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TOM TAT

Bt van dé: Pdi thio dwong type 2 (T2DM) la bénh Iy man tinh ngdy cang phé bién, véi nhiéu bién
chirng nguy hiém. Viéc kiém sodt duong huyét tai Viét Nam con nhiéu han ché, can cé dir lidu thuc té
dé cai thién diéu tri. Muc tiéu: Pdanh gia tinh hinh sw dung thuée ha dwong huyét, ty lé dat muc tiéu
HbAlIc, FPG, huyét dp, lipid mdu va cdc yéu té lién quan dén kiém sodt dwong huyét kém. Phirong
phdp nghién civu: Nghién citu cdt ngang hoi cieu 400 ho so bénh nhdn T2DM ngoqi trii tai Bénh vién
Qudn 12 (4 - 10/2024). Két qua: Bénh nhin chii yéu > 60 tuéi (71%), niv chiém 51.8%. Bénh kéem
phé bién: tang huyét ap (81%) va roi loan lipid mdu (90%). 68,8% ding thubc uong, phé bién nhat
la metformin két hop sulfonylurea (53.3%). Ty 1é dat muc tiéu HbAlc < 7% la 69.5%, FPG la 49.3%.
Kiém sodt huyét dp va lipid mau nhin chung tot hon. Kiém sodt dwong huyét kém lién quan dén BMI
cao, roi loan lipid, phdc do phire tap va tudn thi diéu tri kém (p < 0.01). Két lugn: Viéc kiém soat
duong huyét & bénh nhdn T2DM con han ché. Can chii trong cai thién tudn thu diéu tri, quan ly can
nang, roi loan lipid va 16i wu héa phac do diéu tri.

Tir khéa: ddi thao dwong type 2, thubc diéu tri ddi thao dwong type 2, kiém sodt dwong huyét, HbAlc,
roi logn lipid mau

EVALUATION OF GLYCEMIC AND LIPID CONTROL IN OUTPATIENTS
WITH TYPE 2 DIABETES MELLITUS

Le Huy Lam, Nguyen Thi Thu Huong, Vo Van Bay

ABSTRACT

Background: Type 2 diabetes mellitus (T2DM) is a growing global health concern with significant
complications. In Vietnam, glycemic control remains suboptimal, highlighting the need for real-world
data to improve treatment outcomes. Objective: To assess the use of antihyperglycemic agents and
the proportion of patients achieving target levels of HbAlc, fasting plasma glucose (FPG), blood
pressure, and lipid profiles. Additionally, to identify factors associated with poor glycemic control.
Methods: A retrospective cross-sectional study was conducted on 400 outpatient T2DM records at
District 12 Hospital from April to October 2024. Results: Most patients were over 60 years old (71%),
and 51.8% were female. Common comorbidities included hypertension (81%) and dyslipidemia
(90%). Oral medications were used in 68.8% of patients, with metformin plus sulfonylurea being the
most common regimen (53.3%). The proportion achieving HbAlc < 7% was 69.5%, and FPG targets
were met in 49.3%. Blood pressure and lipid control rates were higher. Poor glycemic control was
significantly associated with higher BMI, dyslipidemia, complex treatment regimens, and poor
medication adherence (p < 0.01). Conclusion: Glycemic control in T2DM patients remains limited.
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Interventions to improve adherence, weight and lipid management, and optimization of treatment
regimens are essential to enhance outcomes.

Keywords: type 2 diabetes mellitus, antidiabetic drugs, glycemic control, HbAlIc, dyslipidemia

1. PAT VAN PE

Pai thao duong type 2 (T2DM) chiém khoang 95% tong s6 ca dai thao duong toan ciu va l1a thach
thirc 16n ddi v6i y té thé ky XXI [1]. Kiém soat duong huyét chii yéu duge danh gid qua HbAlc, phan
anh muc duong huyét trung binh trong 2 - 3 thang, dang tin cdy hon so vdi glucose huyét luc doi
(FBG), von chi cung cép thong tin ngan han [2, 3]. Tuy nhién, hau hét nghién clru truge day tap trung
vao yéu t6 nhan khau hoc, BMI va 16 song, ma chua danh gia diy du méi lién quan giita kiém soat
huyét ap, lipid mau, ph01 hop thube diu tri va HbAlc. Ngoai ra, viéc khong xem xét tuén thu diéu
tri c6 thé gay nhidu két qua. Do d6, nghién ciru ndy nham 1am rd cac yéu t6 anh huong dén kiém soat
dudng huyét va HbAlc & bénh nhan T2DM.

- X4c dinh ti 1é céac loai thude diéu tri T2DM duoc chi dinh trén bénh nhan ngoai trl tai Bénh vién
Quan 12.

- Xéc dinh ty 1€ bénh nhan dat muc tiéu kiém soat HbAlc, FBG, chi sb huyét ap, lipid mau.

- Phan tich céac yéu t6 lién quan dén viéc kiém soat dudng huyét kém ¢ bénh nhan ngoai tra

2. Poi tugng va phwong phap nghién ciru

Thiét ké nghién ctru: Nghién ctru mo ta cit ngang duoc thuc hién qua phong van va thu thap di liéu
tir hd so bénh an cia bénh nhan dai thao dudng type 2 diéu tri bao hiém y té ngoai tra tai Khoa kham
bénh, Bénh vién Quan 12 trong it nhét 9 thang. Co mau dugc tinh bang cong thirc:

_Z’p(1—p)

=—F
C& mau nho nhat hop ly dé nghién ctru 1 361 hd so bénh an. Dé tranh nhimg truong hop mau nghién
ctru khong dat yéu cau, nghién ciru thu thap 400 ho so bénh 4n vao trong mau.

Poi tuwgng nghién ciru: Bénh nhan ngoai ’tru diéu tri dai thao duong type 2 tai bénh vién Quan 12
trong khoang thoi gian tir thang 04/2024 dén 10/2024.

Tiéu chuin chon miu: 7
Bénh phén ngoai tra dugc chan doan xac d‘inh dai thdo duong type 2, thuc hién xét nghiém thuong
quy gom FBG, HbA ¢, cholesterol toan phan, triglyceride, HDL-C, LDL-C.

Tiéu chuin loai trir:

Loai trir bénh nhan dugc truyén erythropoietin hodc truyén mau trong 3 thang gan day, bi thiéu mau
hoic rdi loan san xuat hong cau, mac bénh anh hudng dén chuyén hoa glucose (cudng giap, suy giap,
Cushing, u tiy thuong than, hoi chimg budng trimg da nang), phu nir mang thai va bénh nhan khong
tuan thu kham dinh ky tai Bénh vién Quén 12.

Tién hanh nghién ctru:

Nghién ciru sir dung mau phiéu thu thap dir liéu dya trén nghién ciru ctia Rodas Getachew Abera va
cong su [4]. Pau tién, 400 bénh nhan s& dugc phong van ngiu nhién tir thang 4/2024 dén thang
10/2024 dé thu thap thong tin yéu cau tién hanh phong van. Sau d6, hd so bénh an ctia bénh nhan s&
dugc nghién ctru cung ngay dé thu thap cac dit lidu y té nhu: cic xét nghiém nhu Hemoglobin Alc
(HbAlc), duong huyét lac doi (FBS), lipoprotein ti trong thip (LDL-C), lipoprotein ti trong cao
(HDL-C) va Triglycerid (TG).

Dao dire trong nghién ciru: o )
Nghién ctru da duge Hoi dong Y dure cua Truong Dai hoc Quoc té Hong Bang phé duyét theo Phicu
chap thuén so 153/PCT-HPDD-SPH, ngay 09/4/2024.
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Phan tich xir Iy so liéu:

Dtr li€éu duoc xu ly béng SPSS Statistics 20 cho Windows. Céc bién dinh tinh dwgc mé ta bfmg tan
s, ty 18 va so sanh bang kiém dinh Chi binh phuong hodc Fisher chinh xac. Cac bién dinh luong
dugc trinh bay duéi dang trung binh + d6 1éch chuén néu tuan theo phan phdi chuén, hoic trung vi
va khoang tir phan vi néu khong tuén theo phan phéi chuan. Kiém dinh Kolmogorov-Smirnov duoc
st dung dé xac dinh quy luat phan phdi. So sanh trung binh giira cac nhém sir dung kiém dinh t-test
(bién phan phéi chuén) hoic Mann-Whitney U (bién khong phan phdi chuén). Gia tri p < 0.05 duoc
xem 1a c6 y nghia théng ké.

III. KET QUA NGHIEN CUU

Trong khoang thoi gian tir thang 4/2024 dén thang 10/2024, tong cong 400 bénh nhan dap ung tiéu
chi chon mau di duoc dua vao nghién ciru.

3.1. Pic diém chung ciia nhém nguoi bénh nghién ciu

Bang 1. Dic diém nhan khau hoc

Nhém bénh nhin | S6 bénh nhén Ti 18 %
P tudi
40 - 50 34 8.5
51 - 60 82 20.5
61 - 70 166 41.5
71 - 80 90 22.5
Trén 80 28 7.0
Gidi tinh
Nam 193 48.2
Nir 207 51.8
Noi cu tru
Thanh phd 364 91
Nong thon 36 9
Nghé nghiép
Tri thirc 11 2.8
Huu tri 245 61.3
Lao dong chan tay 122 30.5
Thét nghiép 22 5.5
Bénh dong mic
Béo phi 11 2.8%
Tang huyét ap 324 81%
Roi loan lipid mau 360 90%
Bénh tim 173 43.3%

Nghién ctru trén 400 bénh nhan cho thiy nhém 61 - 70 tudi chiém ti 1¢ cao nhét (41.5%), tiép theo 1a 71 -
80 tuoi (22.5%). Nam gidi chiém 48.2%, nir gidi 51.8%. Phan l6n bénh nhan song tai thanh phd (91%).
Vé nghé nghiép, nhém huru tri chiém 61.3%, lao dong chan tay 30.5%, trf thiic 2.8%, that nghiép 5.5%.

Céc bénh dong mic phd bién gdm rdi loan lipid mau (90%), ting huyét ap (81%), bénh tim (43.3%),
béo phi (2.8%).

3.2. Ti 1¢ sir dung thudc diéu tri T2DM va ti 1¢ bénh nhén dat dwong huyét muc tiéu
Béang 2. Phic do diéu tri dai thdo duong
Dic diém Thong tin thu thap So6 bénh nhan Ti 1€ (%)

Chi sir dung thudc duong udng 275 68.8
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Ché d6 diéu tri dai St dung don trj insulin 47 11.8
thdo duong Str dung insulin + thudc dudng udng 78 19.5
£ L as. 1 loai 87 21.8
St‘l’l;‘éf;fdg’“g‘;fal 2 loai 282 70.5
o dur*‘f & 3 loai 31 7.8
g > 4 loai 0 0

Vé ché do diéu tri dai thao duong, 68.8% dung thudc duong udng don doc, phd bién nhat. Tiép theo,
19.5% dung insulin két hop thudc ubng. Pon tri insulin thip nhat 11.8%. V& sb lwong thude dai thao
duong dang sir dung, 21.8% dung don tri liéu, chi yéu & bénh nhe. Hai loai thuéc phd bién nhat
(70,5%). Ba loai thudc chiém 7.8%. Khong c6 bénh nhan dung tir bbn loai thude tré 1én.

Bang 3. Ty 18 thudc dai thao dudng st dung ngoai tra

Pic diém Théng tin thu thip S6 bénh nhan | Tilé (%)
DPP-4 0 0
Metformin 20 5
SUR1 21 5.3
Insulin 46 11.5
Metformin + DPP-4 0.5
Céc loai thude dai Metformin + SUR1 213 53.3
théo dﬁbng dang SURI + DPP-4 3 0.8
it dung Insyhn + DPP-4‘ 6 1.5
; Insulin + Metformin 56 14
Insulin + SUR1 2 0.5
Metformin + SUR1 + DPP-4 17 4.3
Insulin + Metformin + DPP-4 14 3.5
Insulin + SUR1 + DPP-4 0 0
Insulin + Metformin + SUR1 + DPP-4 0 0

Thudc don 1é: 5% ding Metformin don doc, 5.3% dung Sulfonylurea (SUR1), va 11.5% dung

insulin.

Phic do két hgp: Metformin + SURI pho bién nhét (53.3%). Insulin + Metformin dugc st dung & 14%
bénh nhan. Ba thu6c Metformin + SUR1 + DPP-4 ap dung cho 4.3% bénh nhén. It ph bién hon la Insulin
+ DPP-4 (1.5%) va SURI + DPP-4 (0.8%). Khong c6 bénh nhan nao dung tir bon thuoc tro 1én.

Bang 4. Muc tiéu kiém soat HbAlc, FBG, lipid mau, huyét a

Chi s6 Gia tri S6 bénh nhan Ti 18 (%)
FBG tai thoi diém lay Pat muc tiéu 197 49.3
mau Khong dat muc tiéu 203 50.8
HbAlc tai thoi diém Pat muc tiéu 278 69.5
lay mau Khong dat muc tiéu 122 30.5
. <140 mmHg 388 97
Huyét ap tam th
uyet ap tar T > 140 mmHg 12 3
Huyét 4p tdm truon =90 mmHg 396 %
yerap 8 > 90 mmHg 4 I
‘ <200 mg/dL 294 73.5
holesterol toan pha
Cholesterol toan phn > 200 mg/dL 106 26.5
Dat myc tiéu 351 87.8
HDL-C ——
Khong dat muc tiéu 49 12.3
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Chi s6 Gia tri S6 bénh nhén Ti 18 (%)
Pat muc tiéu 279 69.8
LDL-C — :
Khong dat muc tiéu 121 303
. ) <150 mg/dL 142 35.5
Triglycerid
figtycett > 150 mg/dL 258 64.5

Déi véi chi s F BG,749.3% bénh nhan dat muc tiéu}dém soat, trong khi 50.8% chua dat. Nguoc lai,
ty 1€ dat muyc ti€u kiém soat HbAlc cao hon dang ke, véi 69.5% bénh nhan dat va 30.5% chua dat.

Ty 1& bénh nhan dat muc tiéu kiém soat huyét p cao, v6i 97% co6 huyét ap tdm thu dudi 140 mmHg
va 99% c6 huyet ap tam truong dudi 90 mmHg.

Vé lipid méu, 73.5% bénh nhan c¢6 mirc cholesterol toan phan dudi 200 mg/DL, trong khi 26.5% van
0 muc cao. Ty 1€ kiém soat tot & cac chi sd lipid khac kha cao, véi 87.8% bénh nhan dat muc ti€u
HDL-C va 69.8% dat muc tiéu LDL-C. Tuy nhién, triglycerid co6 ty 1¢ khong dat myc ti€u cao nhat,
v6i 64.5% bénh nhan c6 muec triglycerid trén 150 mg/DL.

3.3. Mot s6 yéu to lién quan khong kiém soat dugc duong huyét
Béang 5. Tuong quan gitra kiém soat FBG va yéu t6 lién quan

Yéu tb tac dong Puong huyét d6i (mg/dL)

H¢é s6 twong quan (r) p-value

BMI (kg/m?) 0.34%% <0.001

HDL-C 0.144%* 0.004

LDL-C 0.036 0.474

Cholesterol 0.146%** 0.003
Triglycerid 0.229** <0.001

Huyét ap tdm truong -0.77 0.124

Huyét ap tam thu -0.03 0.953

Tudi 0.033 0.513
Tuan tha diéu tri 0.543 <0.001
Ché do diéu tri dai thio dudng 0.266%* <0.001
S6 lugng thude dai thao duong dang sir dung 0.219%* <0.001
Cac thudc dai thao dudng dang str dung 0.325%* <0.001

*H¢ s6 twong quan co y nghia thong ké tai mirc p-value < 0.05.
**Hé $6 tiwong quan co y nghia thong ké tai mirc p-value < 0.01.

Nghién ctru cho thdy BMI (r = 0.34, p < 0.001), triglycerid (r = 0.229, p < 0.001), cholesterol toan
phan (r = 0.146, p =0.003) va HDL-C (r = 0.144, p = 0.004) c6 tuong quan duong c6 y nghia thong
ké voi duong huyét doi, trong d6 BMI va triglycerid c6 tac dong dang ké nhat.

Khong c6 mdi twong quan ¢ ¥ nghia thong ké giita LDL-C, huyét ap tam thu, huyét ap tim truong
va tudi voi kiém soat dudng huyét doi (p > 0.05).

Céc yéu t6 diéu trj nhu tun thu diéu trj (r = 0.543, p < 0.001), ché do diéu trj (r = 0.266, p < 0.001),
s0 lugng thudc dang sur dung (r = 0.219, p < 0.001) va loai thudc dai thao duong duge sir dung (r =
0.325, p <0.001) déu c6 anh huong dang ké dén kiém soat duong huyét doi.
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Bang 6. Gia tri duong huyét doi giita cac nhom bénh nhén khic nhau

Nhém bénh nhén Puong huyét doi (mg/dL)
Gia tri trung binh p-value
Tuan thu tot 136.44 + 37.28
Tuan thu trung binh 164.24 +42.96 <0.001
Tuan thu kém 215.64 +75.72
HDL dat muc tiéu 166.60 + 64.20 0.654
HDL khong dat muyc tiéu 170.90 + 62.48
Cholesterol <200 mg/dL 161.33 £60.98
Cholesterol > 200 mg/dL 183.19 + 69.28 0-002
Triglycerid < 150 mg/dL 156.91 £ 58.70 0.018
Triglycerid > 150 mg/dL 172.75 £ 66.07
Chi st dung thuc duong udng 156.35 +50.59
Str dung don tri Insulin 177.34 +73.70 <0.001
St dung Insulin + thuc duong ubng 198.95 + 85.58
Str dung 01 thude déi thao duong 154.56 + 61.32
Str dung 02 thudc déi thao duong 164.46 + 60.56 <0.001
Str dung 03 thudc déi thao duong 226.61 +71.09

Moi lién quan giira tudn tha diéu tri va dwong huyét

Mirc d6 tuan thu diéu tri c6 mbi quan hé nghich véi duong huyét doi trung binh (p < 0.001). Bénh
nhan tuan tha t6t c6 dudng huyét déi trung binh thap nhét (136.44 + 37.28 mg/dL), trong khi nhom
tuan tht kém c6 muc cao nhét (215.64 £ 75.72 mg/dL), cho thdy tuan thu diéu tri dong vai trd quan
trong trong kiém soat duong huyét.

Khong c6 mbi lién hé c6 y nghia thong ké giita mirc do dat muyc tiéu HDL va dudng huyét doi trung
binh (p = 0.654). Tuy nhién, c6 su khac biét cd y nghia gilra cac nhém cholesterol (p = 0.002) va
triglyceride (p = 0.018). Nhom c6 cholesterol < 200 mg/dL c¢6 duong huyét d6i trung binh 161.33 £
60.98 mg/dL, trong khi nhém > 200 mg/dL cé mirc cao hon (183.19 £+ 69.28 mg/dL). Tuong tu, nhoém
¢ triglyceride < 150 mg/dL c¢6 dudng huyét d6i trung binh 156.91 £ 58.70 mg/dL, trong khi nhém >
150 mg/dL c6 mirc cao hon (172.75 + 66.07 mg/dL).

Anh hwéng ciia phac d6 diéu tri dén dwong huyét

Ché @9 thudc: Nhom bénh nhén chi sir dung thude udng cé duong huyét déi trung binh thap nhat
(156.35 = 50.59 mg/dL). Nhém don tri insulin ¢ muc cao hon (177.34 + 73.70 mg/dL), trong khi
nhom két hop insulin va thudc udng c6 mirc cao nhit (198.95 + 85.58 mg/dL).

S6 lwong thude: Nhom bénh nhan st dung mot thude c6 dudng huyét déi trung binh thap nhat
(154.56 + 61.32 mg/dL). Nhom dung hai thuéc c6 mirc cao hon (164.46 + 60.56 mg/dL), nhung

van thap hon nhom sir dung ba thudc, vén c¢6 duong huyét déi trung binh cao nhét (226.61 + 71.09
mg/dL).
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Bang 7. Gi4 tri duong huyét doi giita cac nhom st dung thude khéc nhau

Thudc dai thao dwdong dang sir dung Puong huyét doi
Gia tri trung binh p-value
Ché dp thudc dai thiao dwong dang sir dung
Metformin 125.35+15.17
SURI1 130.52 +28.15
Insulin 178.24 +74.26
Metformin + DPP4 119.50 + 28.99
Metformin + SUR1 156.90 + 48.93
SURI1 + DPP-4 181.67 +40.67 <0.001
Insulin + DPP-4 218.83 £96.01
Insulin + Metformin 185.50 + 82.20
Insulin + SUR1 236.50 £ 176.06
Metformin + SUR1 + DPP4 216.53 £ 66.22
Insulin + Metformin + DPP4 238.86 +77.27

Két qué cho thdy su khac biét co ¥ nghia thdng ké vé duong huyét déi trung binh giita cic phac do
dicu tri dai thao duong véi cac loai thude khac nhau (p <0.001).

Dit liéu cho thiy sy khac biét dang ké vé duong huyét doi giita cac phac dd diéu tri (p < 0.001). Nhom
bénh nhan st dung Metformin don tri c6 dudng huyét doi trung binh thap nhat (125.35 + 15.17
mg/dL). Nhom st dung Metformin + DPP4 ciing c6 dudng huyét doi thap (119.50 + 28.99 mg/dL).
Trong khi d6, nhom st dung Insulin c¢6 dudng huyét d6i cao hon (178.24 + 74.26 mg/dL), va nhém
két hop Insulin véi DPP4 c6 mirc cao nhét (218.83 + 96.01 mg/dL). Cac phac do két hop nhiéu loai
thudc nhu Insulin + Metformin + DPP4 hoic Insulin + SUR1 c¢6 dudng huyét doi rat cao (238.86 +
77.27 mg/dL va 236.50 + 176.06 mg/dL, tuong trng).

3.4. Twong quan giira kiém7soz’1t HbAlc va yé'u’ t6 ljén quan
Bang 8. Tuong quan gitra kiém soat HbAlc va yéu t6 1ién quan

Yéu to tac dong HbAlc (%)

H¢é sb twong quan p-value

BMI(kg/m?) 0.571%* <0.001

HDL-C 0.12% 0.016

LDL-C 0.033 0.507

Cholesterol 0.134** 0.007

Triglycerid 0.206** <0.001

Huyét ap tim truong -0.047 0.349

Huyét ap tam thu 0.012 0.816

Tudi 0.051 0.314

Tuan tha diéu tri 0.878** <0.001

Ché d6 diéu tri dai thao duong 0.307** <0.001

S6 lugng thude dai thao duong dang sir dung 0.224** <0.001
Céc thudc dai thao du’b‘ng dang st dung 0.356** <0.001

*Hé 56 fwong quan co y nghia thong ké tai mirc p-value < 0.05.
**H¢ 56 twong quan cé Y nghia thong ké tai mirc p-value < 0.01.
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Céc yéu t6 tac dong dén HbAlc c6 sy khac biét vé mirc d6 anh huong va y nghia théng ké. BMI (r =
0.571, p < 0.001) va tuén thu diéu trj (r = 0.878, p < 0.001) ¢ twong quan duong manh voi HbAlc,
cho thiy anh hudng dang ké. Triglycerid (r = 0.206, p < 0.001), cholesterol (r = 0.134, p = 0.007) va
HDL-C (r=0.12, p = 0.016) c6 twong quan duong nhe nhung c6 ¥ nghia thdng ké.

Ché do diéu trj dai thao duong (r = 0.307, p < 0.001), s6 lugng thude (r = 0.224, p < 0.001) va loai
thuoc diéu trj (r=0. 356, p < 0.001) c6 anh huong dang ké dén HbA lc. Nguoc lai, LDL-C, huyét ap
va tudi khong c6 mdi trong quan c6 ¥ nghia thong ké véi HbAlc (p > 0.05).

3.5. So sanh gia tri trung binh HbA1lc giira cac nhom khac nhau
Bang 9. Gia tri HbAlc gilra cdc nhém bénh nhan khac nhau

Nhém bénh nhan HbA1c (%)
Gia tri trung binh p-value
Tuan thu tot 6.16 0.7
Tuan thu trung binh 7.56 £0.29 <0.001
Tuan thu kém 9.18+0.92
HDL dat muc tiéu 7.37+1.52
HDL khong dat muc ti€u 7.53 £1.55 0776
Cholesterol <200 mg/dL 7.28 £1.46 0.001
Cholesterol > 200 mg/dL 7.68 £ 1.66
Triglycerid < 150 mg/dL 7.16 £ 1.46 0.023
Triglycerid > 150 mg/dL 7.52 +1.52
Chi st dung thubc duong ubng 7.10+1.44
Str dung don tri Insulin 7.67+1.53 <0.001
Str dung Insulin+thubc duong ubng 8.26 + 1.43
Str dung 01 thude déi thao duong 7.04 + 1.45
Str dung 02 thudc dai thao duong 7.35+1.48 <0.001
Str dung 03 thudc dai thao duong 8.72+1.34

Dtr liéu cho théy mbi quan hé nghich bién gitra mtrc d6 tudn thu diéu trj va gia tri HbAlc, véi sy khac
biét c6 y nghia thong ké (p < 0.001). Nhom tudn thi tot co HbA lc trung binh thip nhét (6.16 + 0.7%),
trong khi nhoém tuan thu trung binh c6 HbAlc cao hon (7.56 = 0.29%). Nhom tudn thu kém c6 HbAlc
trung binh cao nhat (9.18 + 0.92%). Két qua nay nhan manh vai tro quan trong ctia tuan tha diéu tri
trong kiém soat dudong huyét & bénh nhan dai thao duong type 2.

Phan tich dit liéu cho thdy khong co su khac biét c6 y nghia thong ké vé gia tri HbAlc giita nhom
bénh nhan dat va khong dat muc tiéu HDL (p = 0.776). Nhém dat muc tiéu HDL c¢6 HbAlc trung
binh 7.37 + 1.52%, trong khi nhém khong dat muc tiéu HDL c6 HbAlc trung binh 7.53 + 1.55%.

Mirc cholesterol cao c6 lién quan dén kiém soat dwdng huyét kém hon (p = 0.021). Nhém c6
cholesterol < 200 mg/dL c6 HbAlc trung binh 7.28 + 1.46%, trong khi nhém c6 cholesterol > 200
mg/dL c6 HbAlc cao hon (7.68 £ 1.66%).

Tuong tw, muc triglyceride cao ¢o lién quan dén kiém soat duong huyét kém hon (p = 0.023). Nhom
co triglyceride < 150 mg/dL c6 HbAlc trung binh 7.16 £ 1.46%, trong khi nhom c¢ triglyceride >
150 mg/dL c6 HbAlc trung binh cao hon (7.52 + 1.52%).

ISSN: 2615-9686 Hong Bang International University Journal of Science



Tap chi Khoa hoc Trudng Dai hoc Quéc té Hong Bang - S8 Dac biét: Hoi nghi Khoa hoc sirc khée nam 2025 - 5/2025 241

Bang 10. Gia tri HbAIc giita cich nhom sir dung thudc khic nhau

Thudc dai thio dwong dang sir dung HbA1lc (%)
Gia tri trung binh p-value
Ché d6 thudc dai thao dwong dang sir dung

Metformin 6.18 £0.95

SURI1 6.44 +0.92

Insulin 7.69 +1.53

Metformin +DPP4 6.59 £ 0.94

Metformin+SUR1 7.11+1.42
SURI1+DPP-4 7.64 +1.99 <0.001

Insulin+DPP-4 8.17 + 0.85

Insulin+Metformin 8,19+ 1.44

Insulin+SUR1 7.71 +£2.87

Metformin+SUR 1+DPP4 8.77+1.24

Insulin+Metformin+DPP4 8.66 + 1.49

Dir liéu cho thidy Metformin don tri c6 hiéu qua tot nhat trong viéc kiém soat duong huyét, voi gia tri
HbA ¢ thap nhit (6.18 + 0.95%). Nhém sir dung Insulin c6 HbA lc cao nhat (7.69 + 1.53%). Nhém
két hop ba thudc Metformin + SUR1 + DPP-4 c6 HbAlc cao nhét (8.77 + 1.24%), cho thiy nhom
bénh nhan nay co kiém soat duong huyét kém nhat. Nhom st dung Insulin két hop Metformin va
DPP-4 ¢6 HbA ¢ trung binh 14 8.66 £ 1.49%, gan véi két qua cia nhom trén, ciing phan anh sy kiém
soat duong huyét rat kém.

4. BAN LUAN

4.1. Pic diém bénh nhin

Nghién ctru ghi nhan phén 16n bénh nhan dai thdo dudng type 2 diéu tri ngoai tru tai Bénh vién Quén
12 thudc nhom tudi 61 - 70 (41.5%), twong déng véi nghién ciru cia DS Pinh Tung ciing cong su
(2023) [5] v6i ty 18 41.54%. Ty 18 gidi tinh giita nam (48.2%) va nit (51.8%) gan tuong duong, phu
hop vé&i nghién ciru cua Nguyén Lé Diéu Hién cung cong su (2024) tai Bénh vién Pa Ning [6].

4.2. Nguyén nhén tuan thia diéu tri kém

Tuan thu diéu tri duoc xem xét nhu 1a mot yéu t6 anh huong dén HbA 1¢ va dudng huyét d6i. Nhom
tuan tha diéu tri tot co duong huyét d6i va HbA Ic tot hon nhém tuan thu diéu tri trung binh va kém.
Yéu t6 tam 1y nhu lo Au va tram cam c6 thé tac dong tiéu cuc dén tuan thu diéu tri. Thiéu kién thirc
vé bénh va cach quan 1y ciing 1a mot yéu td can tré sy tudn tha ctia bénh nhan. Dé cai thién mic do
tuan thu diéu tri, can thiét phai trién khai cac chuong trinh gido duc bénh nhan va hd tro diéu tri
manh mé.

4.3. Pic diém sir dung cac loai thudc

Metformin 1a thudc diéu tri DTD type 2 pho bién nhét, duoc sir dung don tri hodc phdi hop véi
Sulfonylurea (SUR1) trong 53.3% trudng hop. Viéc han ché sir dung insulin (14% két hop voi
metformin, 0.5% v&1 SURT) phan anh tam 1y e ngai tiém chich, phu hgp véi nghién ctru ciia Luong
Huynh Thanh Hang cing cong su (2019) [1]. Pa s6 bénh nhan (70.5%) sir dung hai loai thudc, thé
hién xu hudng diéu tri két hop, ddng nhit v6i két qua ciia Ong Ta My ciing cong su (2022) [2]. Khong
¢6 truong hop nao sir dung tir bon thude trd 1én, ¢6 thé do lo ngai tic dung phu va kho khan trong
tuan thu diéu tri, phtt hop véi nghién ciru ciia Ly Thanh Anh Tuan cing cong su (2022) [7] va Diang
Thi Thuy Giang (2021) [8]. Két qua cho thidy nhom thudc DPP-4 dugc chi dinh rat it dé kiém soat
duong huyét, nguyén nhan co thé 1a do d6i trong nghién ctru da phan 1a nhom bénh nhan trén 60 tudi,
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hau hét 1a huu tri va lao dong chan tay, do d6 viéc chi dinh nhém thude chi phi cao nhu DPP-4 s§ giy
tang chi phi di€u tri va tao ganh nang di€u tri cho bénh nhan.

4.4. Muc tiéu kiém soat dwong huyét

Ty 18 bénh nhan dat myc tiéu kiém soat duong huyét theo chi sé FBG 1a 49.3%, trong khi 50.8%
khong dat, phu hgp vdi nghién ctru cua Ly Thanh Anh Tuén cung cong su (2022) [7]. Piéu nay
phan &nh thach thuc trong duy tri dudng huyét 6n dinh, c6 thé dan dén blen ching tim mach, suy
than va tén thuong than kinh. Nguyén nhén chinh c6 thé do ché d6 dn udng khong hop Iy va thiéu
van dong, phu hop véi nghién ciru ciia Kahn cung cong su (2016) [9]. Nguoc lai, ty 1€ dat muc
tiéu HbAlc cao hon dang ké (69.5%), nhat quan v6i nghién ciru cuia Cung Vian Chung cing cong
sur (2023) [10], cho thiy xu hudng kiém soat dudng huyét dai han hiéu qua hon. HbA lc 1a chi sd
quan trong trong danh gia kiém soat glucose trung binh 2 - 3 thang, hd trg bénh nhin va béc si
theo ddi dién bién bénh [11].

4.5. Yéu t6 anh huéng Kiém soat HbAlc

Mdi quan hé giita HDL va HbAlc khong c6 ¥ nghia thong ké (p = 0.776), phu hop véi nghién ciru
cua Kahn (2016) [9]. Tuy nhién, cholesterol > 200 mg/dL c6 twong quan y nghia voi HbAlc cao hon
(p = 0.021), cho thiy nguy co kiém soat dudng huyét kém hon. Piéu nay khong chi phan anh viéc
kiém soat dudng huyét kém ma con co thé lién quan dén cac yéu td nguy co khéac di kém, chiang han
nhu tinh trang viém va béo phi, ca hai déu c6 thé lam ting nguy co phat trién céac bién ching lién
quan dén dai thao duong [1 1] Nghién ctru ciia Buse (2020) [12] da chi ra riang viéc quan 1y lipid mau
khong chi cai thién céc chi s6 cholesterol ma con giup cai thién kiém soat dudng huyét va giam nguy
co bién chimg tim mach. Nhém bénh nhan dat muyc tiéu HbAlc cao hon nhom bénh nhan khong dat
muc tiéu, su thanh cong trong viéc kiém soat HbA lc c6 thé duge 1y gidi bdi viéc bénh nhan da thuc
hién nhitng thay d6i tich cuc trong 16i séng va tuan thii phac do diéu tri. Viéc ap dung céc chién luoc
diéu tri toan dién, bao gom gido duc bénh nhan vé ché d6 an udng va thoi quen van dong, co thé nang
cao hi¢u qua kiém soat HbA lc. Hon nita, sy nhan thic cia bénh nhan vé tam quan trong cua chi sb
HbA I¢ trong viéc kiém soat bénh ciing 1a yéu t6 thiic day viéc tuan thu diéu tri.

4.6. Yéu t6 anh huéng kiém soat dwong huyét doi

Phan tich ché d6 thubc diéu tri dai thdo duong cho thay su khac biét dang ké vé duong huyét doi
trung binh giita cdc phac do. Nhom chi st dung thudc duong ubng co duong huyét doi trung binh
156.35 mg/dL (p < 0.001), phan anh kiém soat tot hon so véi cac phac d6 phirc tap hon, pht hop véi
nghién ctru ctia Orozco-Beltran (2020) [13]. Nguoc lai, nhom don tri Insulin ¢6 mitrc dudng huyét déi
cao hon (177.34 mg/dL), trong khi nhom Insulin két hop thudc udng dat mirc cao nhat (198.95
mg/dL), cho thay kiém soat kém hon, nhat quan véi nghién ctru cia Misra (2021) [14].

Nhém chi ding Metformin c6 dudng huyét déi trung binh thap nhat (125.35 mg/dL, p < 0.001), véi
phac dd Metformin + DPP4 dat higu qua t6i uu (119.50 mg/DI), phtt hop véi nghién ciru ciia Ahn
(2020) [15]. Trong khi d6, phac do Insulin + DPP4 c¢6 duong huyét doi cao nhat (218.83 mg/dL), co
thé do tac dung phu ctia Insulin nhu ha duong huyét hoac tang can [16]. Dang chii ¥, nhom Insulin +
Metformin + DPP4 c6 duong huyét déi trung binh 238.86 mg/dL, phan 4nh kiém soat kém nhét, phu
hop véi nghién ctru cia Jansen (2021) [17], nhan manh tic dong tiéu cuc cta phac d da trj liéu dén
kiém soat dudng huyét.

5. KET LUAN

Nghién ctru danh gia tinh trang kiém soat duong huyét & bénh nhan dai thao duong type 2 diéu tri
ngoai tra tai Bénh vién Quan 12, cho théy da sb bénh nhan duoc chi dinh phéi hop 2 thudc dé kiém
soat duong huyét. Phac dd sir dung thudc duong ubng duoc wu tién lua chon dé kiém soat dudng
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huyét muc tiéu hon 14 phac do sir dung thube duong tiém, trong d6 metformin phdi hgp SURI 14 phac
dd phéi hop duoc uu tién lya chon cho da s6 bénh nhan dé kiém soat duong huyét. Ty 1¢ bénh nhan
dat muc tiéu HbAlc va duong huyét d6i con han ché. Cac yéu t6 nhu rdi loan lipid méau, BMI cao va
cholesterol anh huong dang ké dén kiém soat duong huyét, nhdn manh tdm quan trong cta tuan thi
diéu tri va lya chon phac do hop 1y. Nén wu tién metformin don tri va sir dung nhitng phac d6 phdi
hop it thudc & bénh nhéan nhe, gido duc tuan thu diéu trj. Nghién ctru trong twong lai cAn 1am rd vai
tro ctia tmg nhom thude va tac dong cua 16i sdng dé t6i wu hoa chién luge diéu tri.

LOI CAM ON
Nhom nghién ctru xin chan thanh cdm on Bénh vién Quan 12, Khoa Kham bénh - Bénh vién Quan
12 d3 giup d& va tao moi diéu kién thuan loi nhat dé ching t6i hoan thanh nghién ciru.
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