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Nghién ciru dic diém 1Am sang, cin 1am sang va danh gia
bién ching than ¢ bénh nhan dai thao dwong tip 2 tai
Khoa Noi tiet-Bénh vién Trung wong 103 Quan doi nhan
dan Lao

Clinical, laboratory test and renal complications in patients with type 2

diabetes at the Department of Endocrinology, the 103 Central Hospital -
Lao People's Army

Bun Nhéong, Phonepasert Souvannalath, Bénh vien Trung wong 103 Quan doi Nhdn dan Lao
SomBoun Xaiyakham

Tém tat

Muc tiéu: M6 ta dac diém lam sang va can lam sang & bénh nhan dai thao dudng tip 2 va nhan xét
dac diém bién ching than, méi lién quan gilia bién ching than véi muc dé kiém soat dudng mau. H4i
tuong va phuong phap: Gém c6 102 bénh nhan déi thao dudng tip 2 bién ching than nam diéu tri tai
Khoa Néi tiét-Bénh vién Trung uang 103 Quan déi Nhan nhan Lao ti thang 06/2020 dén thang 12/2021.
Phuong phap nghién ctu: Mo ta cat ngang. Két qua va két luan: Bénh nhan trén 50 tudi chiém 94,2%, nir
nhiéu hon nam (61,8% va&i 38,2%). Chi c6 23,7% bénh nhan tuan thu ché d6 an va luyén tap. Bénh nhan
dai thao dudng tip 2 c6 bénh ly tang huyét ap di kém chiém 57,8%. S6 bénh nhan kiém soat tét glucose
mau doi chiém ty 1& 30,1%, glucose mau bat ky chiém ty 1& 19,4%, HbA1C chiém ty & 38,3%. Vé ton
thuong than: C6 42,2% bénh nhan cé protein niéu (+). Trong 57,8% bénh nhan c6 protein niéu (-), c6
10,8% MAU (+), 47% (-); Ty 1& bénh nhan c6 bién ching than do dai thao dudng giai doan 3, 4, 5 lan lugt
la 9,8%, 20,6%, 22,5%. B&énh nhan dai thao dudng tip 2 c6 bénh ly tang huyét ap kém theo sé c6 nguy co
bi bién chiing than gap 2,57 lan so véi nhiing bénh nhan khong cé tang huyét ap kém theo, (p<0,05).
Bénh nhan dai thao dudng tip 2 khéng kiém soat dugc glucose déi sé cé nguy co bi bién chiing than do
dai thao dudng giai doan 3+4 gap 3,04 1an so v&i nhiing bénh nhan kiém soat glucose mau doi dat,
(p<0,05). Bénh nhan dai thdo dudng tip 2 khéng kiém soat dugc HbA1c sé cé nguy co bi bién ching
than do dai thao dudng giai doan 3+4 gap 3,57 lan so véi nhiing bénh nhan kiém soat t6t HbAlc
(p<0,05).

Tir khéa: Bién ching than dai thao dudng tip 2.

Summary

Objective: To describe clinical and subclinical characteristics of patients with type 2 diabetes;
Comment on the characteristics of kidney complications and the relationship with the level of blood
sugar control. Subject and method: 102 type 2 diabetes patients with kidney complications treated at
the Endocrinology Department of the 103 Central Hospital of the Lao People's Army from June 2020 to
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December 2021. Method: A cross-sectional description. Result: People over 50 years old accounted for
94.2%, more women than men (61.8% and 38.2%). Only 23.7% of patients adhered to diet and exercise.
Patients with type 2 diabetes with comorbid hypertension accounted for 57.8%. The number of patients
with good control of fasting blood sugar accounted for 30.1%, good control of blood sugar at any time
accounted for 19.4%, and good control of HbA1C was 38.3%. Renal complications: 42.2% of patients had
proteinuria. In 57.8% of patients with negative proteinuria, 10.8% had positive MAU and 47% had
negative MAU. The proportion of patients with diabetic kidney disease stage 3, 4, and 5 were 9.8%,
20.6%, and 22.5%, respectively. Patients with type 2 diabetes with hypertension had a risk of kidney
complications 2.57 times higher than those without hypertension (p<0.05). Patients with type 2 diabetes
with poor fasting glucose control were 3.04 times more likely to develop stage 3 + 4 diabetic
nephropathies than those with well controlled fasting glucose (p<0.05). Patients with type 2 diabetes
with uncontrolled HbA1c were 3.57 times more likely to develop stage 3 + 4 diabetic nephropathies
than those with well controlled HbA1c (p<0.05).
Keywords: Renal complications, type 2 diabetes.
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1. D&t van dé

Bénh dai thao dudng (BTD) - theo T6 chuc Y té
Thé gidi (WHO) “la mét hoi ching cé dac tinh biéu
hién bang tang glucose mau do hau qua cua viéc
thiéu hodc mat hoan toan insulin hoac do cé lién
quan dén su suy yéu trong bai tiét va hoat dong clia
insulin”. Ty 1& bénh cé xu huéng ngay cang gia tang,
dung hang tha ba trén thé gidi sau bénh tim mach
va bénh ung thu, dac biét & cac nudc dang phat
trién nhu khu vuc chau A-Théi Binh Duong trong dé
c6 Viét Nam va Lao [1].

Bién chung than do BTD la mot trong nhiing
bién chiing man tinh thudng gap, bénh canh lam
sang kin dao, nén dé bi bé qua cac triéu ching ban
dau, khi co biéu hién lam sang thi chic nang than da
suy giam, dan dén suy than man tinh khong hoi
phuc. Vi vay, viéc chdn doan sém bién chiing than
do DTD la viéc lam hét suic can thiét giip phat hién
sém ton thuong than va cé bién phap diéu tri kip
thdi nham ngan chan tién trién ton thuong than.
Xuat phat tu yéu cau thuyc té trén ching toi tién
hanh dé tai: “Nghién ctu dac diém lam sang, can
lam sang va danh gia bién ching than & bénh nhan
dai thao duong type 2 diéu tri tai Khoa NOi Tiét,
Bénh vién Trung uong 103 Quan d6i Nhan nhan
Lao” v6i 2 muc tiéu sau: M9 t3 dac diém Idm sang va
can l1dm sang & bénh nhan dai thdo dudng type 2.
Nhédn xét dic diém bién chung thidn va mdi lién
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quan gida bién chiuing than vdi muc dd kiém sodt
duong mau.
2. Déi tugng va phuong phap

2.1. Béi tugng

GOm 102 bénh nhan dai thao dudng typ 2 bién
chiing than nam diéu tri tai khoa Noi Tiét, Bénh vién
Trung uong Quan d6i nhan nhan Lao tU thdng
06/2020 dén thang 12/2021.

Tiéu chuan chdn doan BTD: Theo ADA-Hiép hoi
Dai thao dudng Hoa Ky.

Chén doan xac dinh DTD khi c6 mét trong cac
tiéu chuan sau:

Glucose mau luc déi (it nhat 8 gid sau bla an
cudi) = 7,0 mmol/I (126mg/dl), (Iam 2-3 lan).

Glucose mau bat ky > 11,1mmol/l (200mg/dl) &
bénh nhan c6 cac triéu ching kinh dién cta ting
glucose mau va glucose niéu (+).

Glucose mau 2 gid sau lam nghiém phap dung

nap glucose bang dudng uéng = 11,1mmol/l
(200mg/dl).
Chi s6 HbA1C = 6,5%.

Tiéu chuan chén doan BTD type 2:

Bénh nhan dugc chdn doan dai thao dudng sau
30 tudi.

Khai phat bénh thudng tir tl, dién bién tiém tang,
phat hién tinh c& hodc bénh nhan cé bién ching.

Thé trang béo hoac qua khr béo.
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Khéng c6 xu huéng nhiém toan ceton.

Néng d6 insulin, C-peptid mau binh thudng
hoac tang.

Kiém soat dudng huyét bang ché do an, tap luyén
va hodc thudc uéng ha dudng huyét c6 dap tng.

Tiéu chudn danh gia bién ching than trén cac
doéi tugng nghién ctu:

MAU (+) khi = 30 mg/I va < 300mg/I.

MAC (+) khi = 300mg/I.

Creatinin mau > 130umol/l va hodc muc loc cau
than < 60ml/phdt.

Phan loai bién chiing than theo 5 giai doan:

Giai doan 1: Albumin niéu binh thuong, HA binh
thudng, muc loc cau than tang, thudng két hgp véi
tang kich thudc cau than, tang thé tich than, ting ti
Ié loc clia cau than.

Giai doan 2: Tén thuong mang day mao quan
cau than, ldang dong hinh nét, tén thuong xa hoéa
hyalin cau than.

Giai doan 3: Microalbumin niéu duaong tinh,
protein niéu (-).

Giai doan 4: Bénh ly than lam sang.

Giai doan 5: Suy than man, muc loc cau than giam.

2.2. Phuong phédp

Thiét ké nghién cru: Nghién ctu tién cu, mé ta
cat ngang.

Cac budc tién hanh nghién ctru: Tat ca 102 bénh
nhan sé tién hanh thu thap sé liéu:

Hai bénh:

Tudi, gidi, thai gian phat hién DTD, tién st c6
con ha dudng huyét.

Qua trinh theo doi va diéu tri bénh: Mdic d6 tuan
tha ché d6 an va ché do luyén tap, thudc diéu tri...

Tién su gia dinh: B6 me, anh chi em ruét c6 ai bi
ddi thao duong khong.

D4u hiéu “bon nhiéu” (an nhiéu, uéng nhiéu,
tiéu nhiéu, gay nhiéu)

Kham bénh: Do huyét ap, ddu hiéu mat nudc,
triéu ching cia bénh than do BTD: Khdm phat hién
phu, thi€éu mau,...

Can lam sang: Pinh lugng glucose mau Iuc dai,
sau an 2 gig, ty 1é % HbA1C, ure, creatinin mau. Binh
lugng MAU, dién gidi do, xét nghiém nudc tiéu
thudng quy (10 thong so).

2.3. Xu'ly s6 ligu
S6 liéu dugc thu thap va xt ly bang phan mém
thong ké y hoc SPSS 20.0.

3. Két qua

3.1. Bdc diém Idm sang, cdn 1dm sang cda cdc
déi tuong nghién cuu

Bang 1. Phan bé theo tudi

Tubi S6 bénh nhan (n) Ty & %
<40 3 2,9
40-49 3 2,9
50-59 16 15,7
60-69 40 39,2
>70 40 39,2
Téng 102 100

X % SD (tudi) 66 + 10,32, Min = 36; Max =90

Sé d6i tuong nghién clru trén 50 tudi chiém ty 1é
cao 94,1%, trong d6 c6 hai nhom tir 60-69 tudi va
trén 70 tudi chiém ty 1é cao nhat 39,2%.

Bang 2. Tuan tha ché dd an va ché do luyén tap

Pic diém S6 bénh nhan (n) Ty lé %

, C6 thuc hién 41 40

Ché do <
edoan Khong thuc hién 61 60
, Co thuc hién 40 39,2

hé do luyén t3 L 1
Che doluyen tap Khong thuc hién 62 60,8
, , Co thuc hié 24 235

Ca ché d6 an va ché do luyén tap o Thwc hien

Khéng thuc hién 78 76,5

232



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY
The 7" Vietnam-Lao Military Medicine Conference 2022

DOl ....

C6 93 bénh nhan phat hién DTD > 3 thang: 40% s6 bénh nhan tuan th ché dé an, 39,2% s6 bénh nhan

tuan tha ché do tap luyén va chi cé 23,5% s6 BN tuan tha ca ché d6 an va luyén tap.

Bang 3. Ty & bénh nhan tdng huyét ap & cac d6i tugng nghién clu

Tang huyét ap S6 bénh nhan (n) Ty 1é %
Co 59 57,8
Khéng c6 43 42,2
Téng 102 100

Trong nghién ctiu cé 57,8% bénh nhan cé tang huyét ap va 42,2% s6 bénh nhan c6 huyét ap trong gidi

han binh thudng.

Bang 4. Dac diém cac chi s8 glucose d6i, glucose b4t ky va HbA1C

Chisé Glu déi Glu bat ky HbA1C
Muc d6 kiém soat n % n % n %
Pat 28 30,1 18 19,4 31 38,3
Khéng dat 65 69,9 75 80,6 50 61,7
T6ng 93 100 93 100 81 100
+SD 10,56 + 4,24 17,92 + 9,69 942+ 299

Glucose déi dat la 30,1%, thap hon nhém kiém soat khong dat 69,9%; glucose mau bat ky dat la 19,4%, thap
hon nhém kiém soat khong dat 80,6%; HbA1C dat la 38,3%, thap hon nhém kiém soat khéng dat 61,7%.

Bang 5. Xét nghiém protein, microalbumin niéu & cac déi tugng nghién ctu

Xét nghiém S6 bénh nhan (n) Ty lé %
Protein niéu (+) 43 44,2
Protein niéu (-) MAU (+) L 108
’ MAU (-) 48 47,0
Téng 102 100

C6 42,2% s6 bénh nhan co protein niéu (+), ty 1é MAU (+) la 10,8%.

Bang 6. Bién chiing than dai thao dudng & cac d6i tugng nghién clu

Giai doan bién ching than

S8 bénh nhan (n)

Ty 18 (95%Cl)

Giai doan 0, 1,2 48 47,1
Giai doan 3 (c6 microalbumin niéu) 11 9,8
Giai doan 4 (c6 protein niéu) 21 20,6
Giai doan 5 (c6 suy than: MLCT giam) 22 22,5

Téng 102 100

C6 47,1% s6 bénh nhan & nhom bién chiing than DTD giai doan 0,1,2 chiém ty |é cao nhat, 9,8% s6 bénh
nhan & giai doan 3 chiém ty Ié thap nhat.

3.2. Méi lién quan giita bién chdng than véi mét s6 dic diém 1dm sang va cén Idm sang

Bang 7. Mdi lién quan giira tang huyét 4p vdi bién ching than dai thao dudng

Bién chiing than |

BCT (+) |

BCT () | OR

| 95%Cl p
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THA n % n %
Co 37 68,5 22 45,8
~ p 2,57 1,15-5,77 0,02
Khéng c6 17 31,5 26 54,2

Bénh nhan DTD type 2 c6 bénh ly THA kém theo sé cé nguy co bi bién chiing than véi OR = 2,57, 95% Cl

(1,15-5,77), p<0,05.

Bang 8. Méi lién quan gilra glucose mau lic déi véi bién ching than dudng giai doan 3+4

Bién ching than | Giai doan 3+4 | Giai doan 0+1+2
o OR 95%(Cl p
Glucose lic do6i n % n %
Khéng dat 23 79,3 24 55,8
3,04 1,03-8,95 0,04
Pat 6 20,7 19 44,2

Bénh nhan dai thao dudng type 2 khong kiém soat dugc glucose doi sé c6 nguy co bi bién chiing than
DTD giai doan 3+4 véi OR = 3,04, 95% Cl (1,03-8,95), p<0,05.

Bang 9. Méi lién quan giita HbA1C vé6i bién chiing than déi thado dudng giai doan 3+4

.. Giai doan 0 + 1
Bién chiing than | Giai doan 3 + 4 :
+2 OR 95%Cl p

HbA1C

n % n %
Khéng dat 20 74,1 16 44,4

3,57 1,21-10,55 0,02

Pat 7 25,9 19 55,6

Bénh nhan DTD type 2 khéng kiém soat dugc
HbA1C sé c6 nguy co bi bién ching than DTD giai
doan 3+4 véi OR = 3,57,95% Cl (1,21-10,55), p<0,05.

4. Ban luan

4.1. Bdc diém I4m sang, cdn 1dm sang cda céc
déi tugng nghién cuu

Tudi: S8 ddi tugng nghién cdu trén 50 tudi
chiém phan 16n (94,2%), trong d6 c6 hai nhém cao
nhat tir 60-69 tudi va = 70 tudi cé ty |é cao nhat, moi
nhom 39,2%. Nghién ctu cla chung t6i ciing phu
hgp v&i y van va nhiéu nghién ctu lam sang, dich té
cho thay rang tudi cang cao thi ty 1é mac DTP cang
tang. Nghién cldu cla BPam Thi Huong Lién nam
2015 trén 102 d6i tugng DTD diéu tri tai Khoa Noi 3-
Bénh vién hiru nghi Viét Tiép Hai Phong cling cho
két qua nhom BN trén 50 tudi chiém 89,2%. Tudi
trung binh clia cac déi tugng nghién ctu la kha cao
66 + 10,32 tudi, tudi thap nhat |a 36 tudi, cao nhat la
90 tudi [3].

Ché d6 an va ché do6 luyén tap: Trong nghién
clu clia chuing t6i, c6 93 BN phat hién DTD type 2 >
3 thang, s6 BN chi thuc hién ché dé an chiém ty lé
40%, s6 BN chi thuc hién ché d6 luyén tap chiém
39,2% va chi ¢4 23,5% s6 BN tuan thi ca ché do an
va luyén tap. Diéu nay ching té mac du ché dé an
va luyén tap l1a mot phan khéng thé thi€u trong
huéng dan, quan ly va diéu tri BTD nhung chua
dugc ca thay thudc va BN quan tam dung mdc.

Dac diém huyét ap: Trong nghién clu cla
chung t6i ¢6 57,8% bénh nhan BTD type 2 cé bénh
ly THA di kem, 42,2% BN khong c6 THA. Két qua clia
chuiing téi cling phu hgp vai nhiéu nghién ctu: Dam
Thi Huong Lién ty [& BN BTD c6 THA la 56%, Nguyén
Thi Thity Ngan ty 1& BN BTD c6 THA 1a 56,5%. Diéu
nay ctng phu hgp véi y van cho rang DTD va THA la
hai bénh thuong déng hanh véi nhau [3], [4].

Mdc do kiém soat glucose mau: Glucose mau
cao la yéu té rat quan trong ddi véi tén thuong cau
than, nhiing céng trinh héi ctu cling nhu tién cdu
déu xac nhan lién quan gilta néng do glucose mau
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va nguy cd bién ching than & bénh nhan DTD:
Nhom nghién ctu thi nghiém lam sang vé kiém
soat bénh va bién ching dai thao dudng (DCCT) da
khuyén cdo: T6c do phat trién va tién trién clia bénh
than do DTP lién quan rat chat ché véi kiém soat
glucose mau. Ty & BN c6 muc glucose mau doéi dat
la 30,1%, thap hon nhém kiém soat khong dat chiém
69,9%. Nghién cdu cda chung t6i ciing phu hgp véi
két qua ciia mét s6 tac gia nhu Dam Thi Huang Lién
ty 1é glucose doi dat la 32,4%, Nguyén Thi Thuy
Ngan ty & nay la 23,9%. Ty 1é BN c6 muc glucose sau
an 1-2 gid dat la 19,4%, thap hon nhom kiém soat
khong dat chiém 80,6%, tuong tu nhu két qua
nghién ctu ctia Bam Thi Huong Lién, ty 1é glucose
sau an 1-2 gi¢ dat chiém ty 1& 17,6%. Chi c6 81 BN
DTD type 2 phat hién = 3 thang dugc lam HbA1C
trong doé ty Ié HbA1C dat la 38,3%, thap hon nhom
khéng dat chiém 61,7%. Nghién cu clia chdng toi
c6 két qua tuong tu nhu nghién ctru ctia Nguyén Thi
Thuy Ngan ty 1é HbA1C dat la 34,6% [3].

Dac diém protein niéu, microalbumin niéu & cac
doi tugng nghién ctu Trong nghién clu cla ching
t6i, tat cd cac BN déu dugc lam xét nghiém tong
phan tich nuéc ti€u 10 théng s6, trong d6 c6 42,2%
sO BN xét nghiém protein niéu > 300mg, thap hon ty
|é c6 protein niéu am tinh la 57,8%. Trong 57,8% BN
protein niéu am tinh sé dugc lam xét nghiém dinh
lugng MAU, cho thay két qua 10,8% BN c6 MAU (+),
47% BN c6 MAU (-). Tom lai, ching t6i thay c6 53%
BN c6 bién chiing than BTD bao gém protein niéu
(+) va MAU (+), tuong tu nhu trong nghién ctu cla
H6 H{u Hoa (2009) cho thdy <6 457% BN ¢o
BCTDTD.

Tan suat gap cac giai doan bién chiing than dai
thao dudng & cac déi tugng nghién clru: Trong 102
doi tugng nghién clru clia chdng t6i, c6 9,8% s6 BN
thudc giai doan 3 BCTDTD (c6 MAU (+)), 20,6% sé BN
thudc giai doan 4 (cé protein niéu), 22,5% sé BN
thudc giai doan 5 (c6 suy than MLCT gidm) va 47,1%
s6 BN c6 MAU (-) (giai doan 0, 1, 2). K&t qua nghién
clu clia chung t6i tuong ty vdi nghién ctu cla tac
gid Pam Thj Huong Lién (2015) ty |é BN c6 BCTDTD
giai doan 4 la 23,5%, giai doan 5 la 17,6%, nghién
cUu cha tac gid Bui Thi Quynh (2012) ty I& BN ¢6
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BCTDTD giai doan 4 la 37,1%, giai doan 5 la 15,2%.
Tuy nhién, nghién ctu clia ching téi cho két qua ty
lé BCT DTD & cac giai doan 3, 4, 5 cao hon rat nhiéu
so v&i nghién clu cla tac gid Kainz A va cOng su
(2007) tai Ao: ty 1& BN BCTDTD giai doan 3, 4, 5
tuong tu la 22,84%, 1,97% va 0,74%. Su khac biét
nay cé |é la do cach lua chon déi tugng nghién cuu,
nghién clu cua tac gia Kainz A va cong su lay tat ca
cac bénh nhan DTD trong cdng dong con nghién
ctu clia chdng toi lay BN diéu tri noi trd tai bénh
vién nén nhin chung la bénh nhan nang hon nén ty
lé bién chiing cao hon [3].

4.2. Méi lién quan gida bién chung than dai
thdo dudng véi mét s6 dic diém I14m sang va cén
Iédm sang

Moi lién quan gilta tang huyét ap véi bién
chung than dai thao dudng Trong nghién cdu cula
chung t6i, nhém BN phat hién BCTDTD c6 ty 1é THA
la 68,5%, cao hon nhém khéng cé THA (31,5%);
nhém chua phat hién BCTDTD c¢6 ty |é THA la 45,8%,
thdp hon nhém khong cé THA (54,2%). Nhu vay cé
nghia la nhitng bénh nhan c6 THA lam tang nguy co
c6 BCTDTD gép 2,6 lan nhiing trudng hop huyét ap
binh thudng, su khac biét nay cé y nghia théng ké
véi p<0,05. Nghién ctiu clia chung t6i cling phu hgp
véi nghién clu cua tac gia H6 Hiru Hoéa khi nhan
thay nhiing BN THA lam tang nguy co c6 BCTDTD
gap 4,5 lan nhiing trudng hgp cé huyét dp binh
thudng, su khac biét nay cé y nghia thong ké véi p <
0,05. THA va bénh than BTD lam nang nhau gop
phan tao vong xody tién trién ting huyét ap, bénh
than va bénh tim mach. Do vay viéc kiém soat huyét
ap & bénh nhan BTD cé vai tro quan trong trong
viéc lam giam bién ching than. THA la yéu t6 nguy
co lam tang ti lé bién chidng than. Nhiéu nghién cdu
thay rang diéu tri cac thudc tc ché men chuyén, Uc
ché thu thé angiotensin c6 thé lam cham tién trién
bénh than vi déu cé tac dung gidm protein niéu va
kiém soat huyét ap tét hon.

Moi lién quan gitta glucose mau déi, glucose
sau an 1-2 gid va HbA1C véi bién ching than dai
thdo dudng giai doan 3+4.
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Glucose mau ldc déi: Trong nhédm bénh nhan
BCT giai doan 3 va 4, ty & BN kiém soat glucose mau
doi khong dat 1a 79,3%, cao hon rat nhiéu so vai
nhom kiém soat glucose mau déi dat (20,7%); trong
nhoém chua phat hién BCT, ty & BN kiém soat
glucose mau doi dat va khéong dat khong chénh léch
nhau nhiéu (44,2% va 55,8%). Diéu nay c6 y nghia
nhing BN kiém séat glucose mau déi khong dat lam
tang xudat hién BCTDTD gap 3,03 lan nhiing BN kiém
soat glucose mau dat, su khac biét nay cé y nghia
théng ké véi p<0,05.

Glucose mdu sau an 1-2 gid: Trong nghién cdu
cla chung t6i khéng tim dugc méi lién quan gilia
viéc ki€ém soat glucose mau sau an 1-2 gi& vai BCT
giai doan 3 va 4 mdac du OR > 1 nhung p>0,05 la
khoéng c6 y nghia.

HbA1C: Nhém BN phat hién BCTDTD giai doan 3
va 4 khéng kiém soat dugc chi s6 HbA1C chiém ty lé
74,1%, cao hon nhom kiém soat HbA1C dat (25,9%);
nhém BN chua phat hién BCTDTD giai doan 3 va 4
kiém soat dat HbA1C chiém ty lé 55,6%, cao hon
nhom kiém soat khong dat (44,4%). Nhu vay, nhém
BN khéng kiém soat dugc HbA1C lam tang nguy co
xuat hién BCTDTD gap 3,6 lan nhiing trudng hop
kiém soat t6t HbA1C, su khac biét nay cé y nghia
thong ké véi p<0,05. B6 Y té nam 2017 da dua ra
muc tiéu kiém soat véi glucose mau lac doi <
7,0mmol/l va HbA1c dudi 7%, tuy nhién phan I6n
ngudi mac bénh déi thao duong & nudc ta déu
khong dat muc tiéu nay [1], [5].

5. K&t luan

Mét s6 dac diém lam sang va can lam sang:

DTD tip 2 chi yéu gap & bénh nhan trén 50 tudi
(94,2%), nit nhiéu han nam. 23,7% bénh nhan tuan
tha ché d6 an va luyén tap. 57,8% bénh nhan cé
tang huyét ap. Kiém soat HbA1C dat 38,3%. 42,2% s6
BN c6 protein niéu (+). Ty 1é BN c6 BCTDTD giai doan
3, 4, 5 1an luot la 9,8%, 20,6%, 22,5%. DTD type 2 c6
THA <6 nguy co bi BCT gdp 2,57 lan nhiing BN

khéng c6 THA. BN DTD type 2 khong kiém soat dugc
glucose ddi sé c6 nguy co bi BCTDTD giai doan 3+4
gap 3,04 lan nhing BN kiém soat glucose mau doi
dat. BN BTD type 2 khong kiém soat dugc HbA1C sé
c6 nguy co bi BCTDTD giai doan 3+4 gap 3,57 lan
nhiing BN kiém soat tot.
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