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DPanh gia tinh hinh kiém soat dudng huyét é bénh nhan
dai thao dudng tip 1tai bénh vién bai hoc Y Dudc Thanh
ph6é Ho Chi Minh

Ma& Tung Phat'2, H6 Thanh An'", Nguyén Thi Ngoc Sen?, Nguyén Hoang Anh’, D& Thanh An’,
H6 Ngoc Hung', Bui Minh Nga', Doan Hoang Nguyén', Tran Minh Phuang’, Lé Minh Thanh'

'Bai hoc Y Dugc Thanh phé H6 Chi Minh, Thanh ph6 H6 Chi Minh, Viét Nam
2Bénh vién Bai hoc Y Dugc Thanh phé H6 Chi Minh, Thanh phé H6 Chi Minh, Viét Nam

Tom tét

Patvan dé: Kiém soat dudng huyét 1a muc tiéu quan trong trong quan ly dai thao dudng (BTP) tip 1 nhdm giam nguy
cd bién chiing, tuy nhién di liéu vé ty 1& dat muc tiéu HbA1c tai Viét Nam con han ché.

Muc tiéu: Udc tinh ty 1& b&nh nhan DTD tip 1 dat muc tiéu HbAlc tai bénh vién Pai hoc Y Dugc Thanh phé H6 Chi Minh.
Pai tugng va phuong phap nghién ctiu: Nghién ctiu héi cliu, dua vao hd sc bénh an dién ti clia bénh nhan BTD tip 1
diéu tri tai phong kham Ndi tiét giai doan 08/2023-08/2025. Bénh nhan du tiéu chuén khi cé t6i thiéu 2 1an tai kham, thoi

gian theo d&i =3 thang va diéu tri véi phac db insulin ting cudng. Két qua HbAlc dudc ghi nhan trong vong 3-6 thang
ké tu 1an kham cubi.

Két qua: C6 175 bénh nhan dugc dua vao phan tich, tudi trung binh 30,8 = 10,2; nit chiém 69,7%. Phac dé basal bolus
sU dung nhiéu nhat (60%), tiép theo premix 3 lan/ngay (31,5%). Ty |é dat HbAlc <7% 1a 13,7%; 34,3% cé HbAlc 210%.
HbAlc khac biét cé y nghia theo thsi gian mac bénh: nhém mac =5 ndm cé HbAlc thap han nhém <5 ndm (p=0,01).
Khéng ghi nhan khac biét c6 y nghia theo gidi, nhdm tudi, BMI hodc phac dé insulin.

Két luan: Tinh trang kiém soat dudng huyét 6 bénh nhan dai thao dudng tip 1con kém. Két qua nay thdi thic viéc khao
sét cac yéu t6 lién hé va tim kiém cac chién lugc can thiép nham cai thién kiém soat dusng huyét.

Tir khéa: dai thao dudng tip 1; HbAlc; kiém soat dusng huyét
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Background: Glycemic control is a key goal in the management of type 1 diabetes (T1D) to reduce the risk of
complications; however, data on HbAlc target attainment in Vietnam remain limited.

Objectives: To estimate the prevalence of HbAlc target achievement among outpatients with T1D at the University
Medical Center Ho Chi Minh City.

Methods: This retrospective study used electronic medical records of patients with T1D treated at the Endocrinology
Clinic between August 2023 and August 2025. Patients were eligible if they had at least two follow-up visits, a follow-
up duration of 23 months, and were treated with an intensive insulin regimen. HbAlc results were recorded within 3-6
months prior to the last clinic visit.

Results: A total of 175 patients were included (mean age 30.8 + 10.2 years; 69.7% female). Basal-bolus therapy was the
most commonly used regimen (60%), followed by premixed insulin three times daily (31.5%). The rate achieving HbAlc
<7% was 13.7%, whereas 34.3% had HbAlc 210%. HbAlc differed significantly by diabetes duration: patients with
duration =5 years had lower HbAlc than those with duration <5 years (p = 0.01). No significant differences were
observed by sex, age group, BMI, or insulin regimen.

Conclusions: Glycemic control among outpatients with T1D remained suboptimal. These findings underscore the need

to investigate associated factors and to facilitate effective intervention strategies to improve glycemic control.

Keywords: type 1 diabetes; HbAlc; glycemic control

1. DAT VAN BE

bai thao duong tip 1 (DTD) 1a mot bénh ly tyr mién dic trung
bai s hity hoai té bao beta tuy tiét dan dén thiéu hut insulin gan
nhur tuyét d6i. Tinh trang ting duong huyét do thiéu insulin c6
thé dan dén céc bién chimg gay tan tt nhu mi 16a, loc mau. ..
tham chi tr vong [1]. Theo udc tinh, tai Viét Nam c6 25.000
bénh nhan DTD tip 1 va trién vong séng ctia bénh nhan c6 thé
bi giam dén 46 ndm do hau qua cua ting duong huyét [2]. Du
vay, viéc kiém sodt dudng huyét tt c6 thé lam giam dang ké
cac bién chimg ¢ bénh nhan BT tip 1 [3].

Thue té, viée kiém soat duong huyét & bénh nhan DTD tip
1 van con 1a mot thach thuc trén toan cdu. Theo mdt béo céo
tai Hoa Ky trén 85 bénh nhan DTD tip 1 trong khoang thoi
gian tir 2009-2020, chi c6 khoang 25,2% ngudi bénh DTD tip
1 dat dugc ngudng HbA lc <7% [4]. Tai cac qubc gia thu nhap
thép, ti 18 nay dat HbAlc c6 thé dudi 15%. Viéc thiéu hut
insulin tuyét dbi da khién viéc kiém soat duong huyét trd nén
kho khin, ngoai ra cac yéu té nhu tudi, diéu kién kinh t& xa
hoi, cac nguén luc hd tro, tu van, ap dung céac cong nghé mai
cling dong vai tro rat 16n tac dong dén mirc do kiém soat
dudng huyét [5,6].

Tai Viét Nam néi chung, sb lugng cong bd vé PTP tip 1 1a
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kha khiém tén. Béo cdo tai bénh vién Nhi Trung Uong trén
130 tré em mic BPTD tip 1 c6 26,9% dat mic HbAlc <7,5%
[7]. Nhitng con s6 ndy phan anh thyc trang kiém soat duong
huyét & bénh nhi noi riéng con han ché. Hién tai, chung t6i
chua ghi nhan dit liéu vé nhém bénh nhan DTD tip 1 tai khu
vue mién Nam, cu thé 1a nhém bénh nhan tudi 16n hon 15 tudi.
Céc thic méc vé& murc d6 trang kiém soat dudong huyét & nhom
d6i tuong TP tip 1 von rat kho kiém soat nay van chua duoc
giai d4p; nhing dit liéu nay 13 v6 cing cap thiét nham hudng
dén cac bién phép can thiép trong twong lai.

Tur khoang tréng dir liéu nay, ching t6i thyc hién nghién
clru ndy nham mo ta cac dic diém ctia bénh nhan va danh gia
thyc trang kiém soat duong huyét & ngudi bénh DTD tip 1
dang diéu tri tai Phong kham Noi tiét, bénh vién Pai hoc Y
Duoc Thanh phé Ho Chi Minh (PHYD TPHCM).

2. DOl TUGNG VA PHUONG PHAP
NGHIEN CUU

2.1. Poéitugng nghién ctiu
Bénh nhan dugc chin doan DTD tip 1 didu tri ngoai tru tai
Phong kham Noi tiét, bénh vién PHYD TPHCM trong
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khodng thoi gian tir thang 8/2023 dén thang 8/2025.

2.1.1. Tiéu chuén chon

Khi thoa tit ca tiéu chi sau

« Chén doén trén hd so bénh an ghi rd 1a “P4i thao dudng
tip 1” kém theo ma ICD 1a E10.

« Pang sir dung phac db insulin basal bolus hodc premix 2-
3 1an/ngay hodc phac do insulin trong ty (premix 1 lan/ngay
+ nhanh 2 lan/ngdy hodc premix 2 lan/ngdy + nhanh 1
lan/ngay).

« Kham bénh it nhat 2 lan, c¢6 thoi gian theo ddi toi thiéu 3
thang tai bénh vién PHYD TPHCM.

2.1.2. Tiéu chuén logi trir
Céc trudng hop ¢6 ma chin doan ICD 1a E10 nhung ghi
chan doan khong 16 rang (vi du: nghi ngo dai thao duong tip

1, theo ddi dai thdo duong tip 1...).
2.2. Phuong phap nghién ctiu

2.2.1. Thiét ké nghién cuu

Nghién ctru hdi ctru.

2.2.2. C6 méu
C& mau cua nghién ctru duoc tinh theo cong thic:
) p(1-p)

n=72%q_4"%

Chon tri s6 udc doan ty 1€ p = 0,25 dya trén cac nghién ctru
trude d6 trong va ngoai nudc cho thiy ty 16 bénh nhan DTD
tip 1 dat HbAlc muc ti€u (<7%) thudng dao dong khoang 20—
30% [4,7,8]. V&i a.= 0,05 twong ung véi muce tin cay 95% thi
Z1-0/2=1,96, d=0,07. C& mau ki vong 1a 147 bénh nhan.

Trén thuc té, nghién ctru dua vao phan tich toan bd tAt ca
cac bénh nhan thoa tiéu chuan trong thoi gian nghién ctru, véi

tong s6 175 bénh nhan, dap tmg yéu cau vé ¢& mau.

2.2.3. Phuadng phdp thuc hién

Nhiing bénh nhan duoc tra ctiru dya trén phén mém bénh
an ngoai tra cua bénh vién trén ma ICD E10, sau d6 dugc
tuyén chon dua trén ti€u chi.

Bénh nhan duoc tuyén chon s& dugc ghi nhan cac thong tin
vé dic diém nhén tric hoc, Jam sang, bénh déng mic, phac dd

diéu tri va két qua HbAlc gan nhat trong vong 3-6 thang dura
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trén hd so bénh an dién tir ngoai tra tai bénh vién.

2.2.4. Bién sé nghién cuu

Céc bién s x hoi hoc s& dugc ghi nhan gdm: tudi (nim)
va giéi tinh. Ngoai ra, tudi dugc trinh bay thanh cic phan
nhom: <18, 18-24, 25-39 va >40 (tudi).

Céc bién s6 1am sang duoc thu thap gdm: chi s6 khdi co thé
hay BMI (kg/m2), thoi gian méc dai thio dudng (nim), tri s
huyét ap tam thu va tim truong (mmHg) va bénh dong mic.
BMI con duogc trinh bay theo phan nhém: <18,5; 18,5-22,99;
23-24,99 va >25 (kg/m?).

Thoi gian mic dai thao duong duge phan thanh: <5 nim,
>5 nam va khong rd (néu ho so khong ghi nhan dugc thong
tin thoi gian mac bénh).

Céc bénh dong méc trong nghién ctru duoc ghi nhan gdm
tang huyét ap, ri loan lipid mau, bénh thdn man va bénh vong
mac dai thao duong dya trén chén doan sin co tir toa thudc.

Céc yéu t6 lién hé vé diéu tri dugc thu thap bao gdm: phac
d6 insulin dang str dung (basal bolus, premix 2 miii, premix 3
miii va phac do khac), tong s6 don vi insulin méi ngay
(Ul/ngay), va lidu insulin theo c4n ning (UT/kg).

Viéc danh gia kiém soat duong huyét dua trén gia tri
HbAlc (%) dugc ghi nhan trong vong 3—6 thang ké tir lan
kham cudi. HbAlc con duoc trinh bay dudi cac phan nhom:
<7%, 7-<8%, 8—<9%, 9—<10% va >10%. Bénh nhan duoc

xem la dat muyc tiéu kiém soat duong huyét khi HbAlc <7%.

2.2.5. Xu' ly va phdn tich dit liéu

S6 liéu duoc xtr Iy va phan tich bang phan mém thdng ké
SPSS 23.0. Céc bién dinh tinh dwoc trinh bay duéi dang tan
s va ty 1¢ phan trim. Cac bién dinh lrgng dugc kiém tra phan
phdi; bién c6 phan phdi chudn dugc trinh bay bang trung binh
+ d6 léch chuan, nguoc lai bién khong ¢6 phan phdi chuin
duoc trinh bay bang trung vi va khoang tir phan vi. So sanh
gia tri HbAlc giita hai nhom doc 1ap duge thuc hién béng
phép kiém Mann—Whitney U. Gia tri p <0,05 dugc xem 13 ¢6
¥ nghia thong ké

3. KET QUA

3.1. Pac diém lam sang cla dan sd nghién ciiu

Trong nghién ctru ctia ching t0i, phan 16n bénh nhan dudi
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40 tudi voi 141 truong hop, chiém 80,6%. Gidi nit chiém wu
thé véi ti 16 69,7%. Cac bénh nhan chu yéu dugc chan doan
bénh trong vong 5 nam trd lai (52,6%). Téng cong 94,3% bénh
nhan c6 BMI <25 kg/m? Réi loan lipid méau chiém ty 1¢ cao
nhét (30,3%); bénh vong mac, bénh than man hién vdi ti 1€ lan
lugt 1a 7,4 va 6,9%.

Bang 1. Cac dac diém nhan trac va bénh dong méac clia dan s6

nghién ctiu
Pac diém Két qua (n=175)

Tudi (nam), tb  dic 30,8 10,2
Phan nhém tudi, n (%)

<18 12 (6,9)

18-24 40 (22,9%)

25-39 89 (50,9%)

> 40 34 (19,4%)
Gigind, n (%) 122 (69,7)
BMI (kg/m2), tb + dic 20,7+29
Phan nhom BMI, n (%)

<18,5 35 (20)

18,5-22,99 m (63,4)

23-24,99 19 (10,9)

=25 10 (5,7)
Théi gian mac BTD (n&m), n (%)

<5 92 (52,6)

=5 60 (34,3)
Khong ro 23 (13,1)

Huyét ap (mmHg), tv (tpv)

Tam thu 18 (110-122)

Tam truang 73 (70-80)
Bénh déng méc, n (%)

T&ng huyét ap 8 (4,6)

Réi loan lipid mau 53 (30,3)

Bénh than man 12 (6,9)

Bénh vong mac BT 13 (7,4)

Bang 2. Cac dic diém vé diéu tri

Pac diém Két qua (n = 175)
Céc phéac dé diéu tri, n (%)
Basal bolus 105 (60)
Premix 2 l1an/ngay 6 (3,4)
Premix 3 lan/ngay 55 (31,5)
Khac* 9 (5,1)
Liéu insulin
Téng liéu insulin/ngay (Ul), tv (tpv) 42 (34 -50)
Liéu insulin theo can nang (Ul/kg), 0,79
tv (tpv) (0,65 -0,95)

* Phac dé khac: insulin premix 2 1an + 1 mdi nhanh hodc premix 11an + 2 mai
nhanh

Vé diéu tri, phac dd basal bolus duoc sir dung phé bién nhét,
chiém 60% tong sb bénh nhan, tiép theo 1a phac db premix 3
lan/ngay v6i ty 16 31,5%, trong khi cac phac do premix 2
lan/ngay chi dugc sir dung rat han ché voi ti 1& 3,4%. Liéu
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insulin trung vi 13 0,79 (0,65-0,95) Ul/kg/ngay.

3.2. Pac diém vé kiém soat dudng huyét

Tai lan kham gan nhat, chi c6 24 bénh nhan véi ti ¢ 13,7%,
dat myc tiéu HbAlc <7%, phan 16n bénh nhan c6 HbAlc &
muc cao, trong d6 nhom HbAlc >10% chiém ty 1¢ cao nhat
(34,3%), phan 4nh tinh trang kiém soat dudng huyét kém (Hinh
1). Cac mirc HbA ¢ trong khoang 7-8%, 8-9%, 9-10% chiém
ti 18 19,4%, 21,1% va 11,4%, cho thiy mét ty 1é dang ké bénh
nhén van chua dat muc tiéu HbA 1¢ khuyén cao (Hinh 1).

13.7%

34.3%
19.4%
11.4% .

21.1%

1<7%
u7-8%
u8-9%
19-10%
5> 10%

Hinh 1. Phan bé miic d6 kiém soat dudng huyét dua trén HbAlc
lan kham gan nhat (n=175)

p=0070 p=0288 p=0435 p=0,008

—

p=0243
—

HbA1lc (%)
— ,
L 1
|
LT ’
L ] !

0 T T T T 1

N Nam <25 225 <23 223 <5 >5 Basal Kic
bolus
Gidi Tudi (am)  BMI (kg/m?) Thoigianmac Phac 6 insulin
(n=175) (0=175) (n=175) DTD (nam) (n=175)
(n=152)

Biéu do boxplot véi dudng ngang gilta hdp biéu thj trung vi; canh trén va
dudi ctia hop biéu thi khoang ti phan vi. So sanh gilia hai nhém dugc thuc
hién bang phép kiém Mann-Whitney U
Hinh 2. Phan bb HbA1c theo cac dic diém Iam sang

HbAlc trung vi ¢ nir 1a 8,58 (7,76-10,3)%, thép hon nhe so

véi nam 9,50 (7,57—-12,16)%, tuy nhién khac biét chua dat y
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nghia thdng ké (p=0,070). Tuong tu, trung vi HbAlc & nhoém
str dung phac dd basal bolus 1a 8,55 (7,70-10,44)% co xu
hudng thép hon so v6i nhom st dung phac db khac 1a 9,08
(7,80-10,91)%, nhung khong c6 ¥ nghia thng ké (p=0,243).
Ngoai ra, chiing t0i ciing khong ghi nhan su khac biét vé mirc
HbA Ic theo nhém tudi va mirc BML Nguoc lai, HbAlc khac
biét c6 ¥ nghia theo thoi gian miac DTD: nhém <5 nim c6 trung
vi 9,00 (7,89-11,54)%, cao hon nhom >5 nam 8,09 (7,25—
10,00)% (p=0,01) (Hinh 2).

4. BAN LUAN

Dan s6 nghién ctru nam phan 16n trong khoang 18-40 tu6i
va da s6 bénh nhén (83,4%) c6 BMI < 23 kg/m?. Nhimng dic
diém nhén tric nay cho thiy dan s nghién ctru twong dong
v6i dic diém ciia bénh nhan dai thao dudng tip 1 thudng dugc
mb ta 14 nhitng ngudi tré tudi va gay [9,10]. Két qua nghién
ctru ctia chung t6i ghi nhan ty 18 nir chiém wu thé (69,7%), 6
su chénh 1éch kha 16n véi nam gidi. Trong mot phan tich khac
tai Hoa Ky trong giai doan 2009-2020, nam gi6i chiém wu
thé dugc ghi nhan. Tuy nhién, trong nghién ctru nay, tit ca
bénh nhén thoa tiéu chi déu da duoc tuyén chon, han ché kha
nang chon mau sai léch. Do d6, két qua nay khong dai dién
cho dich 2 DTD tip 1 tai Viét Nam, ma chi phan anh dic diém
vé gidi cia quan thé bénh nhan DTP tip 1 dén kham tai bénh
vién PHYD TPHCM. Vé bénh dong mic va bién ching, rdi
loan lipid méau 1 tinh trang gap nhiéu nhét (30,3%), day la
van dé it dugc dé cap & nhoém DTD tip 1 tré tudi nhung da
duogc luu y danh gia & nhém DTD ngudi trudng thanh trong
phan tich nay. Xét trén toan by dan ) nghién ctru, sy hién
dién cua 7,4% bénh vong mac BDTD va 6,9% bénh than man
1a khong qua cao nhung viéc dién giai can luu ¥ ring vi ¢o
dén 52,6% bénh nhéan c6 thoi gian mac DTD duéi 5 nam chua
nam trong d6i tuong dugc danh gia bién chimg; ngoai ra viée
tam soat va ghi nhan cac bién chimg c6 thé ciing chwa day du.

Phac d6 diéu tri insulin basal bolus 14 liéu phap phd bién
nhat (60%), cho thay thyc té diéu tri van uu tién phac d6 mo
phong sy bai tiét insulin sinh 1y; tuy nhién ty 1& s dung
premix tiém 2-3 lan/ngay van dang ké. Viéc khong chon Iya
phéc d6 basal bolus ¢6 thé lién quan dén tinh thuan tién cua
viéc tiém it mili hon hodc ¢6 thé do han ché vé diéu kién theo

doi chat ché ciia nguoi bénh.
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Nghién ctru cho théy chi 13,7% bénh nhan dat muc tiéu
HbAlc <7%, trong khi 34,3% c6 HbAlc >10%, diéu nay
phan anh tinh trang kiém soat dudong huyét con kha kém &
bénh nhan dai thio dudng tip 1 diéu tri ngoai tra. Két qua nay
thép hon dang ké so véi cc bao céo quéc té noi ty 1€ dat myc
tieu HbAlc <7% dao dong tir 25-35% [4,11,12], dac biét tai
cac qudc gia co thu nhap thip va trung binh, mirc HbAlc <7%
ghi nhan chi khoang 10-25% [13,14]. Trong nudc, du dit li¢u
trén nguoi treong thanh con han ché, cac nghién ctru ¢ tré em
ciing cho thiy ty 18 kiém soat dudong huyét t6i wu con thép,
theo nghién ctru tai bénh vién Nhi Trung wong, tac gia Bui Thi
Huong ghi nhan ty 1€ tré em dat HbA1c <7,5% 14 26,9%, viéc
khong dat muc tiéu c6 thé lién hé véi tuan thi diéu tri kém, cu
thé 1a viéc theo ddi duong huyét tai nha theo huéng dan chi
dat & mirc 20%, tuan tha ché do van dong 1a 24,4% [7]. Viéc
tu van ki cang gitip bénh nhan ¢ ning lyc ty quan 1y giap dat
duoc mirc duong huyét 6t hon [15]. Ngoai ra, viéc theo ddi
duong huyét mao mach khong thudng xuyén va thiéu ap dung
cac cong nghé co thé ciing 1a mot yéu t6 anh huong dén kha
nang kiém soat duong huyét [10,12,16].

Khi danh gia nhig yéu t5 lién quan viéc kiém soat dudng
huyét, thoi gian mac DTD > 5 ndm 1a yéu t6 duy nhat lién
quan ¢6 ¥ nghia véi cai thién vé HbAlc trong phan tich nay.
Su khac biét nay c6 thé lién hé véi kinh nghiém ty quan 1y
bénh, tuy nhién can dugc danh gia lai trong cac nghién ciru
khéc. Thoi diém 5 ndm 1a mbc quan trong trong quéan 1y bénh
DTD tip 1 khi céc bién chimg mach méu nho bat ddu xuét
hién va duge tAm soat theo khuyén c4o. Viéc kiém soat duong
huyét kém trong 5 nim dau 1a mot két qua dang luu . Phac
dd basal bolus 1a phac dd dugc khuyén cdo uu tién sir dung
cho bénh nhan TP tip 1 vi md phong su bai tiét insulin sinh
Iy. Du vay, HbAlc & nhom sir dung phéac db basal bolus chi
¢6 xu huéng thép hon, nhung khac biét khong c6 y nghia
thong ké. Két qua nay co6 thé do thiéu cac thong tin vé viée
theo doi duong huyét, ché d6 4n va tinh tuan tha, nhung da
khong dugc thu thap trong phén tich nay. Két qua nay can
duoc dién giai than trong va can dugc danh gia lai trong
nghién ctru ¢6 thiét ké phu hop va muc tiéu chuyén biét cho
viéc so sanh cac phac d6 diéu tri & bénh nhan DTD tip 1.

Pay c6 kha ning 1a nghién ciru dau tién tai Viét Nam mo ta
dic diém va phan anh thyc trang kiém soat duong huyét cua
bénh nhan DTD tip 1 khong phai tré em. Trong bdi canh dir

liéu trong nudc con han ché, dit lidu tir nghién clru chung toi
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g6p phan phéc hoa nhiing hinh anh thuc t& ban dau vé thuc
trang kiém soat duong huyét kém cta nhém bénh nhan DTD
tip 1. Tuy nhién, nghién ctru c6 mot sb han ché can luu ¥ khi
dién giai cac két qua. Do thiét ké hdi ctru, dit liéu thu thap phu
thuc vao ghi chép hd so bénh an sin c6 nén chua day di.
Ngoai ra, dir liéu phan tich nay bao quat phd rong cic bénh
nhan DTD tip 1 ¢6 ltra tudi khac nhau; ngoai ra, hién chua c6
mdt tiéu chi chin doan x4c dinh hodc xét nghiém cdn lam sang
mang tinh khang dinh phan loai tip 1, diéu nay khién dan sb
nghién ctru thiéu tinh dong nhéat. Du vay, viéc tuyén chon
bénh nhan di xem xét trén sy phu hop giita chan doan ghi
nhan va phac dd diéu trj insulin tich cuc nhim cung ¢b chan
doan. Mot han ché quan trong trong phan tich nay 14 dua trén
dit lidu hdi ctru, khong bao gdm cac yéu tb ¢6 anh huong dén
kiém soat duong huyét nhu viéc tuan tha ché do an, tap luyén,
str dung thudc, ciing nhu theo ddi tan sudt duong huyét da lam
cho viéc dénh gia hiéu qua diéu tri khong hoan chinh. Sau
cung, do ti 1& bénh nhan dat muc tiéu HbAlc <7% kha thap,
ddng thoi thiéu nhiéu dir liéu quan trong nhu da trinh bay,
chiing t6i d khong phan tich da bién ma chi ding lai ¢ viéc
so sanh HbA ¢ giita cac nhom. Nhitng han ché vé dit liéu nay
¢6 thé dugc cai thién théng qua viéc phong van truc tiép bénh
nhan trong cac nghién ciru cit ngang hodc thu thap thong tin
qua bd cau héi t tra 161 cho nguoi bénh dén kham tai bénh
vién; dong thoi cac yéu td tac dong dén kiém soat duong huyét
¢6 thé s& dugc chimg minh thuyét phuc hon trong cac nghién

ctru theo doi chuan muec.

5. KET LUAN

Nghién cttu cho thy kiém soat duong huyét & bénh nhan dai
thao dudng tip 1 con thap véi ty 1¢ dat HbAlc chi 13,7%. Két
qua cung cap dir liéu ban dau vé thyc trang kiém soat duong
huyét & bénh nhan dai thao dudng tip 1 va goi ¥ can c6 thém
cac nghién ciru riéng biét nham 1am 16 cc yéu 6 lién quan dén

kiém soat dudng huyét.

LGicamon

Chung t6i xin chan thanh cdm on Bénh vién DPai hoc Y Dugc
Thanh phé H6 Chi Minh, Truong Y - Pai hoc Y Duoc Thanh
phd HO Chi Minh di tao diéu kién va hd tro cho viéc hoan thanh

nghién clru nay.
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