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Nghién ciru dic diém 1Am sang, cin 1am sang va danh gia
bién chirng thin ¢ bénh nhin dai thiao dwong tip 2 tai
Khoa Néi tiét-Bénh vién Trung wong 103 Quén 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 Nhan dan Lao
SomBoun Xaiyakham

Tém tat

Muc tiéu: Mo ta dic diém lam sang va can |am sang & bénh nhan dai thao dwong tip 2 va
nhan xét d&c diém bién chirng than, mdi lién quan gitra bién chirng than véi mic do kiém soat
dwdng mau. Béi tong va phuong phdp: Gdm cé 102 bénh nhan dai thao dwdng tip 2 bién chirng
than nam diéu trj tai Khoa Ndi tiét-Bénh vién Trung wong 103 Quan déi Nhan nhan Lao tr thang
06/2020 dén thang 12/2021. Phwong phap nghién ctru: M6 ta cdt ngang. Két qua va két luan:
Bénh nhan trén 50 tudi chiém 94,2%, nir nhiéu hon nam (61,8% voi 38,2%). Chi c6 23,7% bénh
nhan tuan thd ché d6 an va luyén tap. Bénh nhan dai thao duéng tip 2 c6 bénh ly ting huyét ap di
kém chiém 57,8%. S bénh nhan kiém soat tét glucose mau déi chiém ty 1& 30,1%, glucose mau
bét ky chiém ty 1& 19,4%, HbA1C chiém ty I& 38,3%. V& tén thuwong than: Co6 42,2% bénh nhan cé
protein niéu (+). Trong 57,8% bénh nhan coé protein niéu (-), c6 10,8% MAU (+), 47% (-); Ty 1é
bénh nhan coé bién chirng than do dai thdo dwdng giai doan 3, 4, 5 lan lwot 1a 9,8%, 20,6%,
22,5%. Bénh nhan dai thao dwong tip 2 c6 bénh Iy tang huyét ap kém theo s& c6 nguy co bi bién
chirng than gép 2,57 1an so v&i nhirtng bénh nhan khéng co tang huyét ap kém theo, (p<0,05).
Bénh nhan dai thao duweong tip 2 khong kiém soat dwoc glucose déi sé cé nguy co bi bién chirng
than do dai thdo dwong giai doan 3+4 gép 3,04 1an so véi nhirtng bénh nhan kiém soéat glucose
mau déi dat, (p<0,05). Bénh nhan dai thao duwong tip 2 khéng kiém soat dwoc HbA1c sé c6 nguy
co bi bién chirng than do dai thao dwong giai doan 3+4 gap 3,57 1an so véi nhivng bénh nhan
kiém soat tét HbA1c (p<0,05).

Tir khéa: Bién chirng than dai thao dwong 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
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the Endocrinology Department of the 103 Central Hospital of the Lao People's Army from June 2020
to 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.

1. Pat van deé

Bénh dai thao duwong (BTD) - theo T chirc
Y t& Thé gi¢i (WHO) “la mét hoi chirng cé dac
tinh biéu hién bang tdng glucose mau do hau
qua cla viéc thiéu hodc mat hoan toan insulin
hoac do c6 lién quan dén sy suy yéu trong bai
tiét va hoat dong cua insulin”. Ty |é bénh c6 xu
hwéng ngay cang gia tang, di*ng hang tha ba
trén thé gi¢i sau bénh tim mach va bénh ung thw,
d&c biét & cac nwéc dang phat trién nhw khu vec
chau A-Thai Binh Dwong trong d6 cé Viét Nam
va Lao [1].

Bién chirng thédn do BTD la mdt trong
nhirng bién chirng man tinh thwdng gap, bénh
canh 1am sang kin dao, nén dé bi bé qua cac
triéu chirng ban dau, khi cé biéu hién 1am sang
thi chirc nang than da suy gidm, dan dén suy
than man tinh khéng héi phuc. Vi vay, viéc
chan doan sém bién chirng than do BTD la viéc
lam hét sc can thiét gitp phat hién sém tdn
thwong than va coé bién phap diéu tri kip thoi
nhdm ngan chan tién trién tén thwong than.
Xuét phat tlr yéu cau thwc té trén ching téi tién
hanh dé tai: “Nghién ctru ddc diém lam sang,
can lam sang va danh gia bién ching than &
bénh nhan dai thao duwong type 2 diéu tri tai
Khoa Nboi Tiét, Bénh vién Trung wong 103

230

Quéan d6i Nhan nhan Lao” v&i 2 muc tiéu sau:
Mé td ddc diém lam sang va can lIdm sang &
bénh nhéan dai thao duwong type 2. Nhan xét dac
diém bién ching than va mbi lién quan gila
bién chirng thén véi mic do kiém soéat duong
mau.

2. Doi tugng va phuong phap

2.1. Déi tuong

Gom 102 bénh nhan dai thao dwong typ 2
bién chirng than ndm diéu tri tai khoa Noi Tiét,
Bénh vién Trung wong Quan dbdi nhan nhan Lao
tr thang 06/2020 dén thang 12/2021.

Tiéu chuan chan doan BTD: Theo ADA-Hiép
héi bBai thdo dwong Hoa Ky.

Chan doan xac dinh BTD khi c6 mét trong
céc tiéu chuan sau:

Glucose mau luc déi (it nhat 8 gior sau biva
&n cubi) = 7,0 mmol/l (126mg/dl), (lam 2-3 1an).

Glucose méau bat ky = 11,1mmol/l (200mg/dl)
& bénh nhan cé céac triéu chirng kinh dién cla
tang glucose mau va glucose niéu (+).

Glucose mau 2 gid sau lam nghiém phap
dung nap glucose bang duwong ubng =
11,1mmol/l (200mg/dl).

Chi s6 HbA1C = 6,5%.

Tiéu chuén chan doan BTD type 2:
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Bénh nhan dwoc chan doan dai thao duong
sau 30 tudi.

Khéi phat bénh thuwdng tir tr, dién bién tiém
tang, phat hién tinh c& hoac bénh nhan cdé bién
chirng.

Thé trang béo hodc qua khir béo.

Khéng c6 xu hwdng nhiém toan ceton.

Néng dd insulin, C-peptid mau binh thuéng
hoac tang.

Kiém soat dwdng huyét bang ché do an, tap
luyén va hoac thuéc udng ha duwdng huyét co dap
ng.

Tiéu chudn danh gia bién chirng than trén
cac dbi twong nghién ctru:

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

MAC (+) khi = 300mg/I.

Creatinin mau > 130umol/l va hoac murc loc
cau than < 60ml/phut.

Phan loai bién chirng than theo 5 giai doan:

Giai doan 1: Albumin niéu binh thwong, HA
binh thwdng, mic loc cau thén tang, thuwdng két
hop v&i tdng kich thwéc cau than, ting thé tich
than, tang ti 1& loc clia ciu than.

Giai doan 2: Tén thwong mang day mao
quan cau than, l&ng dong hinh nét, tén thwong
xo héa hyalin ciu than.

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

Giai doan 4: Bénh ly than lam sang.

Giai doan 5: Suy than man, murc loc ciu than
giam.

2.2. Phuong phap

Thiét ké nghién ctu: Nghién ctru tién clru,
mo ta cat ngang.

Céc bwdc tién hanh nghién clru: Tat ca 102
bénh nhan sé tién hanh thu thap so liéu:

Hdi bénh:

Tudi, gidi, thoi gian phat hién BTD, tién s
c6 con ha dudng huyét.

Qua trinh theo doi va diéu tri bénh: Mdc do
tuan tha ché dd &n va ché do luyén tap, thudc
diéu tri...

Tién s gia dinh: B6 me, anh chi em ruét c6
ai bj dai thao dwong khéng.

DAu hiéu “bdn nhidu” (&n nhiéu, uéng nhiéu,
tiéu nhiéu, gay nhiéu)

Kham bénh: Po huyét ap, diu hiéu mét
nwéc, triéu chirng cta bénh than do BTD: Kham
phat hién phu, thiéu mau,...

Can lam sang: Dinh lwgng glucose mau luc
doi, sau an 2 gio, ty 1é % HbA1C, ure, creatinin
mau. Dinh lwvong MAU, dién giai do, xét nghiém
nwéc tiéu thuwdng quy (10 théng sd).

2.3. Xir ly s6 liéu
S6 lieu dwoc thu thap va xt ly bang phan
mém théng ké y hoc SPSS 20.0.

3. Két qua

3.1. Ddc diém lam sang, cén lam sang
cua cac déi tuong nghién ciru

Bang 1. Phin bé theo tudi

Tudi S6 be?“") nhan | ole%
<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

S6 dbi twong nghién ctru trén 50 tudi chiém
ty 1& cao 94,1%, trong dé c6 hai nhém twr 60-69
tudi va trén 70 tudi chiém ty & cao nhat 39,2%.

Bang 2. Tuin tha ché& dd an va ché dé luyén tap

Piac diém

$6 bénh nhan (n) Tylé %

Ché d6 an

| C6 thyc hién 41 40
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Khéng thwc hién 61 60
Ché do luyén tap CK:r?ot:gl; (t:hrlj’cé:nhién gg 23:2
Ca ché d6 an va ché do luyén tap ﬁﬁ ;:;Pfhzi”hién ig ?22

C6 93 bénh nhan phat hién BDTD = 3 thang: 40% s bénh nhan tuan tha ché d6 an, 39,2% sb
bénh nhan tuan tha ché do tap luyén va chi cé 23,5% sb BN tuan tha ca ché dd &n va luyén tap.

Bang 3. Ty & bénh nhéan tang huyét ap 6 cac déi tugng nghién ciru

Tang huyét ap $6 bénh nhan (n) Tylé %
Céo 59 57,8
Khéng co 43 42,2
Téng 102 100

Trong nghién ciru c6 57,8% bénh nhan co tang huyét ap va 42,2% sb bénh nhan cé huyét ap
trong gi¢i han binh thudng.

Bang 4. Dic diém cac chi sé glucose déi, glucose bat ky va HbA1C

Chi sé Glu déi Glu bat ky HbA1C
Mirc do kiém soat n % n % n %
Dat 28 30,1 18 19,4 31 38,3
Khéng dat 65 69,9 75 80,6 50 61,7
Téng 93 100 93 100 81 100
+*SD 10,56 + 4,24 17,92 * 9,69 9,42 + 2,99

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

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

Xét nghiém $6 bénh nhan (n) Tylé %
Protein niéu (+) 43 44,2
L MAU (+) 11 10,8
Protein niéu (-) MAU () 18 47.0
Téng 102 100

C6 42,2% sb bénh nhan c¢o protein niéu (+), ty 1&8 MAU (+) 14 10,8%.

Bang 6. Bién chirng than dai thao duéng & cac ddi tugng nghién ciru

Giai doan bién chirng than $6 bénh nhan (n) Ty & (95%Cl)
Giaidoan 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 (co suy than: MLCT giam) 22 22,5
Téng 102 100
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C6 47,1% sb bénh nhan & nhdm bién chirng than DTD giai doan 0,1,2 chiém ty 1& cao nhét, 9,8%

sb bénh nhan & giai doan 3 chiém ty 1& thap nhét.

3.2. Méi lién quan giira bién chiftng théan véi mét sé ddc diém lam sang va can lam sang

Bang 7. M&i lién quan giira tang huyét ap véi bién chirng thian dai thao dudng

Bién chirng thin BCT (+) BCT (-) o
THA - % - % OR 95%ClI p
Co 37 68,5 22 458
Khong cé 17 31,5 26 54,2 2,57 115577 0,02

Bénh nhan DTD type 2 cé bénh ly THA kém theo sé cé nguy co bi bién chirng than véi OR =

2,57, 95% CI (1,15-5,77), p<0,05.

Bang 8. M&i lién quan giira glucose mau lic déi véi bién chirng thin duwéng giai doan 3+4

Giai doan
Bién chirng than | Giai doan 3+4 :
S 9T ) 0+1+2 OR 95%Cl P
Glucose luc doi
n % n %
Khong dat 23 79,3 24 55,8
3,04 1,03-8,95 0,04
Dat 6 20,7 19 442

Bénh nhan dai thao dwong type 2 khdng kiém soat dwoc glucose doi sé cé nguy co bj bién
chirng than DTD giai doan 3+4 v&i OR = 3,04, 95% CI (1,03-8,95), p<0,05.

Bang 9. M&i lién quan giira HbA1C véi bién chirng than dai thao duéng giai doan 3+4

Bién chifng than Giai doan 3 + | Giai doan 0 + 1
: 4 +2 9
HbA1C OR 95%ClI p
n % n %
Khong 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
dwoc HbA1C sé& co nguy co b bién chirng than
DTD giai doan 3+4 v&i OR = 3,57, 95% CI (1,21-
10,55), p<0,05.

4. Ban luan

4.1. Ddc diém lam sang, cén lam sang
cua cac déi tuong nghién ciru

Tubi: S6 dbi twong nghién ctru trén 50 tubi
chiém phan I&n (94,2%), trong d6 c6 hai nhém

cao nhét tir 60-69 tudi va = 70 tudi co ty lé cao
nhat, méi nhom 39,2%. Nghién ctu cia chung

t6i cling phu hop véi y van va nhiéu nghién ctu
lam sang, dich t& cho thay rang tudi cang cao thi
ty 1& méc BDTD cang tdng. Nghién ctru clia Bam
Thi Hwong Lién nam 2015 trén 102 déi twong
DTD diéu tri tai Khoa Noi 3-Bénh vién hiru nghi
Viét Tiép Hai Phong ciing cho két qua nhém BN
trén 50 tudi chiém 89,2%. Tudi trung binh cla
cac dbi twong nghién ciru la kha cao 66 + 10,32
tudi, tudi thap nhét Ia 36 tudi, cao nhat 1a 90 tudi
(3.

Ché d6 &n va ché d6 luyén tap: Trong nghién
clru cua chung t6i, c6 93 BN phat hién DTD type
2 = 3 thang, s6 BN chi thyc hién ché do &n chiém
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ty 1& 40%, s6 BN chi thuc hién ché do luyén tap
chiém 39,2% va chi ¢ 23,5% sb BN tuan thd ca
ché d6 &n va luyén tap. Piéu nay ching té mac
du ché dd &n va luyén tap la mot phan khong thé
thiéu trong hwéng dan, quan ly va diéu tri DTD
nhuwng chwa dwoc ca thay thubc va BN quan tam
dung muc.

D&c diém huyét ap: Trong nghién clru cla
chung t6i c6 57,8% bénh nhéan BTD type 2 co
bénh ly THA di kém, 42,2% BN khong c6 THA.
Két qua cta chung téi cling phu hop véi nhiéu
nghién ctru: Pam Thi Hwong Lién ty 1é BN DTD
c6 THA 1a 56%, Nguydn Thi Thuy Ngan ty 1& BN
DTD cé THA 1a 56,5%. Piéu nay ciing phu hop
véi y van cho rang BTD va THA 1a hai bénh
thwong déng hanh véi nhau [3], [4].

Mic dd kiém soat glucose mau: Glucose
mau cao la yéu td rat quan trong déi véi tén
thwong cau than, nhirng céng trinh hdi ctvu cling
nhw tién ciru déu xac nhan lién quan gitra néng
dd glucose mau va nguy co bién chirng than &
bénh nhan BTD: Nhém nghién clru thr nghiém
lam sang vé kiém soat bénh va bién chirng dai
thao dworng (DCCT) da khuyén céo: Toc dd phat
trién va tién trién cia bénh than do BTD lién
quan rat chat ché vai kiém soat glucose mau. Ty
€ BN c6 mrc glucose mau doi dat la 30,1%,
thdp hon nhom kiém soat khong dat chiém
69,9%. Nghién ctru cua chung téi cling phu hop
voi két qua cla mot sb6 tac gid nhw Dam Thi
Huwong Lién ty 1é glucose déi dat la 32,4%,
Nguy&n Thi Thiy Ngan ty 1& nay Ia 23,9%. Ty I&
BN c6 muirc glucose sau an 1-2 gio dat la 19,4%,
thAp hon nhém kiém soat khong dat chiém
80,6%, twong tw nhw két qua nghién ciru cua
bam Thi Hwong Lién, ty Ié glucose sau an 1-2
gi® dat chiém ty & 17,6%. Chi c6 81 BN BTD
type 2 phat hién =2 3 thang dwoc lam HbA1C
trong d6 ty 1&é HbA1C dat 1a 38,3%, thdp hon
nhém khéng dat chiém 61,7%. Nghién ctu cla
chung toi cé két qua twong tw nhw nghién ctru
ctia Nguy@n Thi Thiy Ngan ty 18 HbA1C dat Ia
34,6% [3].
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D&c diém protein niéu, microalbumin niéu &
cac dbi twong nghién clru Trong nghién ctru cla
ching toi, tt cd cac BN déu duwoc lam xét
nghiém téng phan tich nwéc tiéu 10 thong sé,
trong do c6 42,2% sb BN xét nghiém protein niéu
> 300mg, thap hon ty 1& c6 protein niéu am tinh
la 57,8%. Trong 57,8% BN protein niéu am tinh
sé dwoc lam xét nghiém dinh lwgng MAU, cho
thay két qua 10,8% BN c6 MAU (+), 47% BN c6
MAU (-). Tém lai, ching téi thdy cé 53% BN ¢o
bién chirng than BTD bao gébm protein niéu (+)
va MAU (+), twong ty nhw trong nghién ctru cla
HO Hiru Hoéa (2009) cho thdy cé 45,7% BN cb
BCTDTD.

Tan suét gap céac giai doan bién chirng than
dai thdo dwdng & cac déi twong nghién clru:
Trong 102 dbi twong nghién clru ctia chung toi,
c6 9,8% sb BN thudc giai doan 3 BCTDTD (cb
MAU (+)), 20,6% sb6 BN thudc giai doan 4 (c6
protein niéu), 22,5% s6 BN thudc giai doan 5 (c6
suy than MLCT gidm) va 47,1% sb BN c6 MAU
(-) (giai doan 0, 1, 2). Két qua nghién clru cla
chung téi twong tw v&i nghién clru cla tac gia
bam Thi Hwong Lién (2015) ty 1€ BN cé
BCTDTD giai doan 4 la 23,5%, giai doan 5 la
17,6%, nghién clru cla tac gia Bui Thi Quynh
(2012) ty 16 BN c6 BCTDTD giai doan 4 la
37,1%, giai doan 5 la 15,2%. Tuy nhién, nghién
clru cla chung tdi cho két qua ty I&é BCT BDTD &
cac giai doan 3, 4, 5 cao hon rat nhiéu so voi
nghién clru cua tac gia Kainz A va cong sy
(2007) tai Ao: ty 186 BN BCTDTD giai doan 3, 4, 5
twong tw la 22,84%, 1,97% va 0,74%. Sy khac
biét nay co I1& 1a do cach lya chon dbi twong
nghién clru, nghién clru cua tac gia Kainz A va
cong suw lay tt cd cac bénh nhan DTD trong
céng déng con nghién ctru clia ching t6i lay BN
diéu tri noi tra tai bénh vién nén nhin chung la
bénh nhan nang hon nén ty 1& bién chirng cao
hon [3].

4.2. Méi lién quan giita bién chirng than
dai thao duong véi mét sé dédc diém lam
sang va cdn lam sang
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Méi lién quan gitra tang huyét ap véi bién
chirng than dai thao dwong Trong nghién ciru
clia chung t6i, nhém BN phat hién BCTDTD c6 ty
& THA la 68,5%, cao hon nhom khéng c6 THA
(31,5%); nhém chwa phat hién BCTDTD co ty 1é
THA 1a 45,8%, thdp hon nhém khéng cé6 THA
(54,2%). Nhw vay c6 nghia la nhirng bénh nhan
c6 THA lam tang nguy co c6 BCTDTD gép 2,6
lan nhirng trwdng hop huyét ap binh thwong, sw
khac biét nay cé y nghia théng ké véi p<0,05.
Nghién clru cla chung t6i cling phu hop véi
nghién ctru clia tac gid H6 Hiru Hoa khi nhan
thdy nhitng BN THA lam tang nguy co cd
BCTDTD gép 4,5 lan nhirng trwdng hop cé huyét
ap binh thwdng, sw khac biét nay cd y nghia
théng ké v&i p < 0,05. THA va bénh than BTD
lam ndng nhau goép phan tao vong xoay tién trién
tang huyét ap, bénh than va bénh tim mach. Do
vay viéc kiém soat huyét ap & bénh nhan BTD ¢6
vai trd quan trong trong viéc lam gidm bién
ching than. THA 1a yéu t6 nguy co lam tang ti 1é
bién ching than. Nhiéu nghién ctu thiy rang
diéu tri cac thubc e ché men chuyén, ¢ ché
thu thé angiotensin c6 thé 1am cham tién trién
bénh than vi déu cé tac dung gidm protein niéu
va kiém soat huyét ap tét hon.

Méi lién quan gitra glucose mau ddi, glucose
sau an 1-2 gi& va HbA1C véi bién chirng than
dai thao dwdng giai doan 3+4.

Glucose mau luc doéi: Trong nhém bénh nhan
BCT giai doan 3 va 4, ty I& BN kiém soat glucose
mau doi khéng dat 1a 79,3%, cao hon rat nhiéu
so v&i nhom kiém soat glucose mau doi dat
(20,7%); trong nhém chwa phat hién BCT, ty I1é
BN kiém soat glucose mau déi dat va khoéng dat
khéng chénh léch nhau nhiéu (44,2% va 55,8%).
DPidu nay cé y nghia nhitng BN kiém soéat
glucose mau doi khoéng dat lam tang xuét hién
BCTDTD gép 3,03 1an nhitng BN kiém soat
glucose mau dat, sy khac biét nay cé y nghia
théng ké vé&i p<0,05.

Glucose mau sau an 1-2 gid: Trong nghién
ctu cla chung téi khéng tim dwoc mbi lién quan
gitra viéc kiém soat glucose mau sau &n 1-2 gidr

v@i BCT giai doan 3 va 4 mac du OR > 1 nhung
p>0,05 la khdong cé y nghia.

HbA1C: Nhém BN phat hién BCTDTD giai
doan 3 va 4 khéng kiém soat dwoc chi s6 HbA1C
chiém ty 1& 74,1%, cao hon nhém kiém soat
HbA1C dat (25,9%); nhém BN chwa phat hién
BCTDTD giai doan 3 va 4 kiém soat dat HbA1C
chiém ty 1& 55,6%, cao hon nhém kiém soat
khong dat (44,4%). Nhw vay, nhém BN khbéng
kiém soat dwoc HbA1C lam ting nguy co xuét
hién BCTDTD gép 3,6 lan nhirng trwong hop
kiém soat tét HbA1C, sw khac biét nay co y
nghia thdng ké v&i p<0,05. B4 Y té nam 2017 da
dwa ra muc tiéu kiém soat v&i glucose mau luc
doi < 7,0mmol/l va HbA1c dwédi 7%, tuy nhién
phan 1&n ngwdi mac bénh dai thao duwong &
nuéc ta déu khéng dat muc tiéu nay [1], [5].

5. Két luan

Mét sb d&c diém 1am sang va can lam sang:
DTD tip 2 chd yéu gép & bénh nhan trén 50
tudi (94,2%), n&r nhiéu hon nam. 23,7% bénh
nhan tuan thd ché d6 an va luyén tap. 57,8%
bénh nhan cé6 tang huyét ap. Kiém soat HbA1C
dat 38,3%. 42,2% sb BN c6 protein niéu (+). Ty
l&é BN c6 BCTDTD giai doan 3, 4, 5 lan lwot 14
9,8%, 20,6%, 22,5%. BDTD type 2 c6 THA co
nguy co bi BCT gép 2,57 1an nhirtng BN khéng c6
THA. BN DTD type 2 khong kiém soat duoc
glucose doi sé co nguy co bi BCTDTD giai doan
3+4 gép 3,04 lan nhitng BN kiém soat glucose
mau doi dat. BN DTD type 2 khéng kiém soat
duvoc HbA1C sé cbé nguy co bi BCTDTD giai
doan 3+4 gép 3,57 1an nhirtng BN kiém soat tét.
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