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10,5 thang & hai tré vGi 3 ban sao so véi 5,2
thang & 5 tré c6 2 ban sao [10].

Nghién ctu ctia ching téi cd c§ mau dudc
phan tich s6 ban sao SMN2 nho do dich vu chua
phé bién va gid thanh xét nghiém con cao. Hon
nifa hau hét cac bénh nhi dugc chi dinh lai cé
ki€u hinh tdp trung vao nhém SMA II nén khdng
du dir liéu d€ phan tich mot cach toan dién vai
trd cla s6 ban sao SMN2 dén tudi xuét hién triéu
ching, tién trién va bién chiing clia bénh.

V. KET LUAN

Phat hién mot dot bién phiic tap la mat doan
nhd va thém 2 nucleotide & 1 ban sao cua gen
SMN1 gay mat chirc ndng protein SMN.

Hau hét cac bénh nhi déu c6 3 ban sao
SMN2, mét bénh nhi c6 1 ban sao SMN2, mot
bénh nhéan nhi c6 4 ban sao SMN2.

Kiu hinh clia tat ca cac bénh nhi c6 3 hodc
4 ban sao SMN2 déu la SMA II, ki€u hinh cla
bénh nhi c6 2 ban sao gen SMN2 la SMA 1.
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Md& dau: Dai thao du‘dng type 2 la yeu to nguy
cd tim mach pho bién tai Viet Nam. Ngugi bénh dai
thdo dudng mdi chan doan can dugc kiém soat tich
cuc dudng huyet dé giam thiéu su hinh thanh cac bién
chufng Muc tiéu: Nghién cfu dugc thuc hién dé xac
dinh ti I& kiém soat du‘dng huyet trén ngudi bénh dai
théo du’dng type 2 mdi chan doan. Phu’dng phap
nghién clru: Nghién clilu cdt ngang mé ta dugc thuc
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hién trén ngudi benh dai thao dudng type 2 dugc
chan doan trong vong 6 thang tai phong kham Noi tiét
va phong kham Y hoc gia dinh, bénh V|en Dai hoc Y
Dugc Thanh phd H6 Chi Minh. Két qua: 275 ngu‘dl
bénh dai thao du’dng type 2 mdi chan doan tham gia
ngh|en cqu. Ti lé klem soat dudng huyét (HbA1C <
7%) 13 44,7%. Cac yeu td lién quan dén khong kiém
soat dlIdng huyét bao gom: thira can/béo phi (OR 0,4,
KTC 95% 0,2-0,7), hat thude 1& (OR 3,0, KTC 95%
1,3-6,6), 6 bénh dong mac (OR 17,7, KTC 95% 1,3-
85,2), sulfonylurea (OR 2,2, KTC 95% 1,1-4,7) va phdi
hgp thubc ha dudng huyét (OR 3,0, KTC 95% 1,4-
6,6). Két luan: Ngerl bénh dai thao dudng type 2
mGi chan dodan cd ti 1& kiém soéat dudng huyet chua t6i
uu. NhUng ngudi cd hut thudc 14 hodc cd bénh déng
mac can dugc quan tdm d€ dat du‘dng huyet muc
tiéu. 7w khoa: Dai thao dudng type 2 mdi chan doan,
ki€ém soat dudng huyét
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SUMMARY
GLYCEMIC CONTROL IN PATIENT WITH NEWLY
DIAGNOSED TYPE 2 DIABETES MELLITUS

Introduction: Type 2 diabetes is a common
cardiovascular risk factor in Vietnam. Newly diagnosed
diabetic patients need to aggressively manage blood
glucose to minimize the development of cardio-renal
complications. Objective: This study was conducted
to determine the rate of blood glucose control in
newly diagnosed type 2 diabetic patients. Methods: A
descriptive cross-sectional study was conducted on
type 2 diabetic patients diagnosed within the last 6
months at the Endocrinology clinic and Family
Medicine clinic, Ho Chi Minh City University Medical
Center. Results: 275 newly diagnosed type 2 diabetic
patients participated in the study. The rate of blood
glucose control (HbALC < 7%) was 44.7%. Factors
associated with the risk of poor blood glucose control
included: overweight/obesity (OR 0.4, 95% CI 0.2-
0.7), smoking (OR 3.0, 95% CI 1.3-6.6), comorbidities
(OR 17.7, 95% CI 1.3-85.2), sulfonylurea use (OR 2.2,
95% CI 1.1-4.7) and hypoglycemic combination
therapy (OR 3.0, 95% CI 1.4-6.6). Conclusion:
Newly diagnosed type 2 diabetic patients have a
suboptimal rate of blood glucose control. Those who
smoke or have comorbidities require special attention
to achieve target blood glucose levels.

Keywords: Newly diagnosed type 2 diabetes,
blood glucose control

I. DAT VAN PE

Pai thao dutng type 2 la mét bénh ly
chuy&n hod thudng gdp va ciing la mét yéu td
nguy cd tim mach quan trong. S6 nguGi méc dai
thdo dudng type 2 du doan sé ti€p tuc gia tdng
trong tuang lai.ltZ Pai thao dudng type 2 di
kém véi cac bién chirng vé mach mau nho dac
biét Ia bién chirng than va mach mau I6n bao
gom cac bién chiing tim mach. DG6i v8i ngudi
bénh dai thdo dudng type 2 mdi chan doén, viéc
kifm soat tich cuc dudng huyét dugc chling
minh gilp giam thi€u cac bién chling néi trén.[3!
Nghién ctu nay dugc thuc hién dé khao sét ti 18
kifm soat dudng huyét trén dan s8 dai thao
dudng type 2 mdi chan doan tai bénh vién Dai
hoc Y Dugc Thanh phd H6 Chi Minh.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Dan s6 nghién ciru
- Dan s6 muc ti€éu: Ngudi bénh dai thao
dudng type 2 mdi chan doan tai cic bénh vién
tuyén cudi.

Ill. KET QUA NGHIEN CU'U
3.1. B3c diém dan s6 nghién ciru
Bang 1. Pac diém dan sé nghién ciu

- Dan s6 khao sat: NgusGi bénh dai thao
dudng type 2 mdi chan doan tai bénh vién Dai
hoc Y Dugc Thanh phd HO Chi Minh.

2.2. Tiéu chuan chon ngudi bénh

- Tiéu chudn dua vao nghién ciru: Ngudi
tUr 18 tudi trd 18n dudc chan doan dai thao
dudng type 2 trong vong 6 thang dang theo doi
va diéu tri tai phong kham NGi ti€t va phong
kham Y hoc gia dinh, bénh vién bai hoc Y Dugc
Thanh ph6 H6 Chi Minh.

- Tiéu chuan loai trar: Khong dong y tham
gia nghién clu.

2.3. Thiét ké nghlen ciru: Cat ngang mé ta.

2.4. C8 mau. C3 miu dugc tinh theo céng
thic N = 1,96.p.(1-p)/m? v&i p = 0,69 la ti 1€
kiém soat dudng huyét theo nghién cliu clia tc
gid Cai va cong sut® va m dugc chon la 0,05.
Theo cong thirc tinh dugc 8 mau t3i thiéu 1a N

> 168 va thuc té thuc hién nghién clu, s6 lugng
ngerl bénh tham gia la 275 nguGi._

2.5. Phuong phap chon mau. Chon miu
lién tuc thuan tién. Néu ngudi bénh thoa tiéu chi
dua vao va khong co tiéu chi loai ra sé dugc dua
vao nghién ctru.

2.6. Binh nghia bién s6

- Péi thdo dudng type 2 dugdc chdn doan
dua trén tiéu chudn cta phac do Bo y t& 2020
hodc chan doan hién cd cia ngudi bénh trén hd
sG bénh an.!

- Kiém soét dudng huyét dugc dinh nghia 1a
HbA1C < 7%.[5:6]

2.7. Xtr ly s0 liéu. SG liéu dugc x{r ly bang
phan mém STATA 20.0. Cac bién s6 dinh tinh
dugc mo ta bang tan s (n) va ti I1é %. Cac bién
sd dinh lugng c6 phan phdi chudn dudc md ta
bang gia tri trung binh + d6 l&ch chudn hodc
trung vi - t& phan vi d6i véi bién dinh lugng
khong cé phan phdi chuéan.

Phan tich h6i quy logistic dugc st dung
trong phén tich don bién va da bién dé xac dinh
cac bién s6 lién quan dén viéc khéng kiém soat
dudng huyét (HbALC > 7%).

2.8. Pao dirc trong nghién ciru. Nghién
clfu da dugc théng qua H6i dong Dao dic trong
nghién clu Y sinh hoc, Dai hoc Y Dugc Thanh
phé H6 Chi Minh, s6 833/HDDD-DHYD ngay
28/9/2023.

Chung Khéng kiém soat |Kiém soat dudng p

(N=275) |duwéng huyét (N=152)| huyét (N=123)
Tubi (nam) 50,0 £ 12,5 50,3 £ 12,9 49,5 + 11,9 0,6
Tudi < 60 218 (79,3) 120 (78,9) 98 (79,7) 0,8
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Gidi nam 138 (50,2) 73 (48,0) 65 (52,8) 0,4
BMI (kg/m?) 24,4 £+ 3,6 24,1 £ 3,8 24,8 + 3,5 0,1
Thtra can/béo phi 181 (65,8) 89 (58,6) 92 (74,8) 0,005
S8ng 6 ndng thon 177 (64,4) 96 (63,2) 81 (65,9) 0,6
S8ng Vi gia dinh 260 (94,5) 142 (93,4) 118 (95,9) 0,4
HUt thudc 13 47 (17,1) 33 (21,7) 14 (11,4) 0,02
C6 bénh dong mac 266 (96,7) 151 (99,3) 115 (93,5) 0,01
- T&ng huyét ap 90 (32,7) 52 (34,2) 38 (30,9) 0,5
- RGi loan lipid mau 225 (81,8) 122 (80,3) 103 (83,7) 0,4
- Khac 182 (66,2) 104 (68,4) 78 (63,4) 0,3
Metformin 231 (84,0) 133 (87,5) 98 (79,7) 0,07
Sulfonylurea 63 (22,9) 48 (67,8) 15 (12,2) 0,001
DPP4i 161 (58,5) 97 (63,8) 64 (52,0) 0,04
SGLT2i 44 (16,0) 27 (17,8) 17 (13,8) 0,4
Pong van GLP-1 1(0,4) 0 1(0,8) 0,4
Uc ché a-glucosidase 1(0,4) 1 (0,6) 0 1,0
Meglitinide 4 (1,5) 2(1,3) 2 (1,6) 1,0
Tnsulin 28 (10,2) 20 (13,2) 8(6,5) 0,07
Phoi hgp thudc ha dudng huyét| 197 (71,6) 124 (81,6) 73 (59,3) 0,001

BMI: chi s6 khdi co thé, DPP4i: it ché dipeptidyl peptidase 4, it ché kénh Sodium-Glucose co-

Nhén xét: Da s6 ngudi bénh dudi 60 tudi.
Ti 18 nam:n{ can bang. 2/3 sd ngudi tham gia ¢
thira can/béo phi va song G nong thén. Hau hét
déu co it nhat moét bénh déng mac. Trong s6
bénh dong méc thi tang huyét &p va réi loan lipid
mau chiém ti 18 cao nhat. O nhdm khdng kiém
soat dudng huyét, ti 1€ thira cadn/béo phi thap
hon trong khi hat thube 13, c6 bénh dong mac,
st dung sulfonylurea, str dung DPP4i va phoi hgp
thudc ha dudng huyét cé ti Ié cao hon nhém
kiém soat dudng huyét.

3.2 Ti lé kiém soat dudng huyét

Bang 2. Ti Ié kiém soat duong huyét

Glucose doi (mg/dL) | 124,0 (108,5 — 168,1)
HbA1c (%) 7.4 (6,6 —9,9)
HbAlc < 7% 123 (44,7%)

Nhén xét: Chua dén mot nlra s6 ngudi
tham gia dat kiém soat dudng huyét dua trén
muc tiéu HbA1c.

3.3. Yéu td lién quan dén khdng kiém
soat dudong huyét

Bang 3. Yéu té lién quan dén khong
kiém sodt duong huyét

Khong dat ducong huyét

A muc tiéu

Bien SO GR(KTC[ , [OR (KTC|
95%) 95%)

0,8 ] )
GiGi nam (0,5-1,3) 0,4
Twsi<60 |09 |o8| - .

(0,5-1,7)|
Thira can/béo 0,5 0,4
phi (0,3-0,8) 093 (0,20,7) 001

88

Transporter-2, GLP-1: glucagon-like peptide-1.

S6ng G néng 0,9

thon (0,5-1,5)| 90 - -

3,0

Hut thudce 1a (1,3°6,6)

0,03 0,007

2,1
(1,1-4,2)

C6 bénh dong
mac

10,5 17,7

0,03 0,01

(1,3-85,2) (1,7-180,2)
3,3 2,2

Sulfonylurea 0,001 0,03

(1,7-6,3) (1,14,7)
1,6 0

DPP4i 0,05 0,5

’ 18
(1,0-2,6) (0,4-1,5)

Insulin 0,08 0,2

2,2 ,
(0,9-5,1) (0,7-5,4)
3,0 3,0

PhGi hop thudc

ha dudng huyét (1,7:5,2) 0,001 (1,416,6) 0,004

DPP4;; vt ché dipeptidy! peptidase 4
Nhan xét: Cac yéu to lién quan dén khong
kiém soat dudng huyét bao gom: thira can/béo
phi (OR 0,4, 95%KTC 0,2-0,7), ht thudc 14 (OR
3,0, 95%KTC 1,3-6,6), c6 bénh déng mac (OR
17,7, 95%KTC 1,3-85,2), sulfonylurea (OR 2,2,
95%KTC 1,1-4,7) va phdi hgp thudc ha dudng
huyét (OR 3,0, 95%KTC 1,4-6,6).

IV. BAN LUAN

Nghién cru cua chung t6i dugc thuc hién tai
bénh vién Pai hoc Y Dugc Thanh phG HO6 Chi
Minh, mét bénh vién tuyén cudi tai khu vuc mién
Nam Viét Nam. Két qua cho thdy nhiing ngudi
bénh tham gia nghién clru déu c6 tudi trung binh
tugng doi tré. Cac nghién clu tuong tu dugc
thuc hién trén thé giGi déu cho clung nhan
dinh.[*l Diéu nay cho thay dai thao dudng type 2
c6 khuynh hudéng tré hoa va sé€ la ganh ndng vé
bién chirng tim mach-than trong tuong lai néu
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khong cé bién phap quan ly hiéu qua.

Ti 1& kiém soat dudng huyét cla nghién clu
ching toi la 44,7% ngudi bénh dat HbAIC <
7%. Két qua cla chlng t6i thap haon so vdi cac
nghién clru khac trén thé gigi.l*! Su’ khac biét vé
ti 18 kiém soadt dudng huyét so vdi nhitng khao
sat tuong tu’ cd thé giai thich theo 2 Iy do sau:
(1) mot s6 ngudi cd dudng huyét khai dau cao
nén trong thdi gian 6 thang chua kip dat dugc
mic muc tiéu, (2) ngudi bénh mdi dugc chan
doan nén nhan thic cling nhu hanh vi I6i song
chua kip diéu chinh theo hudng ¢ Igi cho kiém
soat dudng huyét va (3) su khac biét vé thuc
hanh diéu tri thudc ha dudng huyét cd su khac
biét theo dia phuang.

Kiém sodt duding huyét sém dugc biét dén 1a
¢ Igi ich 1au dai.l? Cac co ché bénh sinh cla cac
hiéu (ng di san dudng huyét (glycemic legacy
effect) van chua rd rang. Gia thuyét dugc chap
thuan hién nay cho rang kiém soat dudng huyét
ban dau kém cd thé dan dén nhitng thay doi
khdng thé dao ngudc, lam téng nguy cd bién
chiring lién quan dén dai thao dudng va tur vong.
Hiéu Ung di san dudng huyét ghi nhan & ngudi
dai thdo dudng type 2 tuong tu nhu hiéu Ung tri
nhd chuyén hda (metabolic memory) thiy trén
dai thdo dudng type 1, véi cac cd ché chung nhu
tdng hinh thanh san phdm glycat hda bén viing
ndi bao, stress oxy hdéa va cac thay déi ting
cudng biéu hién gene gay viém.[”! Pat muc tiéu
diéu tri va duy tri mic dudng huyét gan nhu
binh thudng tir th&i diém chan doan dai thao
dudng type 2 lam gidm nguy cd bién chiing va
kéo dai thai gian s6ng con.[?7]

Nghién clfu cla chdng t6i tim thay 5 yéu t6
lién quan doc 1ap dén viéc khdng kiém soat
dudng huyét bao gom thira can/béo phi, hut
thudc 14, c6 bénh déng mac, cdé si dung
sulfonylurea va phéi hgp thu6c ha dudng huyét.
Trong do, nhitng ngudi thira can/béo phi cd
giam nguy cc kém kiém soat dudng huyét. Diéu
nghich ly nay lai phu hgp véi dién tién bénh sinh
cla dai thdo dudng type 2 mdi chan doan.
Nhitng ngudi c6 dudng huyét cao cang cd biéu
hién dién hinh bao gém c¢d sut can nhiéu. Do do,
tinh trang can nang binh thudng khong cé nghia
la kiém sodt dudng huyét tét hon. Két qua nay
cling dugc ghi nhan trong cac nghién clfu tucng
tu.8 Trong s6 cac yéu to con lai lién quan dén
tang kha nang khong dat dudng huyét muc tiéu,
viéc st dung sulfonylurea va phoi hgp thudc ha
dudng huyét thé hién su tich cuc diéu tri thudc
trén d6i tugng cd dudng huyét cao han la mang
y nghia yéu t6 nguy cd. Ngugc lai, cd bénh dong
mac va hut thudc 14 déu la yéu té nguy cg dugc

dé cap & cac nghién clfu tugng déng. Bénh dong
mac lam tang s6 lugng thubc sir dung qua dé
anh hudng dén tuan thu diéu tri. Chdng t6i cling
nghi dén su tuong tac thudc cd thé dnh hudng
dén hiéu qua cla cac thuéc ha dudng huyét
hodc tac dung phu lién quan dén tang dudng
huyét.[! Nicotine trong khoi thudc 1a ¢ cac co
ché tac dong trung udng va ngoai bién anh
hudng dén cac hormone diéu hoa dudng huyét
cling nhu gay bat Igi dén dung nap glucose va
su nhay cam insulin.[*% Ti & hit thudc la trong
dan s& nghién cltu clia ching tdi cling dang ké
va can co su luu y phu hgp.

Két qua tur nghién clu clia ching t6i co tinh
dai dién cho khu vuc phong khdm phu trach
chdm sdéc ngudi bénh dai thao dudng type 2 &
cac bénh vién tuyén cudi. Tuy nhién, van con ton
tai nhitng han ché trong nghién cllu bao gom:
(1) thuc hién tai mot trung tdm nén anh hudng
dén kha nang khai quat hoa cho toan bd dan sé
dai thdo dudng type 2 mdi chadn doan, (2)
nghién cltu cat ngang nén kho xac 1ap lién quan
nhan qua doi véi cac yéu to lién quan dén tinh
trang kém kiém soat dudng huyét va (3) chua
danh giad diéu tri thay d6i 16i séng vén di anh
hudng dang k& dén viéc dat muc tiéu dudng
huyét. Nhitng han ché& nay can dugc khac phuc &
nhirng khado sat tuong tu dugc thuc hién da
trung tam véi quy mé I6n han.

V. KET LUAN

Nghién ctu cho thdy ti 18 kiém soat dudng
huyét trén ngusi bénh dai thdo dudng type 2
mdi chan doan con chua t6i uu. Can chd y dén
viéc dat muc tiéu dudng huyét trén nhirng ngugi
dai thdo dudng type 2 mdi chan doan cd hut
thudc la va co bénh déng mac.
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KHAO SAT TY LE MO LAY THAI LAI 0 THAI PHU BU THANG
CO VET MO LAY THAI CU TAI BENH VIEN SAN NHI TINH HAU GIANG

Pao Thuy Anh', Nguyén Thi Diém Thuy?2, Tran D3 Thanh Phong!
Nguyén Minh Anh!, Ly Pham Van Linh!, Hoang Pham Quynh Nhu!

TOM TAT

Muc tiéu: Xac dinh ty Ie mé Iay thai va sanh
dutng am dao & thai phu cé vét mo lay thai cl tai
Bénh vién San Nhi Hau Giang. D&i tugng va phu‘dng
phap ngh|en cu’u Nghlen cllu mo ta cat ngang trén
100 thai phu c6 vé&t m6 ldy thai cli diéu tri tai Bénh
vién San Nhi tinh Hau Giang. Két qua: M6 Iay thai 13
phuang phap dugdc thuc hién nhiéu nhat véi ty 1€
96%, bao gém md chi dong 52% va md cdp clu
44%. Ty lé sinh thu’dng chiém 4%. Ket luan: ba
phan phucong phap md &y thai sau khi cé vét mo cii
dudc lua chon han thir thach sanh nga am dao. Tuy
nhién, van c6 trerng hop sinh duding 4m dao thanh
cbng sau lan mo Iay thai trudc.

Tu’khoa. vét md Iay thai cli, sanh duGng am dao
sau md |4y thai, ty 1& mé 3y thai.

SUMMARY
SURVEY ON THE RATE OF REPEAT
CESAREAN SECTION IN FULL-TERM
PREGNANCY WOMAN WITH PREVIOUS C-
SECTION AT HAU GIANG OBSTETRICS AND

PEDIATRICS HOSPITAL
Objectives: Determine the rate of repeat
cesarean section and vaginal birth in pregnant women
with old cesarean section at Hau Giang Obstetrics and
Pediatrics Hospital. Research subjects and
methods: cross-sectional descriptive study on 100
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pregnant women with old cesarean section treated at
Hau Giang Provincial Obstetrics and Pediatrics
Hospital. Results: Caesarean section is the most
commonly performed method with a rate of 96%,
including elective surgery 52% and emergency
surgery 44%. Vaginal birth rate is 4%. Conclusion:
In most cases, cesarean section after an old incision is
chosen over vaginal birth. However, there are still
cases of sucessful vaginal birth after a previous
cesarean section.

Keywords: Previous cesarean section, vaginal
birth after cesarean section, cesarean section rate.

I. DAT VAN DE

Phu nit tirng mé ldy thai dugc xem la mét
thai ky cé nguy cd cao vi co the gap phai cac van
dé nhu nhiém trung vét mé lan trudc, seo mé
trén than tr cung nguy cd nut trong thai ky
sau,...Lan mang thai ti€p theo can dugc danh
gia, theo doi ki luGng vi nguy cc xay ra tai bién
san khoa nit seo mé cii hay v& tir cung, nguy
hiém cho me va thai nhi. Tuy vy, khdng phai tat
ca phu nif ting md I8y thai mot [an, nhitng lan
sau phai tiép tuc sinh mé. Theo quan diém hién
nay, cd thé thir thach sinh ngd dm dao d6i vdi
nhitng thai pht c6 du diéu kién, vi thai phu sé
khong phai chiu thém mét [an ph3u thuat, vét
mo ldy thai [an hai, cing cac bién chiing sau
phau thudt [3], gidm nguy cd bdng huyét sau
sinh, giam ty I€ suy h6é hap tré sd sinh [7], sau
sinh ngudi me c6 thé chdm sdéc bé sém haon, s6
ngay ndm vién ngan han doéng thai giam chi phi
diéu tri [1]. Trén lam sang, thai phu cé tam ly lo
lang v&t md cii, quan niém mudn chon ngay git
sinh, va khd khan trong qua trinh theo doi, x{ tri
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