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THY'C TRANG TU QUAN LY CUA NGU'O'l BENH PAI THAO PUONG
TYPE 2 PIEU TRI NGOAI TRU TAI BENH VIEN THANH NHAN NAM 2022

TOM TAT

Muc tiéu: (1) banh gid mdc d6 tu quan ly cla
ngusi bénh dai thdo dudng type 2. (2) Xac dinh mot
SO yéu to lién quan dén tu quan ly cla ngudi bénh dai
thao duGng type 2 dang diéu tri ngoai tru tai Bénh
vién Thanh Nhan. Ddi tugng va phudng phap
nghién ctru: Nghién cf'u mé ta cat ngang sr dung bo
cau hoi phdng van trén 354 nguGi bénh (NB) dai thao
dudng type 2 diéu tri ngoai tru tai Bénh vién Thanh
Nhan nam 2022 tu thang 8 nam 2022 dén thang 12
nam 2022. Két qua: ty &€ nam/nii: 38,4%/61, 6%;
tudi trung binh 64,83+11,43; <60 tudi (26,3%), tir 60
-70 tudi (42, 7%), >70 tudi (31,1%); thGi gian mac
bénh =10 nam (36,7%), tlr 5-10 nam (36,2%),<5
nam (27,1%); cé kién thirc vé bénh (90,4%), khong
c6 kién thirc vé bénh (9,6%); tuan thd dung thudc dai
thao dudng déu, theo don (69,5%), khong ding
thuéc theo don (30,5%); kham dung hen (79,4%);
kham kh6ng dung theo hen (20,6%); tuan thu ché do
an, tiét ché: trong tuan (47,2%), trong thang
(45 8%), cao nhat la an trai cay, rau qua (48,6%);
hoat dong thé luc it nhat 30 phut/ngay/tuan (34,5%);
chai thé thao 7 ngay/ tuan (16,7%); klem tra dudng
huyét: 7 ngay/ tuan (22,0%), dung s6 lan chi dinh
(23,4%); chdm s6c ban chan 7 ngay/ tuan: rua ban
chan (82, 8%), lau kho (50 3%) tu kiém tra (28,0%);
tuan tha udng thudc va tiém Insulin 7ngay/tuan
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(69,2%), tiém Insulin dung (66,3%), udng thudc ding
(79,1%).

Tur khoa: dai thao dudng type 2, tu quan ly, cac
yéu t6 anh hudng.

SUMMARY
SELF-MANAGEMENT OF TYPE 2 DIABETES
PATIENTS OUTCOME TREATMENT AT

THANH NHAN HOSPITAL IN 2022

Objectives: (1) To assess the self-management
level of type 2 diabetes patients outcome treatment at
Thanh Nhan hospital in 2022. (2) Identify some
factors related to self-management of type 2 diabetes
patients outcome treatment at Thanh Nhan Hospital in
2022. Subjects and research methods: A cross-
sectional descriptive study using the Interview
questions on 354 patients with type 2 diabetes
patients outcome treatment at Thanh Nhan Hospital in
2022 from 8/2022 to 12/2022. Results: male/female
ratio: 38.4% and 61.6%; average age 64.83 = 11.43;
<60 years old (26.3%), from 60-70 years old (42.7%),
>70 years old (31.0%); duration of type 2 diabetes >
10 years (36.7%), 5-10 years (36.2%), < 5 years
(27.1%); have knowledge about the disease (90.4%),
no knowledge about the disease (9.6%); compliance
with taking antidiabetic drugs regularly, according to
prescription (69.5%), not on prescription drugs
(30.5%); re-examination on time (79.4%); no re-
examination on time (20.6%); adhere to the diet:
during the week (47.2%), in the month (45.8%), The
highest is to eat fruits and vegetables (48,6%);
physical activity at least 30 minutes/day/week
(34.5%); playing sports 7 days/week (16.7%); blood
sugar test: 7 days/week (22.0%), correct number of
times indicated (23.4%); foot care 7 days/week: wash
feet (82.8%), dry (50.3%), self-check (28.0%);
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compliance with medication and insulin injection 7
days/week (69.2%), correct insulin injection (66.3%),
correct medication intake (79.1%)

Keywords: type 2 diabetes, self-management,
influencing factors.

I. DAT VAN DE

bai thao dudng (PTD) la mot bénh ndi tiét
chuyén héa thudng gdp nhdt va la mdt bénh
khong 1ay nhiém phé bién nhét trén toan cau [1].
Tai Viét Nam udc tinh cd 3,8 triéu nguGi (tir 20-
79 tudi) dang chung s6ng véi bénh nay, du doan
sé tang lén 6,3 triéu nguGi vao nam 2045 [3].
Bénh DTD géy nén nhiéu bién chl'ng nguy hiém,
la nguyén nhan hang dau gay bénh tim mach,
mu lda, suy than, va cat cut chi [3]. Nhitng bién
chirng nang né do bénh DTD gay ra , chi phi rat
ton kém [2].

DTD la mot bénh man tinh phai diéu tri suct
ddi va diéu chinh 16i s8ng. D€ ngén nglra bénh
tat va tir vong, no doi hoi su ti mi, kién tri trong
viéc tu cham sbc ban than nhu: tuan thd dung
thudc, ché do an, ché do luyén tap... hay noi
cach khac ho phai tu quan ly cac hanh vi chdm
soc cua minh. Hudng dan NB tu quan ly cac
hanh vi chdm séc ciia minh hg sé thdy thich thi
vi thdy cudc s6ng clia minh van con cé y nghia,
stic khde dudc cai thién dan tirng ngay mot.

Bénh vién Thanh Nhan la bénh vién da khoa
hang 1 cla thanh phd Ha Noi, theo thong ké
hang nam: khoa Kham bénh quan ly, luu trir ho
s6 bénh an ngoai tri mdc bénh DTD ting Ién
nhiéu, nguyén nhan mot phan do nhan thic vé
tu quan ly chua dung. Vi vay ching t6i tién hanh
nghién clru md ta cac déc diém ldm sang, can
lam sang, tuan tha diéu tri, tudn thd ché doé an
va luyén tap ¢ NB DTD type 2 nham nhitng muc
tiéu sau:

1. M6 ta thuc trang tu' quan ly cua nguoi
bénh dai thdo duong type 2 diéu tri ngoai tru tai
bénh vién Thanh Nhan.

2. Phdn tich mét s6 yéu to lién quan dén
thuc trang tu quan ly cda nguoi bénh dai thao
duong type 2 diéu tri ngoai tri tai bénh vién
Thanh Nhan.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién ciru: Bao gom 354
NB dugc chan doan xac dinh méc bénh DTD type 2.
2.2. Tiéu chuan lua chon:
- NB d3 dugc chan doan xac dinh 13 DTD
type 2.
- Bugdc quan ly theo hd s@ bénh an va cap
thuGc ngoai tru it nhdt 06 thang tai Bénh vién
Thanh Nhan trong thdi gian nghién ctru.

- NB dong y tham gia vao nghién cttu.

2.3. Tiéu chuan loai trur:

- NB DTD type 1.

- NB DTD type 2 dang mang thai.

- NB han ché nghe, noi.

2.4. Phuong phap nghién ciru:

- Thiét ké nghién cdau: nghién cilu mo ta
cat ngang.

- Quy trinh nghién ciru:

Phuang phap thu thap s6 liéu: Phéong van doi
tugng nghién clu (BTNC)

Céac budc ti€n hanh:

Budc 1: Chon cac NB thod man tiéu chudn
lwa chon va tiéu chuén loai trur.

Budc 2: Giai thich d& NB ddng y tham gia
nghién ctru.

Budc 3: Thu thap thong tin chung, sirc khoe
cla ngudi bénh.

Bu'dc 4: Khao sat kién thirc NB bang bd cau hai.

Budc 5: Phan tich va xur ly so liéu.

Cac bién s6 nghién cltu va tiéu chi danh gia:

+ Tudi: <60 tudi, 60-70 tudi, >70 tudi

+ Thdi gian phat hién bénh: <5 nam, 5-10
nam, >10 ndm

+ Tinh trang tuédn tha: Thong tin danh gid
hoat dong tu quan ly bénh DTD dua vao bd cau
héi dugc phat trién dua trén bd cong cu danh gia
hanh vi tu cham séc & bénh nhan BTD (The
Summary of Diabetes Self-Care Activities
Measure (SDSCA) trong 07 ngay gan nhat [4].

+ Bénh mdc kém: than, tim mach, than kinh

+ Cac nhédm nguyén nhan khién NB chua tu
quan ly dugc: trinh dé hoc van, hiéu biét vé
bénh, nghé nghiép, BMI, thoi quen x3du: hut
thudc 13, udng rugu/bia, nhiéu bénh ly mac kém.

+ HbA1C: kiém soat t6t 29,1%, kiém soat
chua t6t chiém 70.9%

2.5. Phan tich va xtr ly so0 liéu: sg liéu
dugc xr ly bdng phan mém SPSS 20.0.
II. KET QUA NGHIEN c(’'U VA BAN LUAN

3.1. Thong tin chung ciia NB

Bang 3.1: Mét sé dic diém cua NB tham
gia nghién cau

Ngu'di bénh
v e N PTP (n = 354)
Pac diém cua DPTNC S8 Iuong| Ty 18
(n) (%)
< 60 tudi 93 26,3
Tudi 60 — 70 tubi 151 | 42,7
> 70 tuoi 110 31,1
e as Nam 136 38,4
Gidi tinh NG 518 616
Nghé Huu tri 190 53,7
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nghiép |Cong chi'c/vién chirc 10 2,8 Bén ly cu Than kinh 153 43,2
Cbng nhan 13 3,7 thé kém Than 38 10,7
Nong dan 12 3,4 theo Tim mach 112 31,6
NOi trg 36 10,2 An nhiéu 39 11,0
Khac 93 26,3 Cac triéu Uong nudc nhiéu, 169 477

Nhén xét: Tubi tr 60 — 70: 42,7%; >70 |ching dién khat nudc nhiéu d
tudi: 31,1%); <60 tudi: 26,3%. hinh cla Ti€u nhiéu 147 41,5
Gidi tinh: nit : 61,6%; nam: 38,4%. bénh BDTD Gay, sut can 206 58,2
Nghé nghiép: huu tri: 53,7%; ndi trg: Mét moi 126 35,6

10,2%; nghé khac: 26,3%. .
Bang 3.2 Chi sé khéi co thé (BMI) cua
PTNC

Nhan xét: S6 ndm mac bénh>10 nam:
36,7%; tir 5-10 nam: 36,2%; <5 nam: 27,1%.
Bénh ly mac kém: than kinh: 43,2%; tim

Ngugi bénh PTD mach: 31,6%; than: 10,7%.
Chi s5 BMI (n=354) Céac triéu ching dién hinh: gdy, sut can:
Solugng | Tylé 58,2%; khat nhiéu, ubng nhiéu:47,7%; ti€u
(n) (%) nhiéu: 41,5%; mét moi: 35,6%.
Nhe can (< 18,5) 18 51 Bang 3.5. Kién thirc vé bénh cua doi
Binh thuGng (18,5 —22,9) 185 52,3 tuong nghién ciau
Thira can/béo phi (= 23)| 151 2,7 . NguSi bénh BTD
Nhdn xét: chi s BMI : 223: 42,7%; 18,5~ |KICR IRIC ve benh (n=354)
22,9: 52,3%; 18,5 : 5,1%. P S8 Iugng (n) | Ty 16 (%)
Bang 3.3. SJ thich/thoi quen cua PTNC: Co 320 90,4
hut thuéc la va nghién uéng ruou/ bia Khong 34 9,6
Dic diém théi quen Nguoi I_)énh PTH {)Vl.rénAxé.t: TZ € ki€én thdc vé bénh: co:
ciis 06 tugng nghien | (1 =354) | 90,4%; khong: 9,6%. o
citu SO lugng | Ty lé 3.2. Thuc trang tu quan ly DTD type 2
(n) (%) cua DTNC
Ht thusd cé 28 7,9 Bang 3.6. Pic diém vé tu’ cham sdc cua
14 i Khong . 305 86,2 DTNC
Co6 nhung da bd 21 5,9 Ngudi bénh
Khong udng 288 81,4 o e on < _._ | PTD (n=354
Udng Thi thoang 52 14,6 Bac diem ve ty cham soc S6 Il.rc_i(ng Ty I)é
rugu/ bia|  Hang ngay 14 4.0 (n) (%)
(= 500ml/ngay) ! . Sang truGc an| 182 51,4
Nhan xét: V& hit thubc 1a: c6 hut: 7,9%; | TV test va theo Sangsau 3n| 131 37,0
khong: 86,2%; da bo: 5,9%. doi dudng mau Trudc khi di
Vé ubng rugu/bia: khong ubng: 81,4%; thi mao mach ngll 57 16,1
thoégg,:14,g°ﬁ;gévn% pgéyl:f,O%.‘ o DTNC Tu theo dGi va Co 189 | 534
ang 3.4 Pdc diém lam sang cua cham soc cac n
Ngu&i bénh bién chiing Khong 165 | 46,6
TRy S bTD (n = 354) Nhan xét: Tu test dudng mau mao mach:
Dac diem lam sang Solugng| Tylé | sing trudc 3n: 51,4%); sang sau 3n: 37,0%;
U (n) (%) | trudc khi di ngu: 16,1%.
S5 nam <5 ham 96 27,1 Tu theo ddi va chdm séc cac bién chimg :
mac bénh |2 =10 nam 128 | 36,2 | c6: 53,4%, khdng: 46,6%.
i > 10 nam 130 36,7

Bang 3.7. Bdc diém tu’ quan ly vé ché dé an, tiét ché (n = 354)

. S0 ngay thu'c hién
Tw quan ly 0 1 3 4 5 6 7
SO ngay/tuan qua thuc hién| 23 1 11 24 69 39 20 167
ché d6 an lanh manh 6,5% | 0,3% | 3,1% | 6,8% | 19,5% | 11,0% | 5,6% | 47,2%
S6 ngay/tuan van dong thé | 73 5 25 34 47 39 9 122
chat it nhat 30 phit/ ngay | 20,6% | 1,4% | 7,1% | 9,6% | 13,3% | 11,0% | 2,5% | 34,5%
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S6 ngay/tuan tu kiém tra 37 38 88 67 25 18 3 78
dudng huyét 10,5% | 10,7% | 24,9% | 18,9% | 7,1% | 5,1% | 0,8% | 22,0%
S6 ngay/tuan tu kiém tra | 115 4 19 24 52 31 10 99
ban chan 32,5% | 1,1% | 54% | 6,8% | 14,7% | 8,8% | 2,8% | 28,0%
uong thudc va tiém Insulin 0 0 0 6 15 16 83
ddng (n=120) 0% 0% 0% 0% | 50% | 12,5% | 13,3% | 69,2%
" . ~ 1 0 5 3 23 26 114
Tiem Insulin ding (n=172) | 6o, | 0% | 0% | 2,0% | 1,7% | 13,4% | 15,1% | 66,3%
N ~ — 0 0 0 2 0 11 49
Uong thuoc ding (n=62) | o, | 0o, | 0% | 0% | 32% | 0% | 17,7% | 79,1%
Nh3n xét: Tuan thu ché do an, tiét ché trong  [Thira can/béo 78 73 _
ca 7 ngay/tudn: 47,2%, khong tuan thu: 6,5%. phi (1) (51,7%) | (48,3%) 5’%29‘9
Van dong thé luc trong cd 7 ngay/tuan: Vua (2) |87 (47,0%)(98 (53,0%)| '
34,5%; khéng van dong: 20,6%. Nhe qén (3) | 8 (44,4%) |10 (55,6%)|p1/3=0,564
Tu kiém tra dudng huyét 7 ngay/tuan: Tong 173(48,9%)181(51,1%)

22,0%; khéng kiém tra: 10,5%.

Tuan tha chdm séc ban chan trong ca 7
ngay/tuan: 28,0%, khdng kiém tra: 32,5%.

Tuan thd dung thu6c dung 7 ngay/tuan:
udng thudc va tiém Insulin: 69,2%; tiém Insulin:
66,3%; udng thudc: 79,1%.

3.3. Mot sO yéu to lién quan dén thuc
trang tu quan ly BTP tuyp 2 cua PTNC

Bang 3.8. Méi lién quan giita dic diém
chung voi tuw quan ly chung cua DTNC
(n=354)

i Tu quan ly chung| p
Pac diém chung |(Chuatot| Tot
N(%) | N (%)
55 55
> 70
Tubi (52'{);/” (52'20(;%) 0,775
<70
(48,4%) |(51,6%)
77 59
Nam
Gidi (56,6%) ((43:4%).6,021
\[¥g
(44,0%) |(56,0%)
A N 13 10
Khu vire [NON9 thon| 56 50y |(43,5%)
~ 0,448
song Thanh thi 160 171
‘| (48,3%) |(51,7%)
115 106
Trinh @6 | < TPT | (52,00%) |(48,0%) |, 1,
hocvan | | THPT 58 75 !
- (43,6%) |(56,4%)

Nhéan xét: nhitng nguGi la nam gidi co kha
nang tu quan ly chung chua tot cao han so vai
nhirng nguGi la nir gidi, sy khac biét cd y nghia
théng ké vai (p < 0,05).

Bang 3.9 Moi lién quan giira chi s6' BMI
voi tu’ quan ly chung cua BDTNC (n=354)

Tu quan ly chung
Cn“('?, /:;’t T6tN (%) P

BMI

Nhan xét: chua tim thady su khac biét co y
nghia thong ké giita chi s6 BMI vdi tu quan ly
chung(p > 0,05).

Bang 3.10. Méi lién quan giifa thoi quen
voi tu’ quan ly chung cua PTNC (n=354)

Tu quan ly chung
Thoéi quen Cl;ll.(roa/ot)ot Tét N (%) p
Hot | Co | 28(57,1%) | 21(42,9%) |, 51,
thudc 14 | Khong | 145(47,5%) [160(52,5%) |
UBng | C6 |41 (62,1%)[25(37,9%) ) 017
rugu/bia| Khéng | 132(45,8%) [156(54,2%)| "’

Nhén xét: nhitng ngudi udng rugu/bia cd
kha nang tu quan ly chung chua tét cao han so
v@i nhitng ngudi khéng udng rugu/bia, su khac
biét cé y nghia théng ké véi p < 0,05.

IV. BAN LUAN

Nghién clfu dudc thuc hién véi hai muc tiéu
“M0 ta thuc trang tu quan ly cia ngudi bénh dai
thdo dudng type 2 diéu tri ngoai trd tai Bénh
vién Thanh Nhan nam 2022” va “Phan tich mot
sO yéu to lién quan dén thuc trang tu quan ly
cla nguGi bénh dai thao dudng type 2 diéu tri
ngoai trd tai BEnh vién Thanh Nhan nam 2022".

Ty 1& ngudi bénh trén 65 tudi chiém ty 1€ la
31,0%, trong dé cha yéu la nir gigi, chiém
61,6%. Nhu vady, ngudi bénh DTD type 2 dang
diéu tri ngoai tru tai Bénh vién Thanh Nhan chu
yéu la ngudi cao tudi, ngudi gia va nif gidi.

V& hiéu biét v& bénh va co kién thic tu' chdm
soc ban than, két qua nghién clru cho thdy ty Ié
ngudi bénh cd ki€n thiic chiém 90,4% ,chi cd 9,6%
la khong co kién thic vé bénh. Nhu vay ngudi
bénh DTD type 2 dang diéu tri ngoai trd tai Bénh
vién Thanh Nhan chl yéu la nguGi bénh co ki€n
thirc, hiéu biét v& bénh, ho chiu khd tim hiéu, thu
nhap cac thong tin théng qua sach, bao, tivi, tham
gia CLB DTD, va dugc hudng dan ti NVYT.
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V. KET LUAN

MOt s y€u to lién quan dén tu quan ly cua
ngudi bénh BTD type 2 bao gbm: tudi, trinh do
hoc van, thu nhéap, thoi quen hat thudc (p <
0,05). Cu thé, ngudi bénh > 60 tudi, c6 trinh dd
hoc van thap, thu nhap thap va cd hit thudc thi
¢d nang luc tu quan ly kém hon nhitng ngudi
bénh tré tudi (< 60 tudi), cb trinh dé hoc vén
cao, thu nhap cao va khong hat thudce.

Ngoai ra, nhiing ngudi bénh mdc BTD lau
nam, kem theo bi€n chiing, hi€u biét sirc khoe
thap, it nhan dugc hod trg x3 hdi va cd HbA1C
cao thudng cé nang luc tu quan ly kém hgn
nhifng trudng hgp con lai (p < 0,05).

Két qua nghién clru tim ra su tu quan ly
chung & NB DTD type 2 la trung binh. Do vay,
thuc hanh diéu duBng can quan tam va co can
thiép dé nang cao su' tu quan ly chung cho NB.
bac biét la quan tdm nhirng ngudi bénh mdi
dudc chan doan bénh, nam gidi va khdng cb
ngudi cham séc vi day la nhitng déi tuogng co
nguy cd cé su tu quan ly thap.

TU két qua cua nghién clu va han ché cua
nghién clu chdng t6i cé moét s6 dé xuat cho
nghién ctru tié’p theo vé can bénh nay nhu: Can
lam trén ¢§ mau I6n hon, phuong phap chon
mau ngau nhién, xem xét thém nhidu yeu to
khac. Ngoai ra c6 thé tim hiéu thém vé thuc
trang ki€n thirc, nhitng rao can kho khan doi véi
su' tu' quan ly cla ngudi bénh dai dudng type 2.
TU d6 cd co sd dé€ c6 nhitng nghién cliu can
thiép vao tirng yéu t6 dé nang cao su tu' quan ly
3 NB DTD type 2.
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SO SANH MOT SO TAC DUNG KHONG MONG MUON CUA DU PHONG
TUT HUYET AP BANG TRUYEN TINH MACH LIEN TUC NORADRENALIN
SO VO'I PHENYLEPHERIN TRONG GAY TE TUY SONG PE MO LAY THAI

Bui Minh Hong!, Nguyén Pirc Lam?2, P§ Pirc Trung?

TOM TAT.

Muc tiéu: So sanh mot s6 tac dung khong mong
mudn trén me va s sinh cua phuong phap du phong
tut huyét 4p bdng truyén tinh mach lién tuc
noradrenalln V(i phenylepherln trong gay té tay song
dé& mo 14y thai. D61 tugng va phu’dng phap nghién
clru: Cac san phu cé chi dinh mo6 Idy thai tai bénh
vién Phu san Trung uong. Két qua Tudi trung binh,
chidu cao trung binh, cdn ndng trung binh trong
nghién cu cta hai nhém 13 tuong duong nhau. Ti 1€
tang huyét ap phan (ng sau st dung thuéc & hai
nhém la: 2% & nhém noradrenalln va 4%% & nhom
phenylepherin. Budn ndn, non, nglfa chiém ty & rat
thap (3,33% dén 10 0%) Piém Apgar @ phut th(r 1 va
phut thdt 5 déu trong gidi han binh thudng. Két luan:
Str dung phudng phap truyén lién tuc noradrenalin

1Bénh vién Pa khoa tinh Phu Tho

2Truong Pai hoc Y Ha Noi

3Bénh vién Phu San Trung uong

Ngudi chiu trach nhiém chinh: Bui Minh Hong
Email: drhong88gmhs@gmail.com

Ngay nhan bai: 5.01.2023

Ngay phan bién khoa hoc: 22.2.2023

Ngay duyét bai: 7.3.2023

202

hodc phenylephnn de dy phong tut huyét ap sau gay
té tiy sdbng dé md Iay thai deu khong gay céc tac
dung khong mong muon nang né nao cho ngudi me
va déu khong ¢6 anh hudng dén chi s6 Apgar tré sg
sinh, khong 0 su khac biét gitra hai nhom ngh|en cdu.

T’ khoa: Tut huyét &p, mo ldy thai,
noradrenaline, phenhylepherin

SUMMARY
COMPARISON OF ANTIHYPERTENSIVE
PREVENTION BETWEEN CONTINUOUS
INTRAVENOUS INFUSION OF
NORADRENALINE WITH PHENYLEPHERIN
IN SPINAL BLOCK FOR CESAREAN
SECTION IN NATIONAL HOSPITAL OF
OBSTETRICS AND GYNECOLOGY
Objective: To compare undesirable effects on
mother and newborn of continuous intravenous
infusion of noradrenaline with phenylepherine in spinal
block for cesarean section. Subjects and research
methods: Pregnant women with indications for
cesarean section at the National Hospital of Obstetrics
and Gynecology. Results: Mean age, mean height,
mean weight in the study of the two groups were
similar. The rate of reactive hypertension after drug
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