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Abstract: This study aimes to analyse the usage of type 2 diabetes medication for outpatients at the
Ministry of Public Security Traditional Medicine Hospital and to rate their adherence to the
treatment. In this study, Type 2 diabetic patients were treated as outpatients and managed for at least
12 months at the clinic of the hospital. The results show that after 12 months of treatment, the
average fasting blood glucose value decreased from 7.6 £ 1.76 mmol/l to 7.42 + 1.81 mmol/l and
the percentage of the patients either with blood glucose changes or reached the FPG target, increased
from 38.3% to 70.0%, a statistically significant difference with p <0.05. After 6 months of treatment
from the time of T_ to To, HbALc index decreased by 7.1 + 1.0 to 6.4 £+ 0.9% and the percentage of
the patients either with HbA1C value changes or achieved the target, increased from 50.0% to
75.0%. The percentage of the patients who had good compliance was 60.8%. With an additional
drug in the regimen, the adherence reduced by 29% (OR = 0.71; 95% CI 0.56 - 0.89; p = 0.002).
The adherence of the 1-year-older patients decreased by 9% (OR = 0.91; 95% CI 0.84 - 0.97; p =
0.03). The study concludes that most of the patients received stable treatment; the regimens
promoted maximum therapeutic effect. The two factors affecting the level of compliance of the
patients with the drug were the age and the number of diabetes medicines used in the application.
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Phan tich tinh hinh st dung thudc diéu tri dai thao dudng typ 2
trén bénh nhan ngoai tra tai
Bénh vién Y hoc co truyén — Bo Cong An

Nguyén Thanh Hai'", Hi My Ngoc?, Poan Thuy Ngan?, Nguyén Xuan Bach?

YTriwong Dai hoc Dwoc Ha Noi, 13-15 Lé Thanh Téng, Hoan Kiém, Ha Néi, Viét Nam
2Bénh vién Y hoc ¢c6 truyén, Bé Cong An, 278 Luong T hé Vinh, Tir Liém, Ha Ngi, Viét Nam
8Khoa Y Duroc, Pai hoc Quéc gia Ha Noi, 144 Xudn Thuy, Cau Gid'y, Ha Noi, Viét Nam

Nhén ngay 13 thang 3 ndm 2019
Chinh sira ngay 07 thadng 5 nam 2019; Chap nhan dang ngay 21 thang 6 nim 2019

Tém tit: Dai thao duong (DTD) 1a mot bénh ly rdi loan chuyén hoé do ting glucose mau man tinh.
Bénh co ty 1€ méc cao trong cong ddng va dang c6 xu hudng ting nhanh, dic biét & cic nude dang
phat trién. Qua trinh diéu tri PTD c6 nhiéu thuan loi nhung ciing ¢6 khong it kho khan, thach thirc
trong viéc lya chon, tuan thu diéu tri va sir dung thudc hop 1y dam béao an toan, hiéu qua va kinh té.
Muc dich ctia nghién ctru nhiam phan tich hiéu qua diéu tri va mirc d6 tuan thu dung thudc trén bénh
nhan diéu tri DTD typ 2 ngoai tr tai Bénh vién Y hoc cd truyén — B Cong An. Poi tuwong va
phirong phdp nghién ciru: Bénh nhan DTD typ 2 dang diéu tri ngoai tra va dugc quan 1y it nhat 12
thang tai phong kham bénh vién Y hoc ¢6 truyén — Bo Cong An. Két qua: Sau 12 théang theo doi
diéu tri gia tri glucose mau lac doi (FPG) trung binh giam tir 7.6 + 1.76 mmol/l xudng 7.42 £1.81
mmol/l va ty 1€ % bénh nhan c6 thay ddi glucose mau hoac dat FPG muc tiéu tang dan tir 38.3% dén
70.0%, su khac biét c6 y nghia théng ké véi p<0.05. Sau 6 thang diéu tri tir thoi diém T.6 toi To, chi
s HbAlc giam 7.1 £ 1.0 xubng 6.4 + 0.9 % va ty 1é % bénh nhén c6 thay doi gia tri HbA1C hodc
dat myc tiéu di duoc cai thién tir 50.0% 1én 75.0%. Ty 1& bénh nhan tudn thu dung thudc tét chiém
60.8%. Trén nhém bénh nhan dung nhiéu thube diéu tri TP c6 xu hudng tuan thu dung thudc thap
hon, cu thé ctr thém 1 thudc phdi hop trong diéu tri DTD s& lam giam 29% kha ning tuan thi dung
thudc (OR=0.71; 95% CI 0.56 — 0.89; p=0.002). Bénh nhan ting 1 tudi thi giam 9% kha niang tuan
thi ding thuéc (OR=0.91; 95% CI 0.84 — 0.97; p= 0.03). Két ludn: Phan 16n cac bénh nhan duogc
diéu tri 6n dinh, cac phac d6 phat huy hiéu qua diéu tri toi da. D3 phat hién duoc hai yéu t6 anh huong
dén mirc 46 tuan thu ding thude ciia BN 12 tudi ctia bénh nhan va sb thuéc DTD diing trong don.

Tir khéa: Tuan thu diéu tri, bénh dai thao duong, diéu tri ngoai tru.
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1. Pat van dé

bai thao duong (DTD) 1a mot bénh ly rdi
loan chuyén hoa rat thuong gip do ting glucose
mau man tinh. Trong cac loai bTD thi DTD typ
2 chlern ty 1& khoang 85 — 95% tong sd nguoi
mac bénh. DTD typ 2 ciing ¢ téc dd phat trién
rat nhanh, ty 18 bénh nhan DTD typ 2 cir trong
vong 15 nam lai tang 1én gap d6i [1]. Bénh nhan
PTD typ 2 duge didu tri ca doi bang cac phac dd
thude va 6 thé co cac yéu td tac dong dén tuan
thi diéu tri, tir 46 anh huong dén két qua didu tri
thdng qua kiém soat glucose mau liic d6i va gia
tri HDA1C [2]. Bénh vién Y hoc ¢6 truyén — Bo
Cong An la mét bénh vién nganh, thyc hién chirc
ning kham chita bénh cho can bo chién sy va
nhan dan. Hién nay, phong kham ctia bénh vién
dang quan 1y va theo ddi viéc diéu tri ngoai tra
cua mét lugng 16n bénh nhan BDTD theo chuong
trinh quan Iy DT qudc gia, trong d6 chu yéu la
DTD typ 2. Tuy vay, viéc phan tich vé tinh hinh
sir dung thude diéu tri DTD typ 2, viéc danh gia
mirc d6 tuan thi ding thudc cua bénh nhan van
chua c6 mot nghién ctru nao dugc thyuc hién. Do
d6, nghién ctru nay dugc thyc hién véi muc tiéu
phan tich tinh hinh sir dung diéu tri dai thao
duong typ 2 trén bénh nhén ngoai tri tai Bénh
vién Y hoc cb truyén — Bo Cong An” voi muc
tiéu: phan tich hiéu qua diéu tri Dai thdo duong
typ 2 va danh gia mirc d6 tuan thu diéu tri trén
bénh nhan BTD typ 2 diéu tri ngoai tra tai Bénh
vién Y hoc ¢ truyén — Bo Cong An.

2. P6i twong va phwong phap nghién ciru

2.1. Déi twong nghién ciru

Doi tugng nghién ciru 1a 120 bénh 4n cia
bénh nhan PTD typ 2 dang dicu tri ngoai tra, va

quan ly tai phong kham bénh vién Y hoc co
truyén — Bo Cong An, véi cac tiéu chuan lya
chon va loai trur:

* Tiéu chudn lya chon

Bénh nhan dang diéu tri ngoai tra dugc quan
Iy tai phong kham BTD co thoi gian diéu tri it
nhit di 12 thang quan 1y tai bénh vién: Puoc
chan doan xac dinh DTD typ 2; c6 kha nang giao
tiép va dong y tham gia phong van.

* Tiéu chuan logi triv

Mot trong céc tiéu chuin sau: Bénh nhan
méc bénh basedow; dai thao duong thai ky; dang
ding thude diéu tri HIV; thudc giy ting duong
huyét nhu corticoid.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ctru md ta hoi
curu thoi gian trén bénh 4n cua bénh nhan va phong
van bénh nhan dai thio dudng typ 2 dicu tri ngoai
trt & thoi diém tai khdm tai khoa khdm bénh.

Phwrong phap thu thap dir liéu:

Phong van tryc tiép bénh nhan: trong thoi
gian bénh nhan cho két qua xét nghiém sé& duoc
phong van truc tiép bang b cong cu nghién ciru
bao gém: bd cau hoi danh gia tuan thu ding
thudéc (MMAS - 8) [3], cac bién cd bét loi gip
trong qua trinh sir dung thudc.

Thu thap s6 lidu tir bénh an dugc quan 1y, luu
trtt cho bénh nhan ngoai trd tai bénh vién: thu
thap cac s6 liéu can nghién ciru tir mau bénh an
nghién ctru.

Quy uéc thdi gian ban dau thu thap sb liéu
dugc ky hiéu 1a: To: thoi diém bénh nhan d&én
khém; T2, T, Taa, T h61 ciru L’;li bél’lh an cua
bénh nhan trudc 12 thang, 6 thang, 3 thang, 1
thang trudc thoi diém bénh nhan tai kham.

Phong van (Panh gia tuan

T-12 [ | T.e | T_3 B To _\L

Bénh nhan tai Lua chon BN
kham <—  nghién cuu (tiéu

Hoi ciru bénh an quan ly tai khoa

chuén lya chon, tiéu
chuan loai tru)

Sodd 1. Thu thap dir liéu bénh nhan nghién ctru.
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3. Xirly so liéu

Théng ké mo ta: cac bién sé phan hang
dugc biéu dién bang ti 1¢ %. Cac bién sb lién
tuc phan phdi chuan duoc biéu thi bang gia tri
trung binh + d6 1éch chuén (TB+SD). Cac bién
s6 khong theo phan phdi chuan dugc biéu thi
bang trung vi.

Phén tich thong ké: Ap dung t-test dé so sanh
cac gia tri trung binh. Test khi binh phuong dé
so sanh cac ti 1¢. Dung phuong phédp STEPWISE
dé thiét ké mo hinh dy doan cac yéu t6 anh
hudng t6i tuan thu, sau d6 phan tich hoi quy

logistic da bién. Su khac biét duge coi 14 co y
nghia thong ké néu p<0.05.

3.1. Két qud nghién ciru

Pdc diém chung cia bénh nhan trong mdu
nghién citu

Két qua trén 120 bénh nhan nghién ciru cho
thdy: d¢ tudi trung binh 1a 61 + 9.5 tudi. Ty 1é
méc bénh & hai gidi tvong duong nhau; Hau hét
bénh nhan c6 bénh mic kém (90%). 28.3% bénh
nhan c¢6 nguoi than mic bénh DTD. S bénh
nhan DTD typ 2 ¢6 thoi gian diéu tri dudi 5 ndm
chiém 33.3%.

Bang 1. Pic diém chung ciia bénh nhén tai thoi diém To nghién ciru

Dic diém chung ] S6 BN (%)
Tubi 61 + 9.5 (tudi) (N=120)
e Nam 58 (48,3%)
Gioi tinh Nit ‘ 62 (51.7%)
< 18.5 (Gay) 6 (5.0%)

18.5-22.9 (Binh thuong)

61 (50.8%)

BMI 23-24.9 (Nguy co béo phi) 31 (25.8%)
25-29.9 (Béo phi d6 1) 19 (15.8%)
> 30 (Béo phi d6 2) 3 (2.6%)
Tidn sit Khoéng ¢6 nguoi than mac bénh BTD 86 (71.7%)
C6 nguoi than mac bénh DTD 34 (28.3%)
0 12 (10%)
1 54 (45%)
S6 bénh méc kém 2 36 (30%)
3 16 (13.3%)
4 2 (1.7%)
e <5 40 (33.3%))
Zlgill)glan diéu tri 5-10 48 (40.0%)
> 10 32 (26.7%)

3.2. Phan tich hiéu qua diéu tri ddi thdo dwong
typ 2 trén bénh nhadn ngoai tri

3.2.1. Ty Ié sir dung cdc phdc do diéu tri ddi
thao duong typ 2 cho bénh nhdn ngogi tru

Két qua bang trén cho thiy tai cac thoi diém
nghién ctru To: phan 16n bénh nhan sir dung phéac
d6 phdi hop 2 thudc (66.7%). Phac dd
metformin+gliclazid 14 phac d6 dugc sir dung
nhiéu nhat chiém 61.7%. Phac dd phdi hop 4
thudc: insulin + metformin + gliclazid+
acarbose, c6 1 BN dugc chi dinh phac d6 nay

trong qua trinh diéu tri, chiém ty 1& rat thap
0.83%.

3.2.2. Hiéu qua diéu tri thong qua sw thay doi
glucose mau luc doi

Sau 12 thang diéu tri gi4 tri glucose mau lac
d6i trung binh ¢ su dao dong tai cac thoi diém
khao sét; ty 1€ % bénh nhan c6 FPG dat muc tiéu
tir 40.0% dén 47.5%. Mic du vy, ty 1& % bénh
nhan c6 FPG ting, khong thay d6i hodc khong
lam xét nghiém van c6 9 bénh nhan (chiém
7,5%) tai thoi diém To.
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Bang 2. Cac phéac db diéu tri DTD typ 2 sir dung trong miu nghién ciru tai thoi diém To

Phéc dd S& BN thoi diém
To (N =120)
Metformin 4 (3.3%)
Gliclazid 5 (4.2%)
Phac dd don tri liéu Acarbose 1(0.83 %)
Insulin 8 (6.7%)
Tong 18 (15%)

Metformin + Gliclazid

74 (61.7%)

Metformin + Insulin 3(2.5%)
Phac do phéi hop hai  Acarbose + Insulin 2 (1.7%)
thuoc

Metformin + Acarbose 0 (0%)

Gliclazid + Acarbose 1 (0.83%)

Tong 80 (66.7%)

Metformi+ Gliclazid + Acarbose 18 (15%)

g Metformin + Gliclazid + Insulin 1 (0.83%)

Phac d6 phoi hop 3
thude Acarbose+ Gliclazid + Insulin 0 (0%)

Metformin + Acarbose + Insulin 2 (1.7%)

Téng 21 (17.5%)
Phaf do phoi hop 4 Insulin + metformin + gliclazid+ 1(0.83%)
thudc Acarbose

Téng 1 (0.83%)

Bang 3. Su thay d6i ndng d6 glucose mau lic doi tai cac thoi diém khao sat (N=120)

Ty 1€ % BN co Ty1¢ % BN co FPG Ty 1¢é % BN c6 FPG tang,

Thoi diém TB+SD FPG dat myc tiéu giam nhung chua dat  khong thay doi hodc
(FPG<7,2) muc tiéu khong xét nghiém

To 7.42+£1.81 57 (47.5%) 54 (45.0%) 9 (7.5%)

Ta 7.46x1.6 58 (48.3%) 50 (41.7%) 12 (10%)

T3 7.53+£1.52 52 (43,3%) 48 (40.0%) 20 (16.7%)

Ts 8.1+1.78 48 (40.0%) 42 (35.0%) 30 (25.0%)

T2 7.6+£1.76 56 (46.7%) 40 (33.3%) 24 (20.0%)

77
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Bang 4. Hi¢u qua diéu tri BN DTD typ 2 qua gia tri HbA1c (N=120)

i Ty 1€ % BN c6 Ty 1€ % BN c6 Ty 1€ % BN khong
Thoi diém TB£SD HbA1C dat muc ti€u HbAI1C chua dat myc  lam xét nghiém
(HbA1C<7%) tiéu HbA1C
To 6.4+0.9 18 (15.0%) 9 (7.5%) 93 (77.5%)
Tas 6.5+£0.6 12 (10.0%) 6 (5.0%) 102 (85.0%)
Ts 71+£1.0 8 (6.7%) 8 (6.7%) 104 (86.6%)

3.3. Hiéu qua diéu tri thong qua kiém sodt gid tri
HbAl1C

Két qua cho thdy sau 6 thang diéu tri trén
bénh nhan DTD typ 2, ty I¢ % bénh nhan co6 gia
tri HbA1C dat muc tiéu da duogc cai thién tur
6.7% Ién 15.0%. Mic du vy, van con mot sd
lugng 16m bénh nhan sau mdi 3 thang diéu tri
khong dugc lam xét nghiém HbA1C (tai To
chiém 77.5%) dé danh gia hi¢u qua diéu tri.

3.4. Danh gia mirc do tudn thu diéu tri ciia bénh
nhdn dai thdao duwong typ 2

3.4.1. Ty lé murc do tudn thu diéu tri ciia bénh
nhdn nghién ciru

’Téng hop két qua khéo sat tuan thi sir dung
thudc trén bénh nhan dua trén thang danh gia
Morisky-8 vdi phan loai muc dg tuan thu tot (7

— 8 diém) va kém (< 6 diém) [3] dugc trinh trinh
bay dudi bang sau:

Bang 5. Mirc d6 tuan tha diéu trj cia bénh nhan

DTD typ 2 ngoai trd
Mtc d6 tuan Sébénhnhan Ty 18 (%)
thu
Tét 73 60.8
Kém 47 39.2

Két qua bang trén cho thiy co dén 39.2%
bénh nhan c¢6 mirc do tuan thu diéu tri kém.

3.4.2. Mot $6 yéu to anh hwong dén mirc do
tudn thu thuoc

Dung phuong phap STEPWISE dé tim m
hinh t61 vu cho cac y€u to c6 anh hudng nhiéu
nhat téi tun thu diéu tri. Két qua duogc thé hién
trong bang 6.

Bang 6. Cac mo hinh c6 xac suat hau dinh t6i vu lién quan dén cac yéu to anh huong tédi tuan thu dicu tri

Yéu tb M5 hinh

1 2 3 4 5
Tudi -0.09 -0.11
Giéi 0.7
Thoi gian diéu tri DTD
Bénh mic kém -0.12
Insulin -0.34
S lan ding insulin
S6 thude diéu tri DTD -0.34 -0.29 -0.32 -0.33
S6 1an dung thudc trong ngay
BIC -414.1 -409.8  -409.6 -409.6 -409.5
Xac suat hau dinh 0.52 0.06 0.06 0.05 0.05

Dua vao két qua trén, nhom nghién ctru lya
chon mo6 hinh c6 xac suat hau dinh cao nhat

(52%) 1a md hinh c6 cac yéu td tudi va s thude
di€u tri dai thao duong (md hinh 1). Sau d6 dua
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céc yéu to nay vao phan tich mo hinh héi quy
logistic da bién, cic yéu to6 anh hudng tuan thu
thu dugc két qua the hién trong bang dudi day.

Béng 7. Mot s6 yéu té anh hudng dén mirc d9 tudn
thu diéu tri

Yéu to OR ( 95%Cl) P
Tudi 0.91(0.84-0.97)  0.03
S6 thude sir dung  0.71(0.56-0.89)  0.002
trong don

Nhom bénh nhan cao tudi cd xu huéng tuin
thii thdp hon. Bénh nhan tang 1 tudi thi giam 9%
kha ning tuan thu dung thude (OR=0.91; 95% ClI
0.84 — 0.97; p=0.03). Hon nira trén nhom bénh
nhan ding nhiéu thude diéu tri DTD ¢6 xu hudng
tuan thu thip hon, cu thé ct thém 1 thudc phdi
hop trong diéu tri DTD s& lam giam 29% kha
ning tuan thu dung thuéc (OR=0.71; 95% CI
0.56 — 0.89; p=0.002).

4. Ban luan

4.1. Vé hiéu qua diéu tri ddi thdo dwong typ 2
cho bénh nhdn ngoai tru

Cdc phdc do diéu tri dwoc sir dung trong mau
nghién curu

Trong s6 cac phac d6 phdi hop 2 thude thi
phac d6 metformin-gliclazid duoc str dung nhiéu
nhat. Pay 1a phdi hop duoc sir dung phd bién
trong diéu tri, giita 1 thudc kich thich bai tiét
insulin véi 1 thube lam ting nhay cam cua céc té
bao vai insulin [1]. Phac d6 phdi hop insulin —
metformin duoc str dung nhiéu hon phéac do phdi
hop insulin — acarbose do metformin lam giam
tinh trang insulin dong thoi it gdy ting can, it gy
ha duong huyét nén 1am ting hiéu qua sur dung
insulin, tranh tac dung khong mong muébn cua
insulin.

Trong c4c phac d6 phéi hop ba thuc udng
thi metformin — gliclazid - acarbose chiém ty 1&
cao hon cac phac do con lai. Piéu nay c6 thé cho
thay Xu huong uu tién ph01 hop céc thude - duong
u6ng voi nhau hon la ph01 hop gitra thudc tiém
va thudc udng trén quan thé BN diéu tri ngoai

trd. Phac d6 nay dugc st dung chi yéu trén
nhitng bénh nhén c6 HbAlc va FPG cao, thoi
gian didu tri dai thio duong lau nam [1].

Su thay d6i nong do glucose mdu tai cac thoi
diém khao sat

Sau 12 thang diéu tri glucose mau c6 giam tir
7.6 £+ 1.76 mmol/l xubng 7.42 +£1.81 mmol/l, sy
khac biét khong c6 ¥ nghia thong ké. Tuy nhién,
ty 1€ % bénh nhén c6 FPG dat muc tiéu da dugc
cai thién, tr 40.0% dén 47.5% sau 1 nim dicu tri.
Maic du vay, tai thoi diém To van con 45.0% bénh
nhan ¢6 FPG giam nhung chua dat myc ti€u va
7.5% bénh nhan khong thay doi gia tri FPG hodc
khong lam xét nghiém; diéu nay c6 thé do anh
hudng mot phin cta viée tuan thi dung thude doi
v6i bénh nhan DTD [4].

Sw thay doi néng dé HbAlc tai cac thoi diém
khao sat

Chi s6 HbAlc phan anh glucose huyét trong
1 thoi gian dai va khong anh huong bai cac yéu
t6 nhu thirc an. Nghién ctru UKPDS [5] chi ra
rang mdi 1% HbAlc giam lam giam 21% bénh
nhan tir vong lién quan dén DTD, 14% tir vong
do moi nguyén nhan va nhdi méu co tim, 43%
trong phau thuat cit bo hodc tir vong do mach
méu ngoai bién, 37% giam nguy co bién chimg
vi mach. Do vay viéc giam HbAlc luon la muc
tiéu hang dau trong diéu tri DTD typ 2. Sau 6
thang diéu tri tir thoi diém T toi To, chi sb
HbAlc giam 7.1 + 1.0 xudng 6.4 + 0.9 %; va ty
1¢ % bénh nhan c6 gia tri HbA1C dat muc tiéu
dugc tang tir 6.7% 1én 15.0%.

4.2. Vé cdc yéu t6 anh hiong dén mire d tudn
thu diéu tri cho bénh nhdn dai thao dwong typ 2
ngoai tri

Két qua thu dugc 1a s6 lwong BN tuan thu
dung thude ¢ murc do tt 1a 73 BN (60.8%). S6
BN tuin tha kém ghi nhan duoc la 37 BN
(39.2%) tuong ddng voi nghién ctru cua Tiktin
M va cac cong sy nam 2016 14 42.7 % [6]. Tudi
tac cia BN 14 yéu t6 anh huong dén mirc d6 tuan
thit ma khong thé can thiép dugc, BN ting 1 tudi
thi giam 9% kha ning tuin thu ding thudc
(OR=0.91; 95% CI 0.84 — 0.97; p= 0.03). Diéu
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nay co thé giai thich do BN cang cao tudi thi tri
nhé BN cang giam sut dan téi viéc quén dung
thudc, nham 14n lidu hay kha nang tu su st dung
thudc c6 nhiéu han ché trong khi sy giup d& cua
nguoi than khong phai lic nao ciing c6. Do do,
nhan vién y té can huéng dan nguoi nha BN
trong viéc giup d& ngudi cao tuéi dung thuéc
hang ngay cting nhu viéc cung cap thong tin vé
sir dung thudc cho bénh nhan ngin gon, 16 rang,
dé hiéu. Bénh nhan khi sir dung thém 1 thudc
diéu tri DTD trong phéc d6 s& lam giam 29% kha
ning tuan tha dung thude (OR=0.71; 95% CI
0.56 — 0.89; p=0.002). Nhu vay, dé gitip bénh
nhan c6 kha ning ting tinh tuan tha diéu tri nén
chon cac phac dd diéu tri don gian va lya chon
céc dang bao ché két hop 2 hay nhiéu thudc diéu
tri PTD duong ubng dé giam sb loai thudc ma
bénh nhan phai dung.

Két luin

Phén 16n cac bénh nhan DTD typ 2 ngoai tri
duge diéu tri 6n dinh véi gia tri FPG dao dong tir
7.6 + 1.76 mmol/l (T.;2) xudng 7.42 +1.81
mmol/I (To) va gia tri HbA1C giam tir 7.1 + 1.0%
(T-) xuong 6.4 0.9 % (To). Pa phat hién dugc
hai yéu t6 anh huong dén mirc do tuan thu didu
tri cia BN 1a tudi cia bénh nhan va sb thudc
DPTD dung trong don.
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