diéu tri bénh dai thio dwong la kiém sodt tot glucose mau néu khéong
s€ dan dén nhiéu két cuc bat loi trén lam sang. Viéc tim hiéu cdc yéu 6 lién quan dén kiém sodt
glucose mdu trén bénh nhdn mdc ddi thdo dwong type 1 va type 2 la van dé can dwoc guan tam.
Muc tiéu nghién ciru: 1. Xac dinh ty 1é kiém sodt glucose mau ¢ bénh nhdn mdc ddi théo dwong
dwoe diéu tri ngi trii tai Khoa Néi tong hop. 2. Khdo sdt cdc yéu té lién quan dén kiém sodt glucose
mau. Péi twong va phwong phdp nghten ctru: Nghién ciru mo ta cdt ngang trén 390 ho so bénh dn
cua bénh nhan dai thao duong type 1 va type 2 diéu tri ni trii tai khoa Ngi Tong hop-Bénh vién
triong Dai hoc Y Dwoc Can Tho nam 2017-2020. S6 liéu dwoc phdn tich bang phan mém SPSS
26.0. Két qua: Ty I¢ kiém sodt tot glucose mau la 67,4%. C6 3 yéu t6 lién quan dén kiém sodt glucose
mau cé y nghia thong ké: HbAlc trude nhap vién <7 (OR=9,40, 95%CI=2,19-40,31, p=0,003),
bénh nhdn c6 > 3 bénh mdc kém (OR=1,84, 95%CI=1,07- 3 18, p=0,028) va co sur dung corticoid
(OR=3,13, 95%Cl=2,04-5,38, p<O0, 001) Két lugn: Mot sé yéu t6 nhw HbAlc trude ‘nhdp vién, $0
bénh mdc kém va sir dung corticoid cé lién quan dén kiém sodt glucose mdau khéng tot.

Tir khoa: Ddi thdo duong, kiém sodt glucose mau, insulin.
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ABSTRACT

FACTORS RELATED TO GLYCEMIC CONTROL IN 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: The target of diabetes mellitus treatment is controlling blood glucose well,
otherwise it will lead to many adverse clinical outcomes. Studying about factors related to control
blood glucose of type 1 diabetes and type 2 diabetes inpatients is always a matter of concern.
Obijectives: 1. Determining the ratio of blood glucose control in diabetes inpatients who were treated
at the internal medicine department. 2. Surveying related factors on blood glucose control of
diabetes inpatients. Materials and methods: A cross sectional descriptive study was conducted on
390 medical records of type 1 diabetes and type 2 diabetes inpatients who were treated at the
internal medicine department of Can Tho University of Medicine and Pharmacy Hospital in 2017-
2020. Data were analyzed by using SPSS 26.0 software. Results: The proportion of good blood
glucose control was 67.4%. Three factors related to poor blood glucose control included HbAlc
before admission < 7 (OR=9.40; 95%CIl=2.19-40.31; p=0.003), total disease number > 3
(OR=1.84; 95%CI=1.07-3.18; p=0.028) and using corticosteroid (OR=3.13; 95%CI=2.04-5.38;
p<0.001). Conclusion: Three factors such as HbAlc before admission, total disease number and
using corticosteroid related to poor blood glucose control.
Keywords: Diabetes mellitus, blood glucose control, insulin.

|. PAT VAN PE

Dai thao duong 1a mot bénh noi tiét man tinh thuong gap va la mat trong nhiing bénh
c6 tdc do phét trién nhanh nhét trén thé giéi [5], [8]. Tai Viét Nam c6 khoang 3,7 triéu nguoi
méc dai thao dudng nam 2019 [8]. S6 lwong bénh nhan nhap vién vi dai thao dudng ngay
cang nhiéu. Bénh nhan kiém soét glucose mau kém s& gap phai nhiéu két cuc bat loi trén 1am
sang nhu tdng nguy co nhiém tring, t6n thuong tim mach, bién ching trén than, mat, kéo dai
thoi gian nam vién, gay tn chi phi diéu tri hoc tr vong [11], [12]. Myc tiéu diéu tri dai thao
duong la kiém soat tot mic glucose mau, vi vay viéc tim hiéu cac yéu té co lién quan dén
kiém soat glucose méu rat quan trong. Do d6, chung toi thyc hién dé tai voi 2 muyc tiéu:

1. Xac dinh ty 1& kiém soét glucose mau ¢ bénh nhan méc dai thdo dudng duoc diéu
tri noi trd tai khoa Noi Téng hop.

2. Khao sat cac yéu t6 lién quan dén kiém soat glucose mau.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu

- P6i twong nghién ciu: Bénh an cua bénh nhan dugc chan doan mic dai thao
duong (BPTD) type 1 va BTD type 2, ¢6 sir dung insulin tai khoa Noi Tong hop Bénh vién
truong Pai hoc Y Duoc Can Tho tir nam 2017 dén nam 2020.

- Tiéu chuan chon mau: Bénh an cia bénh nhan dai thao duong type 1 va type 2
c6 str dung insulin tai khoa Noi Tong hop Bénh vién truong Pai hoc Y Duoc Can Tho.

- Tiéu chuan loai trir: Bénh an caa bénh nhan mang thai, bénh &n caa bénh nhan bi
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chuyén khoa khac hoic chuyén tuyén, bénh an caa bénh nhan trén vién hozc da tir vong.
- Pia diém va thoi gian nghién cieu: Khoa Noi Tong hop - Bénh vién truong Dai
hoc Y Duoc Céan Tho, hdi ctu lai bénh an tir 01/2017-12/2020.
2.2. Phwong phap nghién ciru
- Thiét ké nghién cieu: Nghién cu md ta cit ngang, hoi ciu hd so bénh an.
- C& mau: Ap dung cong thac tinh ¢& mau uéc luong mot ty 1é
W= Ziap™ gz
Trong do:
n: c& mau nghién cau
Z: Hé sé tin cay khoang 95% (o= 0.05), tra bang Student tri s 1a 1,96
a: do tin cay
p: chon p = 0,5 dé dwoc c& mau t6i da
d: Sai s6 mong muén 5% (d = 0,05)

Thay vao cong thuec trén, ta cd: n = 1,962 251-05) _ 384,16. Do d6 chiing t6i thu

0,052
thap 390 ho so bénh an.

- Phwong phap chon miu: Loc ldy danh séch bénh an tir ngay 01/01/2017 dén ngay
31/12/2020 cua bénh nhan dugc chan doan 1a dai thao duong type 1 va type 2 c6 sir dung
insulin, diéu tri noi trd tai khoa Noi Téng hop Bénh vién truong Pai hoc Y Dugc Can Tho
thoa tiéu chuan lya chon va tiéu chuan loai triy, tiép theo danh s6 thi tu tir 1 dén N. Chon ra
390 HSBA theo phuong phap chon mau ngau nhién hé théng:

Tinh hé s6 k theo cong thirc k=N/390.

Chon 1 sb ngau nhién x véi 1<x<k.

HSBA du tién dugc chon mang sé tha tu x. Nhitng HSBA tiép theo mang s thir tu
|an luot 1a x +k, x + 2k, x+ 3k, x + 4k, ...

- N§i dung nghién ciru:

Bdc diém bénh nhan trong mau nghién ciru: Gf)m gio1 tinh, nhom tuéi chi s6 khoi
co thé (BMI), loai DTD, HbAlc trudc nhap vién, s bénh mac kém (1a tong cac bénh ly
khac dai thio duong duge chan doan), sir dung corticoid, phac d6 thudc ha duong huyét,
klem soat glucose mau khi doi luc ra vién (klem soat tot va kiém soat khong tot, kiém soat
t6t dugc xac dinh theo muc tiéu dudng huyét ndi vién cua Hiép hoi Pai thao duong Hoa Ky
nam 2017 [4] 1a glucose mau ltc doi trong khoang 70-180mg/dl (3,9-10mmol/l)).

Cc yéu 6 lién quan dén kiém sodt glucose mau: Xac dinh sy khac biét trong viée kiém
soat glucose mau theo cac ddc diém ctia bénh nhan bang kiém dinh 2 voi khoang tin cdy 95% va
miic y nghia thong ké p < 0,05. Céc bién s ¢6 gié tri p < 0,05 thu dugc tir phan tich y2 s& dugc dua
vao phan tich hdi quy logistic da bién dé tim ra cac yéu 6 lién quan dén kiém soat glucose méu.

Phuong phap xir ly va phan tich sé liéu: S6 liéu duoc nhap vao Microsoft Excel
2016 va xt ly bang SPSS 26.0. Két qua duoc trinh bay duéi dang tan suat/ty 1 phan trim
cho céc bién dinh tinh.

I11. KET QUA NGHIEN CUU

3.1. Pic diém bénh nhén trong miu nghién ciru
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Bang 1. Pac diém bénh nhan trong mau nghién ctu

Pic diém (n=390) Tan suit Ty 18 (%)
N Nam 108 27, 7%
Gidi tinh N 282 72.3%
TUdi <60 112 28,7%
> 60 278 71,3%
, <23 231 59,2%
BMI (kg/m) > 23 159 20,8%
. Type 1 6 1,5%
Loai DTD Type 2 384 98.5%
HbA ¢ trudc nhap <7 37 9,5%
vién (%) >7 353 90,5%
S6 bénh méc kém § 2 37155 fgggﬁ
Str dung corticoid Co ~ 103 26.,4%
- Khong 287 73,6%
Phéc d thudc ha Insulin don trj liéu 286 73,3%
duong huyét Insulin phdi hop thudc udng 104 26,7%
Kiém soét glucose Tot 263 67,4%
mau Khong tot 127 32,6%

Nhan xét: Két qua nghién ctru dugce thyce hién trén 390 bénh an cho théy ty & nir gioi
chiém dén 72,3%. C6 71,3% bénh nhéan & d¢ tudi > 60 tudi. Pa sb bénh nhan c6 chi s6 khoi
co thé <23 kg/m2 (59,2%). C6 384 bénh nhan mac DT type 2 va c6 dén 80,8% bénh nhan
¢6 < 3 bénh mac kém. Ty 1& bénh nhan ¢ dung corticoid 12 26,4%. Phan 16n bénh nhan co
muc HbAlc trude nhép vién > 7% (90,5%). C6 73,3% bénh nhan dung phac d6 insulin don
tri liéu va ty 1¢ kiém soat tot glucose mau khi déi luc ra vién chiém da s6 v6i 67,4%.

3.2. Cac yéu to lién quan dén kiém soat glucose mau

Bang 2. Lién quan giita cac yéu t6 riéng Ié dén kiém soat glucose mau

o Kiém soat | Kiém soat
Céc yéu té tét khong tét | OR (95%CI) p
n (%) n (%)
o Nam 71(65,7) | 37(343) | 1,11(0,69-178)
Gisitinh N 192 (68.1) | 90 (3L9) 1 0,658
N <60 72(64,3) | 40(357) | 1,22(0,77-1,94)
Tuol > 60 101 (68.7) | 87 (3L,3) 1 0,399
<23 164 (71,0) | 67 (29,0) 1
BMI > 23 99 (623) | 60(37.7) | 148(0,97-228) | %071
. Type 1 5(833) | 1(167) 1
Loai BTD = 0 258 (67,2) | 126 (32.8) | 244 (0,28-21,12) | 2402
HbAlc truoc | <7 35 (946) | 2(54) 1 0001
nhapvien | >7 228 (64,6) | 125(354) | 9,59 (2,27-40,56) | ="
Sébénhmiac | <3 221(70,2) | 94 (29,8) 1 0.019
keém >3 42 (56,0) | 33(440) | 1,85(1,10-309) |
Swdung | Co 49 (476) | 54(524) | 323(202:517) | o001
corticoid | Khang 214 (74,6) | 73 (25,4) 1 '
Phac dd thudc | Insulin don trf ligu 197 (68,9) | 89 (3L,1) 1 0312
ha duong huyét | Insulin phdi hop thuéc uong | 66 (63,5) | 38 (36,5) 1,27 (0,79-2,04) ’

Nhan xét: Phan tich chi-square cho thay mot s6 yéu t6 nhu HbA Ic trude nhap vién
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> 7%, bénh nhéan c6 > 3 bénh mic kém va co sir dung corticoid lién quan c6 ¥ nghia théng
ké véi viée kieém soat glucose mau khong tot (p < 0,05).
Bang 3. Két qua phan tich hdi quy logistic da bién cac yéu td lién quan dén kiém soét glucose méau

Cac véu th Két qua don bién Két qua da bién
y OR (95%CI) b OR (95%CI) 0
HbA ¢ truéc <7 1 1
nhap vién S 0,59 2.27-40,56) | <9001 | 940 (219-4031) | @003
sé benh méc kem =2 1 0,019 1 0,028
: >3 1,85(1,10-309) | 1,84 (1,07-3,18) :
Sir dung corticoid =2 3.23(202:517) | _gggp | 313(204538) | 4001
Khéng 1 1

Nhan xét: Mot s6 yéu té nhu HbA lc trude nhap vién > 7%, bénh nhan ¢6 > 3 bénh
mac kém va c6 st dung corticoid lién quan c6 y nghia thong ké véi viéc kiém soat glucose
mau khong tot (p < 0,05).

VI. BAN LUAN

Ty 18 kiém soat t6t glucose mau trén bénh nhan mic DTD type 1 va DTD type 2 ¢ str
dung insulin trong nghién ctru cua chung t61 1a 67,4%. Chua tim thay nghién ctru tuong tu Ve str
dung insulin trén d6i tuong bénh nhan DT type 1 va DTD type 2, tuy nhién c6 mot s6 nghién
ctru trong nude ghi nhéan ty 18 kiém soat glucose mau chi trén dbi tuong bénh nhan mac DTH
type 2 nhu nghién ctru cua Huynh Quang Minh Tri, Nguyén Thanh Truyén véi ty 1¢ kiém soat
t6t 14 20,1% va 29,1% [2], [3]. Su khéc biét vé ty 1¢ kiém soat glucose mau c6 thé 1a do ¢& mau,
dic trung nhan khau hoc, cach thiét ké nghién ctru va cach lya chon muyc tiéu dé danh gia. Tuy
nhién, ty 1& kiém soat glucose mau cia cac nghién ciru van con thap va chiu anh huong boi
nhiéu yéu t6. Bénh nhan kiém soat glucose mau kém dan dén nhiéu két cuc bét loi trén 1am sang
nhu lam tang nguy co nhlem triing, ton thuong tim mach, bién chtng trén than, mat va kéo dai
thoi gian nam vién, gy ton chi phi diéu tri [11], [12].

Bénh nhan c6 HbA lc trudc nhap vién > 7 ¢6 ty 1¢ kiém soat glucose mau khong tot
cao hon so v61 bénh nhén c6 gia tri HbAlc trude nhap vién <7 (p < 0,05) va tuong dong voi
cac nghién ctru khac [1], [2], [3]. Bénh nhén c6 gia tri HbAlc truge nhép vién déu ¢ mirc
kiém soét kém s¢& anh huong dén hiéu qua diéu tri & bénh vién. Nguyén nhan c6 thé 1 do bénh
nhan cao tudi, mic dai thdo dudng 1au nim dan dén kém dap tmg véi thude ha duong huyét,
bénh nhan khéng tuan tha diéu tri hodc khong kiém soat ché d6 an ciia minh. Xét nghiém
HbA I ¢ lac nhap vién giup dénh gia glucose mau ctia bénh nhan vao 8-12 tuan trude dé va la
yéu td quan trong gitip can bd y té lwa chon ché d diéu tri thich hop cho bénh nhan.

Bénh nhan nhép vién c6 > 3 bénh mac kém co ty 1 kiém soat glucose mau khong
t6t cao hon so v&i bénh nhan ¢ < 3 bénh méic kém, su khac biét c6 ¥ nghia thong ké véi
p=0,019. Hau hét bénh nhén kiém so4t glucose mau kém khi c6 nhiéu bénh mic kém [10].
Pay c6 thé duoc xem 1a mot trong cac nguyén nhan dan dén ty 16 kiém soat glucose mau
cia bénh nhén ndi trd trong nghién ctru cua chung t6i chua cao. Cac bénh mic kém anh
huong dén kha nang lua chon thudc ha duong huyét trén bénh nhan va keo dai thoi gian
nam vién cing nhu chi phi chdm soc. Bénh mac kem 1a mét trong cac yéu td can duoc chi
¥ khi 1én ké hoach diéu tri dai thao duong cho bénh nhén [4]. Do vay, tir viéc nghién ctru
tinh lién quan gitta cac bénh ly mac kém va kiém soat glucose mau nham gitp cac can bo y
té dwa ra chan doan va phuong phéap diéu tri pht hop dé cai thién tinh trang sitc khoe cho
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bénh nhan cling nhu giam ty 1¢ tir vong [9].

Bénh nhén co6 st dung corticoid trong qua trinh didu tri c6 ty 1¢ kiém soat glucose
mau khong t6t cao hon so voi bénh nhan khong str dung corticoid (p<0,001) va tuong dong
v6i nghién ciru cia Nguyén Thanh Truyén [3]. Corticoid 1a nhom thube duogc sir dung phd
blen trén 1am sang vi c6 nhiéu tac dung. Tuy nhién, corticoid ciing c¢6 nhiéu tac dung phu
va can than trong khi sir dung, trong d6 ting duong huyét 1a tic dung phu dang chu y, dic
biét trén bénh nhan méc dai thdo duong. Vi vdy, bénh nhian mac dai thao dudng co str dung
corticoid s& c6 kha nang kiém soat glucose mau kém so vo1 bénh nhan khong dung corticoid
[13]. C6 nghién ciru cho thiy hon mot nira s6 bénh nhan ding corticoid liéu cao bi ting
duong huyet va c6 dén 86% bénh nhan c6 it nhat mot dot tang duong huyet [7].

Két qua phan tich hdi quy logistic da bién cac yéu td lién quan den kiém soat glucose
mau cho thdy méi lién quan gitra HbA1c trude nhap vién, sé bénh méc kém va co sir dung
corticoid dén kiém soat glucose mau khong tot va két qua phan tich da bién nay trung khop
voi két qua phan tich don bién trude d6. Cu thé, nhitng bénh nhan c6 HbAlc trude nhap
vién > 7 s& c6 kha niang kiém soat khong tét glucose méau cao hon so v6i nhitng bénh nhan
c6 HbA lc trudce nhép vién < 7 (OR=9,40, 95%CI1=2,19-40,31, p=0,003), bénh nhan c6 > 3
bénh méc kém s& ¢ kha ning kiém soat khong t6t glucose mau cao hon bénh nhan c¢6 < 3
bénh mic kém (OR=1,84, 95%CI=1,07-3,18, p=0,028) va bénh nhan st dung corticoid s&
c6 kha ning kiém soat khong tbt glucose mau cao hon nhitng bénh nhan khdng ding
corticoid (OR=3,13, 95%CI=2,04-5,38, p<0,001). Két qua nay 1a co s¢ cho cac nghién ctu
chuyén sau khac va co thé gop phan xay dung ché do diéu trj thich hop nhdm nang cao ty
1¢ kiém soét glucose mau cho bénh nhan dai thdo dudng diéu trj nodi tri.

V.KET LUAN

Nghién ctru ghi nhan ty 18 kiém soat t6t glucose mau 1a 67,4%. Cac yéu to nhu
HbAlc trude nhap vién, s6 bénh mac kém va sir dung corticoid c6 lién quan dén kiém soéat
glucose mau khong tot.
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