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Tim hiéu dic diém va mot so yéu to lién quan dén tinh
trang ha dwong huyét & bénh nhan dai thao dwong tip 2
di€u tri tai Bénh vién Trung wong Quan dogi 108

The research of the characteristic and some factors relative to the type 2
diabetic patients hospitalized at 108 Military Central Hospital
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Tom tat

Muc tiéu: Tim hiéu dac diém va mot s6 yéu té lién quan dén tinh trang ha dudng huyét & bénh nhan
dai thao dudng tip 2 diéu tri tai Bénh vién Trung uong Quan doi 108. Déi tuong va phuong phdp: Nghién
clru mé ta cat ngang 107 bénh nhan ha dudng huyét diéu tri tai Bénh vién Trung uong Quan déi 108 tu
thang 4/2020 dén thang 5/2021. Két qua: Tudi trung binh la 74,0 + 10,6 nam, ty I& nam/n{:: 1,3/1. Gia tri
dudng huyét trung binh luc nhap vién 1a 1,99 + 0,69mmol/l. HbA1c trung binh 1a 6,4% + 1,2%. Ty |é méc
bénh trén 10 nam la 38,4%. 100% bénh nhan c6 triéu chiing lam sang va 83,2% co6 r6i loan y thic. Ty lé
an kém/bo an bi ha dudng huyét chiém 71%. 89% bénh nhan c6 bénh ly tang huyét ap di kém, 66,3% co6
suy than kém theo. Ty lé cac trudng hop cé tién can ha dudng huyét chiém 50,3%. Ty I& bénh nhan ha
dudng huyét cé dung thuéc insulin 1a cao nhat sau d6 la dén sulfonylurea vai ty 1€ lan lugt 1a 53,2% va
50,4%. Két luan: Bénh nhan dai thao dudng tip 2 tudi cao, thai gian méc bénh kéo dai, ¢6 suy than va su
dung thu6c ha dudng huyét la insulin hoac nhom sulfonylurea thi c6 nguy co bi ha dudng huyét cao.

Tirkhéa: Béi thao dudng, ha dudng huyét.

Summary

Objective: To research the characteristic and some factors relative to the type 2 diabetic patients
with complications of hypoglycemia hospitalized at 108 Militairy Central Hospital. Subject and method:
Descriptive and cross-sectional study 107 hypoglycemic patients hospitalized at 108 Military Central
hospital from 4/2020 to 5/2021. Result: The mean age was 74.0 £ 10.6 years. Male/female: 1.3/1. Mean
blood glucose was 1.99 + 0.69mmol/l. Mean hemoglobin A1C was 6.4% + 1.2%. Diabetes duration
ranged over 10 years. Symptomatic patients accounted for 100% and 83.2% patients had neurologic
symptoms. The rate of eating disorders/skipping meals was 71%. During the study we found that 89%
diabetes melitus patients had hypertension and 66.3% had chronic kidney disease. 50.3% patients had
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hypoglycemia in the past. Symptomatic patients accounted for 100% and 83.2% patients had neurologic
symptoms. The proportion of patients with hypoglycemia due to taking drugs including Insulin was the
highest at 53.2% and including sulfunylure was 50.4%. Conclusion: Elderly diabetic patients who were on
long term treatment, had renal failure and using Insulin or Sulfonylurea had the risk of hypoglycemia.

Keyword: Diabetes, hypoglycemia.

1.Pat van dé

Dai thdo dudng (BTD) la mot trong nhiing bénh
réi loan chuyén hod phé bién vai biéu hién 1a tinh
trang tang dudng mau man tinh dua dén mot loat
cac bién ching [1]. Theo khuyén cao viéc diéu tri dai
thao duang can phéi hgp nhiéu phuong phap va két
hgp thu6c sém. Tuy nhién nhiéu nghién ctu I6n da
chiing minh viéc kiém soat dudng huyét qua tich
cuc lai dan dén gia tang bién c6 ha dudng huyét [4]
gay tang ty lé ta vong cling nhu lam gidm su tuan
tha diéu tri cia bénh nhan (BN). Ha dudng huyét
(HPH) dugc coi la rao cdn chinh trong BTD ma ca
bac si va bénh nhan déu phai vugt qua. Nhiéu
nghién clu trong nudc va thé gisi da dé cap dén
van dé nay, nhu Ly Pai Luong, Nguyén Thy Khué
(2011), Holstein (2003) Masahiro (2015) va Mary
George (2017). Cac nghién cttu déu chi ra rang: HDH
nang co6 thé gay ti vong néu khong dugc phat hién
kip thdi, tuy nhién HDH lai hoan toan cé thé phong
trir bang cach gido duc BN va than nhan. Do do,
chuiing t6i thuc hién nghién ctiu nay nham muc tiéu:
Tim hiéu ddc diém va mét s6 yéu té lién quan dén tinh
trang ha duong huyét ctia bénh nhdn ddi thdo dudng
tip 2 tai Bénh vién Trung uong Quan dji 108, tur dé dua
ra khuyén nghi viéc quan ly ngoai trd bénh nhdn ddi
thdo dudng tai vién tét hon.

2. Pdi tugng va phuong phap
2.1.Déi tuong

GOm 107 bénh nhan BTD type 2 bi ha dudng
huyét vao nhap vién tai Khoa Cap ctiu va Khoa Noi
tiét Bénh vién Trung uong Quan doéi 108, tir thang
04/2020 dén 05/2021.

Tiéu chudn chon bénh

Bénh nhan da dugc chan doan DTP tip 2.
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DPang diéu tri ngoai trd bang thuéc ha dudng
huyét uéng don thuan hoac tiém insulin don thuan
hodc phoi hop ca hai.

Cé gia tri dudng huyét ltiic nhap vién < 3,9mmol/I.

Tiéu chudn loai trcr

Cac bénh nhan bi ha dudng huyét nhung khong
bi DTD trudc do.

2.2. Phuong phdp

Thiét ké nghién ctru: Nghién cliu mo ta cat
ngang khong déi ching.

Cach tién hanh nghién ctru: Cac BN dugc hoi,
kham lam sang, dién thong tin, thu thap s6 liéu theo
mau nghién ctu da thiét ké.

Cac chi tiéu nghién ctu: Tudi, gisi, BMI, thoi
gian mac bénh, tién can ha dudng huyét (tién s cd
ha dudng huyét truéc dd), cac yéu té nguy co ha
dudng huyét, cac bénh ly di kém, dic diém ha
dudng huyét, muc do kiém soat dudng huyét, thudc
diéu tri dai thao dudong.

C4c tiéu chuan st dung trong nghién cuu:

Tiéu chuan chan doan dai thao dudng tip 2 theo
ADA 2021.

Tiéu chudn chan doan ha dudng huyét theo
ADA 2021: Glucose huyét tuong < 3,9mmol/I.

Tieu chudn ha dudng huyét nang: Glucose
huyét tuong < 2,8mmol/I.

(Cuc Quan ly kham chita bénh - B Y té).

Tiéu chuan chan doan tang huyét ap theo JNCS.

Tiéu chudn chan doén réi loan lipid mau theo
Ho6i Tim mach hoc Viét Nam 2015.

Tiéu chuan chan doan suy than theo KDIGO 2012.

2.3. Xurly sé liéu

Xt ly s6 lieu bang phan mém Stata 12.0, s
dung thuat toan chi binh phuang khi so sanh 2 ty 1é
%. K&t qua cd y nghia théng ké khi gia tri p<0,05.
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3.Két qua
3.1. Bdc diém chung
Bang 1. Phan bé theo nhém tudi, gisi, BMI
Pac diém S6 BN (n=107) Tylé %
<50 1 0,9
50-59 7 6,5
Tudi 60-69 26 24,4
>70 73 68,2
Trung binh: 74,0 £ 10,6
Gisi N?m 60 56,1
N 47 43,9
<185 7 6,5
BMI 18,5-229 56 52,4
> 23,0 44 41,1
Trung binh: 22,3 +£2,6

Nhdn xét: Bénh nhan HPH chd yéu gap 6 nhom tudi > 70 véi ty 1€ 68,2%. Ty |& nam bi HDH nhiéu hon nit
chiém 56,1% véi ty 1& nam/nir: 1,3/1. 52,4% BN c6 mdc BMI trong gigi han binh thudng, 41,1% BN c6 trang
thai thtra can. BMI trung binh 1a 22,3 + 2,6, thap nhat la 17 va cao nhat la 32.

3.2. Ddc diém ha dudng huyét

Bang 2. Triéu chitng HDH va gia tri dudng huyét lic nhap vién

Pac diém S6 BN (n=107) Tylé%
Triéu chiing giao cam (run tay, héi hép...) 18 16,8
Triéu chiing ha " , A NS A
: . Triéu chiing TKTW (hén mé, tién hon mé) 61 57,0
dudng huyét
Ca 2 nhém triéu ching 28 26,2
Gia tri duong <28 95 88,7
huyét (mmol/l) >28 12 11,3

Trung binh: 1,99 £+ 0,69

Nhdn xét: Nghién cru nhan thdy 83,2% cac trudng hop nhap vién déu co triéu chiing TKTW. C6 88,7%
bénh nhan ¢ HPH ndng (Glucose < 2,8mmol/l) va muic dudng huyét thap nhat ghi nhan dugc la 0,3mmol/I.

Bang 3. Phan bé HbA1c
Nhém HbA1c S BN (n=107) Ty lé %
<5% 3 2,8
5-5,9% 36 33,6
6-6,9% 44 41,2
7-7,9% 16 18,0
= 8% 8 74
Trung binh: 6,4% + 1,2%
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Nhan xét: HbA1c trung binh la 6,4% + 1,2%, HbA1c tl 6 - 6,9% chiém ty |é cao nhat, trong khi d6 ty lé
nhom BN c6 HbA1c > 8 chiém 7,4%.

3.3. Cdcyéu té lién quan

Bang 4. Thai gian mac bénh va tién can ha dudng huyét

Dac diém S6 BN (n=107) Tylé %
0lan 50 46,7
Tién can ha dudng huyét 1 Ié‘n = 214
2lan 21 19,6
>2lan 13 12,3
1-5nam 33 30,8
Thaoi gian mac bénh 5-10nam 33 30,8
=10 nam 41 384

Nhan xét: Nghién ctiu cho thay co téi 53,3% cac trudng hop cd tién can ha dudng huyét. Nném BN mac
bénh trén 10 nam c6 ty 1é HPH cao nhat 1a 38,4%.

Bang 5. Cac yéu t6 nguy co ha dudng huyét

Yéu té nguy co S8 BN (n=107) Ty 1é %
An kém/Bd an 76 71,0
Thay déi liéu thuéc 20 18,7
Gang suc 1 0,9
Uéng rugu 6 5,6
Bénh ly cap tinh 19 17,8

Nhdn xét: Yéu té nguy ca an kém/bd an gay ty 1&é HDH cao nhat tGi 71%.

100
80 1 W Tang huyét ap
60 - ® Suy than
- : . - - ——
40 Bét quy ndo ci
|+ ¥ Réi loan lipid mau
20 +
0 &
Bénh ly di kem

Biéu d6 1.Bénh ly di kem

Nhdn xét: Bi€u d6 cho thdy ty I& BN ha dudng huyét ¢ tang huyét ap va suy than kém theo lan luot la
89% va 66,3%.
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Bi€u db 2. S6 loai thudc BTD dang diéu tri
Nhan xét: Ty 1é BN dang st dung hon 1 loai thuéc la 69,1% va duing hon 2 loai thuéc la 50,4%.
Bang 6. Cac dang phéi hgp thudc

STT Céc dang phéi hop thuéc S8 BN (n=107) Ty lé %
1 Insulin don thuan 33 30,9
2 | Sulfonylurea + Metformin + Uc ché DPP4 30 28,0
3 | Insulin + Metformin + Uc ché DPP4 16 15,0
4 | Sulfonylurea + Metformin 14 13
5 | Insulin + Metformin + Uc ché DPP4 + Sulfonylurea 8 74
6 | Sulfonylurea + Uc ché DPP4 4 3,8
7 | Metformin + Uc ché DPP4 2 1,9

Nhdn xét: Tiém insulin don thuan hodc két hgp insulin véi thudc vién cé ty 1é gay HPH cao nhat chiém
53,3% sau d6 tuong Ung la nhém sulfonylurea véi ty 1é gay HPH la 50,5%.

Bang 7. Méi lién quan giira ha dudng huyét ning va mét sé yéu té

L. Dudng huyét (mmol/l)
Cacyéutod p
<28 >2,8

o . <10 ndm 1(53,7%) 8 (66,7%)
Thai gian mac bénh - >0,05

=10 ndm 44 (46,3%) 4 (33,3%)

. L co 85 (89,5%) 10 (83,3%)
Tang huyét ap - >0,05

Khéng 0(10,5%) 2(16,7%)

. } Co 6 (16,8%) 4 (33,3%)
Dot quy nao - >0,05

Khong 9 (83,2%) 8 (66,7%)

L Co 2(23,1%) 2(16,6%)
Réi loan lipid mau " >0,05

Khéng 3(76,9%) 10 (83,4%)
A Co 9 (83,2%) 8 (66,7%) =0,006

Suy than -

Khong 2(33,7%) 4 (33,3%) <0,05
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Nhan xét: HDH nang lién quan dén tinh trang
suy than véi p rat co y nghia thong ké = 0,006.

4.Ban luan
4.1. Bdc diém chung
Tuéi

Nghién ctiu cta ching téi cho thay tudi trung
binh 1a 74, cht yéu & nhom tudi > 70 vai ty 1é 68,2%.
Nghién ctru cta Ly Dai Luong va Nguyén Thy Khué
(2011) tudi trung binh 1a 69,5 tudi [2], Holstein
(2003): 65,9 tudi [8], Masahiro (2015): 74 tudi [5]. Cac
nghién cliu trong nudc va trén thé gidi thay rang:
Tudi cao la yéu t6 thuan lgi dan dén ha dudng huyét
do kha nang nhan biét triéu ching gidm di, do dé dé
bi roi vao tinh trang ha duong huyét nang [2], [7].
Nhu vay, nghién ctu clia ching t6i c6 dac diém vé
tudi cao hon so vdi cac tac gid trong nudc nhung
tuong tu véi cac tac gid nudc ngoai.

Gidi

Trong nghién ctu cla chung toi, ty I1&é nam gidi
bi HDH cao hon chiém 56,1%, trong khi d6 ni chi
chiém 43,9%. Pac diém gigi trong nghién ctu cla
chung t6i khac véi cac tac gid khac: Tac gid Ly Pai
Luang va Nguyén Thy Khué chi ra nit chiém da s6
(71,6%) [2], Holstein (2003) ni chiém 71,8% [8]. Cé
thé ly gidi diéu nay do déi tuong bénh nhan ching
téi dang quan ly chi yéu la bé déi huu nén da sé la
nam gidi.

BMI

Céac bénh nhan trong nghién ctiu clia ching toi
thudng ¢ chi s6 khéi co thé nam trong gidi han
binh thudng, BMI trung binh la 22,3 + 2,6. Ty |é nay
thap hon cac nghién clu & nudc ngoai, theo nghién
clu cla Masahiro tai Nhat Ban, BMI trung binh la
24,1 £ 3,7 [5], cla Holstein, BMI trung binh la 23,5 +
3,7 [8].

4.2. Diic diém ha duéng huyét
Triéu chiing ha dudng huyét

Trong nghién clu clia chdng toéi, tat ca cac BN
nhap vién déu cé triéu chiing, gébm cac triéu ching
giao cdm (nhu run tay, héi hép tréong nguc, va mé
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héi...), triéu ching TKTW nhu hon mé, tién hon mé
(ngl ga, 14 1an, u dm) hoac ca hai. Chung t6i ghi
nhan sé BN cé triéu chiing TKTW la 83,2%. Nghién
ctu cta Nguyén Thy Khué nhan thay 65,8% bénh
nhan co triéu chiing TKTW [2].

Gid tri dudng huyét lic nhdp vién

Chuang t6i nhan thay c6 95 bénh nhan (88,7%)
cé ha dudng huyét nang, glucose huyét tuong <
2,8mmol/l, c6 trudng hgp ghi nhan thap nhat la
0,3mmol/l. Gia tri dudng huyét trung binh trong
nghién ctu clia chung t6i 1,99 £ 0,69mmol/l, kha
tuong dong vai cac tac gid khac, clia tac gia Chau
My Chi la 2,2 + 0,88 [3], clia tac gia Holstein la 1,88 £
0,88 [8].

Muic d6 kiém sodt HbATc

Theo nghién ctiu ADVANCE, ha dudng huyét
nang lién quan dén tang nguy co bién c6 mach mau
I&6n, mach méau nho va ti vong do ca nguyén nhan
tim mach va khéng tim mach. Nghién ciiu ACCORD
cling chiing minh c6 su gia tang nguy co ti vong khi
kiém soat dudng huyét qua chat ché véi HbAlc <
6% so v&i HbA1c 7 - 7,9% [7] . Diéu nay cho thdy can
dua ra muc tiéu diéu tri ca thé hoa theo tiing trudng
hgp cu thé, cé can nhic dén nguy co ha dudng
huyét. Theo khuyén cao ctia ADA 2021 [4], muc tiéu
kiém soat dudng huyét déi v6i BN ngudi I6n khéng
c6 thai la HbA1c < 7%. Dua trén thoi gian méac bénh,
ki vong song, cac bénh di kém, kha nang nhan biét
ha dudng huyét ma muc tiéu it chat ché han, c6 thé
chdp nhan muic HbA1c dén 8%. Nghién cldu cla
ching t6i, HbA1c trung binh 1a 6,4% + 1,2%, 36,4%
BN c6 HbA1c < 6%. Vay nghién cdu clia ching t6i ¢
HbA1c thap hon Ly Dai Luong va Nguyén Thy Khué
(HbA1c trung binh la 7,3%) [2] va Masahiro HbA1c la
7,0 + 1,0% [5]. Diéu nay cho thdy BN cla chuing toi
dugc kiém soat dudng huyét chat, nén can néi long
muc tiéu va ca thé hoa diéu tri.

Ddc diém diéu tri

Trong nghién ctiu clia chung t6i ¢o téi 50,4% BN
dugc dung két hgp trén 2 nhém thudc, trong dé gan
8% BN dugc dung téi 4 nhém thuéc, bao gom ca
insulin va SU. Viéc sir dung thudc insulin don thuan
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hoac két hgp co ty 1é gay HDH cao nhat 53,3%, sau
do dén SU 50,5%, metformin va tc ché DPP4 it gay
HDH nhat, ty 1é HPH khi dung 2 thudc nay phoi hgp
la 3,8%. Nguyén Thy Khué, HDH hay gap nhat khi
phéi hop thuéc udng la SU + Met (26,3%), phéi hop
3 loai thu6c 10,5% [2]. Trong nghién clu cla
Holstein, cac BN HPH thi ty 1€ si dung Insulin va SU
lan luot la 53% va 30% va cé téi 17% BN dung ca
insulin va SU [8]. HDH dé gdp trén bénh nhan su
dung insulin do insulin ngoai sinh khéng chiu anh
hudng clia cac yéu t6 diéu hoa ndi sinh, nén du
dudng huyét gidam nhung néng dé insulin khéng
gidm theo va cang gay HPH. SU gay HPH tuong ty
insulin do ca ché kich thich tuy tang tiét insulin.

4.3. Cdcyéu té lién quan
Thai gian mdc bénh

Nhém bénh nhan mac bénh trén 10 nam trong
nghién clru chiém ty |é cao nhat 38,4%, tuong tu vai
cac nghién cliu clia nudc ngoai cé thoi gian mac
PTD 12 - 17 nam, nghién clu clia Mary George, thoi
gian mac bénh trung binh 12,2 + 7,9 nam [6], nghién
clu clia Masahiro la 12,8 + 8,9 nam [5], nhung khac
VGi cac nghién ctiu véi Ly Pai Luong va Nguyén Thy
Khué (thai gian trung binh la 5,5 nam) [2]. Diéu nay
c6 thé giai thich do trong nghién ctiu ching téi, chd
yéu la cac bénh nhan quan huu tri da dugc quan ly
stic khoé nhiéu nam tai bénh vién, c6 tudi tho kha
cao do c6 day du trang thiét bi y té va dugc cham
sOc tét nén thoi gian mac DTD clng cao, ma thoi
gian mac bénh cang dai thi nguy co c6 cac dot HPH
cang cao.

Tién cdn ha dudng huyét

Chung t6i nhan thay co6 53,3% cac trudng hagp
c6 tién can HDH, cao han nhiéu so véi cac tac gia
trudc day, trong nghién clu cla tac gia Nguyén Thy
Khué ty Ié nay la 27,6% [2]. Trong nghién clu cua
Masahiro, tan suat c6 can HDH dugc ghi nhan bai
nhan vién y té va chinh bénh nhan trong vong 1
thang lan lugt la 7,8% va 10,4%, trong vong 1 nam la
15,5% va 21%.

Diéu nay cho thay, cac BN cla ching téi can
dugc hoi bénh ki hon nira vé tién st HDH trudc day

dé tranh HDH tai phat, bdi sau l1an HDH dau tién,
cac canh bdo vé dap ung giao cam va triéu ching
than kinh tu ch cta BN da giam di, BN rat dé roi
vao HPH nang.

Cdc yéu té nguy co

An kém/bd an la yéu t6 nguy co thudng gap
nhat trén BN ha dudng huyét do thuéc, ké tiép la do
thay déi liéu thudc. Nghién ctu cla chung téi cho
thay an kém/bod an chiém ty & cao nhat téi 71%,
thay ddi liéu thudc chiém 18,7%, udng rugu 5,6%.
Nghién cttu ctia Ly Pai Luong va Nguyén Thy Khué
(2011) an kém/bd (42,1%) [2], cla Holstein an kém
bd an chiém 59% [8]. Uong rugu ciing la yéu to
thuan lgi ctia HPH, dac biét la HPH tai phat, vi bénh
nhan khé thay déi hanh vi. Cac nghién ctu clia nudc
ngoai nhu Holstein cho thdy uéng rugu la yéu té
nguy co ¢6 ty l1é gdy HPH cao hon cac nghién cdu
trong nudc: Chiém téi 13% [8].

Cdc bénh ly di kém

Suy than [a mét bénh ly di kem thudng gap va la
yéu t6 lam nang thém tinh trang HDH do & bénh
nhan suy than thuong cé hién tugng tich luy liéu (ca
insulin va thuéc uéng HPH). Nghién ctru ctia ching
t6i 66,3% BN c6 suy than. Két qua kha tuong déng
véi nghién ctu ctia Chau My Chi vdi ty Ié BN c6 suy
than la 53,3% [3] va Holstein la 54% [8].

4.4. Méi lién quan giita ha dudng huyét néng
V@i cdc yéu té

Nghién ctru ghi nhan HBH nang lién quan dén
tinh trang suy than véi p rat c6 y nghia théng ké
(p=0,006). Diéu nay dugc ly giai, & BN DTD c6 suy
than thudng co hién tuong tich luy thuéc kém theo,
dac biét la khi tich luy insulin va thuéc uéng ha
dudng huyét sé lam nang Ién ciing nhu kéo dai tinh
trang HDH. MGi lién quan nay cling dugc ghi nhan &
nghién cldu cda tac gid Chau My Chi véi p=0,04 va
tac gia Masahiro véGi p<0,0001.

5. Két luan

Nghién ctu qua 107 truong hgp dai thao dudng
tip 2 c6 bién ching HDH phai nhap vién ching toi
nhan thay: Tudi trung binh la 74,0 nam. Ty lé
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nam/n0 = 1,3/1. Gia tri dudng huyét trung binh ltc
nhap vién la 1,99 + 0,69mmol/Il. HbA1c trung binh la
6,4% + 1,2%. BN c6 thoi gian mac bénh trén 10 nam
chiém 38,4%. 53,3% cac trudng hop co tién can ha
duong huyét. 66,3% BN cé suy than di kem. Ty |é& BN
dung hon 2 loai thuéc HPH la 44%, st dung insulin
c6 ty 1é gdy HPH cao nhat chiém 53,3%, tiép theo la
sulfonylurea chiém 50,5%.

Kién nghij

Qua nghién clu, chung t6i xin dua ra moét vai
ki€n nghi nhu sau. Trudc hét, can thuc hién ca thé
hoda BN, can quan tdm hon dén nguy co ha dudng
huyét, dac biét véi nhém BN tudi cao, thai gian mac
bénh kéo dai va co6 suy than kém theo. Tiép theo,
can nang cao hon nifa cong tac tu van, gido duc DTD
cho BN va than nhan giip ho nam dugc triéu ching
cling nhu cach x{ tri HDH sém tai gia dinh.
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