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Abstract: Background: The present study was conducted at Friendship Hospital to investigate the
characteristics of cardiovascular risk and the proportion of outpatients with type 2 diabetes who
achieve recommended targets for cardiovascular risk factors. Methods: This cross-sectional
descriptive study focused on outpatients with type 2 diabetes, aged 18 to 75 years, attending
Friendship Hospital. A stratified random sampling procedure was employed within each clinical
department to determine the requisite sample size. Results: The study comprised 407 patients, with
a median age of 70 years and a male-to-female ratio of 2.9. A significant proportion of patients
(30.5%) presented with cardiovascular disease (CVD). Cardiovascular risk stratification revealed
that the majority of participants (87.2%) fell into the very high cardiovascular risk category, with no
individuals classified as medium or low risk. The percentages of patients achieving targets for
HbAlc, blood pressure, and blood lipid levels were 73.7%, 72.5%, and 17.7%, respectively.
Furthermore, only 10.8% of patients met all three treatment targets (HbAlc, blood pressure, and
LDL-C). Conclusion: Outpatients with type 2 diabetes at Friendship Hospital exhibited a high to
very high cardiovascular risk; however, their cardiovascular risk factors were not managed
concurrently. There is an urgent need to implement a comprehensive strategy to address
cardiovascular risk factors in this high-risk patient population
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Tém tat: Muyc tiéu: nghién ctru nham muc tiéu phén tich ddc diém nguy co tim mach va ty 18 dat
dich kiém soat cac yéu t6 nguy co tim mach trén bénh nhan dai thdo duong (DTD) tip 2 quan ly
ngoai tra tai Bénh vién Hiru Nghi. Ddi twgng va phuong phap: Nghién ciru mé ta cit ngang thu nhan
bénh nhan DTD tip 2 tir 18 dén 75 tudi quan 1y ngoai tra tai bénh vién trong thdi gian tir thang
12/2023 dén thang 12/2023. Str dung phuwong phap 1dy mau ngau nhién phan tang theo Khoa diéu
tri dé 1ay duoc c& mau tinh toan. Két qua: tong s6 407 bénh nhan dugc dwa vao nghién ciru véi trung
vi tudi 1a 70 tudi, ty 1& nam/nir 1a 2,9. Ty 1¢ bénh nhan da mac bénh tim mach do xo vita (BTMXV)
kha cao (30,5%). Vé phan tang nguy co tim mach, da s6 bénh nhén trong mau nghién ctru ¢6 nguy
co tim mach rét cao (87,2%), khong c6 bénh nhan nio c6 nguy co trung binh hodc thap. Can ct theo
Hudng dan chan doan va diéu tri DT niam 2020 cua BO Y té, ty 1é bénh nhan dat dich HbAlc,
huyét ap va lipid méau 1an luot 1a 73,7%; 72,5% va 17,7%. Ty 1é bénh nhan dat ca 3 dich diéu tri
(HbAlc, huyét ap va LDL-C) rét thap (10,8%). Két luan: bénh nhan DTD tip 2 diéu tri ngoai tri ¢
Bénh vién Hiru Nghi ¢6 nguy co tim mach tir cao cho dén rét cao, tuy nhién chua dugc kiém soat
ddng thoi cac yéu td nguy co tim mach. Can thiét phai ¢6 chién lugc kiém soat tong thé cac yéu to

nguy co tim mach trén nhom ddi twong bénh nhan nguy co nay.

Tu khoa: DTD tip 2, nguy co tim mach, gia tri dich, ngoai tri1.

1. M& dau

DTD tip 2 14 bénh 1y man tinh phd bién trén
toan cau ciing nhu tai Viét Nam, ddy ciing la
bénh 1y gay nhiéu bién ching nguy hiém, trong
d6 bénh ly tim mach - bién chirng trén mach mau
16n 12 nguyén nhén tir vong ciia gan 80% bénh
nhan DTP tip 2 [1]. Pong thoi, bénh nhan DTH
tip 2 ciing ¢6 nguy co méc bénh tim mach cao
hon gép 2 - 4 1an [2-4]. Do d6, viéc quan ly cac
yéu to nguy co tim mach va phong ngira bénh ly
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tim mach trén bénh nhan DTD tip 2 la mot van
dé quan trong. Cac yéu t6 nguy co tim mach
chinh trén bénh nhan DTD tip 2 1a cac bénh ly
thuong mac kém trén nhom bénh nhan nay nhu
tang huyét ap, roi loan lipid mau va ban than
bénh ly DTD tip 2 ciing 1a mot yéu td nguy co
tim mach doc 1ép [5]. Nhiéu nghién ctru da chi ra
hi€u qua cuia viéc kiém soat timg yéu t6 nguy co
tim mach riéng 1€ trong viéc ngén ngura hodc lam
cham bénh 1y tim mach xo vita trén bénh nhan
DTD. Hon nita, y van ciling da chirng minh khi
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kiém soat dong thoi nhidu yéu tb nguy co tim
mach (kiém soat duong huyét, huyet ap, lipid
mau) loi ich thu duoc s& 16n hon rat nhiéu [6, 7].
bé phong ngra va quan 1y bénh ly tim mach,
can thiét phai danh gia hé thong cac yéu to nguy
co tim mach hang nim & tit ca bénh nhan DTH
tip 2, tir d6 xac dinh nhitng bénh nhan sé dugc
hudng loi nhiéu nhat tir viée diéu tri cac yéu to
nguy co cua bénh tim mach xo vira. Cac huong
dan dleu tri bénh DTD tip 2 hién nay déu nhin
manh tdm quan trong ctia viéc phan ting nguy co
tim mach trén bénh nhan, do day la budc déu tién
gitip d4nh gia bénh nhan dé xac dinh muc tiéu
diéu tri c4 thé theo phan ting nguy co cua bénh
nhan, tir d6 c¢6 ké hoach diéu tri phu hop [5, 8].
Bénh vién Hitu Nghi quan ly mot sb lugng
16n bénh nhan DTD tip 2 diéu tri ngoai tra, hau
hét 12 bénh nhan cao tudi, mic kém nhiéu bénh,
1a cac ddi tuong c6 nhiéu yéu t6 nguy co tim
mach. Vi viy, viéc nhin nhin téng thé dac diém
vé phan ting nguy co tim mach ciing nhu dic
diém kiém soat cac yéu té nguy co tim mach trén
dbi twong bénh nhan nay 1a can thiét dé tir 6 co
ké hoach ti wu hoa diéu tri. Tuy nhién, tai bénh
vién, chua c6 nghién ctru nao phén tich tong thé
cac dic diém nay trén bénh nhan DTP tip 2. Do
do, nghién ctru ndy dugc thyc hién nhdm phén tich
cac dic diém nguy co tim mach va ty 1¢ dat dich
kiém soat cac yéu td nguy co tim mach trén bénh
nhan DTD tip 2 quan 1y ngoai tra tai bénh vién.

2. P6i twong va phwong phap nghién ctru
2.1. Péi twong

Dbi twong nghién ctru 1a bénh nhan DTD tip
2 theo Hudng din chan doan va diéu tri DTH
nam 2020 ctia B Y té, dang duogc quan 1y ngoai
tr tai Bénh vién Hiru Nghi, tudi tir 18 dén 75
tudi. Tiéu chuan loai trir: bénh nhan khong dong
y tham gia vao nghién ctru.

2.2. Thiét ké nghién ciru
2.2.1. Thiét ké nghién ciru

Thiét ké nghién ciru mo ta cit ngang tir thang
10/2023 dén thang 12/2023 thu thap cac thong
tin vé dac diém nhan khau hoc, dac diém tién sir

bénh ly, dic diém cac yéu td nguy co tim mach
va dic diém kiém soat cac dich nguy co tim
mach, dua trén dit liéu tir hé thong bénh an ngoai
tr va phong van bénh nhan.

2.2.2. C& mdu va cdch ldy mau

C& mau: sir dung cong thirc udc tinh ¢d mau
cho mot ty 1€:

Nghién ctru c6 muc ti€u xac dinh ty 1€ bénh
nhan dat dich LDL-C (1a dich quan Iy nguy co tim
mach quan trong nhat). Do trudc d6 chua cé cac
nghién ciru vé ty 1& dat dich LDL-C trén bénh nhan
dai thao duodng tai cac bénh vién, nén nhom nghién
ctru lay gia tri p = 0,5 dé udc tinh ¢& mAu 16n nhit.

Z{, _ay Xpx (1-p)
_(-3)

d2

Trong do:

n: s6 luot duoc quan sat;

Z: hé sb tin cdy & muc xac suat 95%,
Z =1,96;

p la udc tinh ty 1¢ bénh nhén dat dich LDL-
C trong quén thé nghién ciru. Chon p = 0,5 dé c6
¢& mau 16n nhat;

d: khoang sai léch giita tham sb mau va quan
thé, chon d = 0,05.

Tinh ra duoc ¢& mau can cho nghién ctru toi
thiéu 1a 385 bénh nhan.

Dur kién s6 lugng mau cho nghién ctru 13 400
bénh nhan.

Céch 14y mau: sir dung phuong phap lay mau
ngau nhién phan tang, trong do tiéu chi phan tang
1a theo Khoa diéu tri. Danh sach bénh nhan BTD
diéu tri ngoai tra theo timg khoa dugc sip xép
mot cach ngiu nhién bang phdn mém Excel
2016, sau d6 xét cac tiéu chuén lya chon va tiéu
chuén loai trr, léy tr trén xuéng duéi cho dén
khi du s6 lugng mau dy kién cho mdi khoa.

2.2.3. Cac quy woc va tiéu chi danh gia

Danh gid nguy co tim mach cua bénh nhén:
thyc hién phéan tang nguy co tim mach cho bénh
nhan theo Huéng dan chan doan va diéu tri DPTD
tip 2 ctia BO Y té nam 2020, cu thé nhu sau:

- Nguy co rét cao: bénh nhan DTD tip 2 da
mic BTMXV hoic ton thuong co quan dich
(eGFR < 30 mL/phtit/1,73 m?, hodc phi dai that trai
hoic ¢6 bénh véng mac) hodc ¢6 >3 yéu td nguy
co (YTNC) chinh.
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- Nguy co cao: thoi gian phat hién bénh DTD
> 10 niam, chua c6 ton thuong co quan dich va
¢6 thém bat ky YTNC nao.

- Nguy co trung binh: bénh nhén tré (< 50
tuéi), c6 thoi gian bénh BDTD < 10 nam, khong
c6 YTNC* khac.

Trong d6, cac YINC chinh bao gom: Tudi
(=50 tu01) tang huyét ap (xac dinh dua trén ma
ICD), r6i loan lipid méau (xac dinh dya trén ma
ICD), hit thude 14 (xac dinh theo tinh trang hut
thudc 14), béo phi (BMI > 25 kg/m?).

Danh gia ty 1¢ dat dich kiém soat yéu t6 nguy
co tim mach

- Pich kiém soat cua cac chi sb: HbAlc,
huyét ap va LDL-C trén mdi bénh nhan dua trén
Hudng dan chan doan va diéu tri bénh dai thao
duong tip 2 nam 2020 ciia Bo Y té. V6i mbi yéu
td, bénh nhan duoc danh gia la: dat hodc khong
dat dich tuong tng.

Cu thé, cac dich ap dung trong nghién ctru nhu
sau: i) HbAlc < 8.0; ii) HATT < 140 mmHg; va
iii) LDL-C < 1,4 mmol/L cho nhom bénh nhan cé
nguy co tim mach rat cao, LDL-C < 1,8 mmol/L
cho nhom bénh nhén cé nguy co tim mach cao.

2.3. Xur Iy 56 liéu

Dit liéu dugc nhap va xir Iy bang phan mém
R 4.2.1. Céc bién lién tuc dugc biéu dién bing
gi4 tri trung binh + d¢ 1éch chuan néu c6 phan
phdi chuan, trung vi va khoang tir phan vi néu c6
phan phdi khong chuan. Céc bién dinh danh va

bién phan hang dugc udc tinh tan suat, ty 1€ %.
Kiém dinh su khac biét 2 nhém doc lap: 1) Voi
bién lién tuc néu 1a phan phéi chuan st dung T
test, néu 1a phan phdi khong chuan sir dung
Mann-Whitney U test; va ii) Voi bién tan suit,
st dung Chi-square test hoac Fisher’s exact test.
Két qua so sanh cho thay khac biét c6 y nghia
thong ké khi p < 0,05.

3. Két qua nghién ciru
3.1. Dac diéem mau nghién cuu

Mau nghién ciru gdm 407 bénh nhén, trong
d6 c¢6 124 bénh nhan da mic BTMXV, chiém ty
1¢ 30,5%. Pgc diém nhan khau hoc ciia mdu
nghién ctru duoc tom tit trong Bang 1. Trung vi
tudi ciia mau nghién ctru rit cao: 70 tudi (66 -
73), trong d6 bénh nhan tir 50 tudi tré' 1én chiém
99,6%. Phan b gi6i tinh nam/nit c6 sy chénh
1éch: ty 1¢ nam/ntr 1a 2,9. Co 18,2% bénh nhan
trong mau nghién ctru hat thudc 14. Trung vi BMI
ctia mau nghién ctru kha cao (23,4 kg/mz)

Cé t6i1 30,5% bénh nhan da mac BTMXV
(Hinh la), trong do, con thiéu mau ndo cuc bd
thoang qua va dot quy la hai BTMXV thuong
gdp nhat trong mau nghién ctru, chiém ty 1& lan
luot 1a 14,7% va 12,0%. Khong co truong hop
nao bi mic bénh mach méau ngoai bién va chi c6
1,5% bénh nhan da timg bi nhdi mau co tim. Co
8,1% bénh nhén da timg can thiép mach (Hinh 1b).

Béng 1. Pic diém mau nghién ciru (N=407)

Pic diém S6 luong n, (%)
Gioi tinh nam 303 (74,4

Tuéi 70 (66 - 73)!

40 — 49 tudi 2(0,5)

50 — 69 tudi 185 (45.5)

70 — 75 tudi 220 (54,1)

Cé hut thuoc la 74 (18,2)

BMI (kg/m?) 23,4 (21,95 — 25)!
BMI < 23 175 (43,0)

23 <BMI <25 128 (31,4)

BMI > 25 104 (25.6)

Thoi gian chdn dodn PTP tip 2 (nam) 10 (5-17)'

< 10 ndm 165 (40,5)

> 10 nim 242 (59.,5)

Ghi chii: 'Trung vi (khoang t&r phan vi - IQR, BMI: chi s6 khdi co thé
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DPic diém céc bénh TMXV
(N=407)

= Chwrra mic BTMXV
= D3 mic bénh TMXV

Hinh 1a. Ty 16 mic BTMXV (N=407).

16,0
14,0
12,0
10,0
8.0
6.0
4,0
2.0
0.0

Phan bé cac bénh TMXV (N=407)
14,7

12,0
8.1
I 1-5
[ |

Con thiéu mau Dét quy nhéi PCIva/hode Nhéi mau co
nio cuc bd mau CABG tim
thoang qua

Hinh 1b. Phan bé cac BTMXV (N=407).

Ghi chti: BTMXV: bénh t~im mach X0 vira; ECI: can thiép mach qua d;
CABG: phau thuét bac cau noi chu vanh.

3.2. Bdc diém vé yéu té nguy co va phdn tang

nguy co tim mach cia bénh nhan

Dic diém vé nguy co tim mach cia bénh
nhan dugc trinh bay trong Bang 2. Theo cach
phan tang nguy co tim mach bénh nhan DTD

trong Hudng dan chan doan va diéu tri bénh dai
thao duong tip 2 ctia BO Y té nam 2020, sé bénh
nhan c6 nguy co rt cao chiém dai da $b (87,2%),
ty 1¢ bénh nhan thuéc nhém nguy co cao la
12,8%, va khéng cé bénh nhan nao cé nguy co
trung binh va thap.

Béng 2. Pic diém nguy co tim mach ctia bénh nhan (N = 407)

Pic diém | Sé bénh nhén n (%)
S6 yéu t6 nguy co tim mach chinh
1 -2 yéutd 47 (11,5)
3—5yéutd 360 (88.5)
Yéu to nguy co tim mach
Tudi > 50 405 (99,5)
Tang huyét ap 313 (76,9)
R&i loan lipid méau 398 (97,8)
Hut thude 14 74 (18,2)
Béo phi 104 (25,6)
Phan tang nguy co tim mach
Rét cao 355 (87,2)
Cao 52 (12,8)
Ghi chu: PCI: can thi€p dong mach vanh qua da, CABG: béc cau ndi dong mach vanh.

3.2. Pdac diém vé kiem soat cac dich nguy co

tim mach

Dic diém phén b gia tri cac dich diéu tri trén
bénh nhan trong mau nghién ctu dugc trinh bay

trong Bang 3. bdi véi HbAllc, ty 1¢ bénh nhan c6
HbAlc < 8% tuwong ddi cao (73,7%), tuy nhién
van con 17,7% bénh nhan c6 HbAlc > 8,5%. Co
khoang gan 30% bénh nhan khong kiém soat tot
yéu t6 huyét ap, trong d6 HATT > 140 mmHg
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chiém 22,6%, HATT < 120 mmHg chiém 9,3%.
Déi voi LDL-C, ty 1¢ kha cao (33,5%) bénh nhan
c6 LDL-C > 2,6, trong khi d6 chi c¢6 15% bénh
nhéan ¢6 LDL-C < 1/4.

Dic diém ciia HbAlc va LDL-C khong khac
biét c6 y nghia giita nhom bénh nhan c6 nguy co

tim mach cao va rét cao. Trong khi do, cac bénh
nhan c6 nguy co tim mach rat cao c¢6 xu huéng
¢6 HATT > 140 mmHg nhiéu hon, nhung c6
HATT < 130 mmHg it hon so v6i nhém bénh
nhan cd nguy co cao.

Bang 3. Pic diém phan bé gia tri cac dich diéu tri trong mau nghién ctru

Téng BN . Nguy co tim mach
Pich diéu tri n (%) Rat ocao Caoo p-value
(N = 407) n (%) n (%)
(N =355) N=52)
HbAlc (%)
<7 173 (42,5) 148 (41,7) 25 (48,1) 0,499
7<HbAlc<8 127 (31,2) 109 (30,7) 18 (34,6) 0,629
8 <HbAlc<8,5 35 (8,6) 33(9,3) 2 (3,8 0,129
HbAlc>8,5 72 (17,7) 65 (18,3) 7 (13,5 0,395
Huyét ap (mmHg)
HATT < 120 38 (9,3) 28(7,9) 10 (19,2) 0,03
120 <HATT <130 110 (27,0) 88 (24,8) 22 (42,3) 0,033
130 <HATT < 140 167 (41,0) 150 (42,3) 17 (32,7) 0,268
HATT > 140 92 (22,6) 89 (25,1) 3(5,8) < 0,001
LDL-C (mmol/L)
LDL-C<14 61 (15) 56 (15,8) 5(9,6) 0,219
1,4<LDL-C<I,8 67 (16,5) 56 (15,8) 11(21,2) 0,375
1,§ <LDL-C<2,6 135 (33,2) 119 (33.5) 16 (30,8) 0,736
LDL-C>2,6 144 (35,4 124 (34,9) 20 (38,5) 0,674
Ghi chii: BN: Bénh nhén, p-value: Gia tri p ciia kiém dinh Chi-square so sanh timg dic diém giita hai nhom
nguy co rat cao va nguy co cao.

Bang 4. Ty 1& bénh nhan dat dich diéu tri

‘s R S6 bénh nhan dat dich
S6 bénh nhan .
, theo nguy co tim mach
P dat dich o
Yéu to n (%) ' n (%) p-value
(N = 4007) Rat cao n (%) Cao n (%)
(N =355) (N=52)
HbAlc 300 (73,7) 257 (72,4) 43 (82,7) 0,408
Huyét ap 295 (72,5) 248 (69,9) 47 (90,4) 0,105
LDL-C 72 (17,7) 56 (15,8) 16 (30,8) 0,028
HbA Ic, huyét 4p, LDL-C 44 (10,8) 30(8,5) 14 (26,9) 0,002
HbA ¢, huyét a4p, LDL-C va khong
hiit thude 38(9,3) 24 (6,8) 14 (26,9) <0,001
HbA lc, huyét ap, LDL-C, khong
hut thude va BMI < 25 kg/m? 27(6.6) 13G.7) 14 (26.9) < 0,001
HbA lc, huyét a4p, LDL-C, khong
hut thude va BMI < 23 kg/m? 136.2) > (0.7) 8(154) < 0,001
Ghi chu: BN: Bénh nhan, BMI: Chi s6 khoi co thé, p-value: Gia tri p cua kiém dinh Chi-square so sanh timg
dac diém gilra hai nhdm nguy co rat cao va nguy co cao.
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4. Ban luian
4.1. Bdc diém bénh nhén trong mau nghién ciru

Tudi 1a mot trong nhitng yéu t6 anh huong
dén viéc phéan ting nguy co tim mach, xac dinh
céc dich diéu tri (huyét ap, HbAlc) cling nhu
quyét dinh sir dung cac liéu phap diéu tri cho
bénh nhan. Trong nghién ctru nay, chiing to6i lya
chon d6 tudi ciia bénh nhan trong khoang tir 18
— 75 tudi, do bang chimg lién quan dén hiéu qua
ctia viéc kiém soat nguy co tim mach & nhém
bénh nhan trén 75 tudi con rét it, ddc biét lién
quan dén viéc sir dung statin. Quan thé nghién
clru ¢6 d6 tudi trung vi 1a 70 tudi (t& phan vi 66
— 73 tudi), chiém 52,3% tong s6 cic bénh nhan
mic DTD tip 2 dang diéu tri ngoai trii tai bénh
vién Hiru Nghi, va la nhom bénh nhan tré hon so
v6i toan vién. Pay s& 1a nhom ddi twong trong
tdm ma bénh vién cin phai day manh quan ly
nguy co tim mach trong tuong lai. Mac du tré
hon, ty 1& bénh méic kém trong quan thé ciing rat
cao, v4i cac bénh méc kém phé bién nhat bénh
ri loan lipid méu, bénh ting huyét 4p va bénh
dong mach vanh. Két qua nay phu hop véi két
qua trong nghién ciru ciia Nguyén Thi Thao
(2020) [9] cling tai Bénh vién Hiru Nghi. Ty 1&
mic BTMXV ¢ nhém bénh nhin nghién ctru 1a
30,5%, voi ty 1é€ cao cac bénh nhan bi cac bénh
mach méau ndo. Cac bénh 1y nay déu 1a yéu t6
nguy co chinh va/hodc hau qua cua quan ly quy
co tim mach.

4.2. Bdc diém vé nguy co tim mach ciia bénh nhdn

Phan ting nguy co tim mach la mét trong
nhitng budc can thiét dé xac dinh muc tiéu va lén
ké hoach diéu tri cho bénh nhan. Céc huéng dan
diéu tri hién nay déu khuyén céo sy can thiét phai
phan ting nguy co tim mach trudc khi diéu tri.
Tuy nhién, mdi huéng dan diéu tri lai st dung
céc bo cong cu khac nhau dé phéan tang nguy co
tim mach. Trong nghién ctru nay, ching t6i thuc
hién phén tang nguy co tim mach cua bénh nhan
theo huéng din diéu tri cua B Y té Viét Nam
nam 2020, 1a tai liéu phu hop nhét tai thoi diém
tién hanh nghién ctru.

Theo hudng dan nay, c6 téi 87,2% bénh nhan
c6 nguy co tim mach rét cao, 12,8% bénh nhan
¢6 nguy co tim mach cao, khéng c6 bénh nhan
nao nguy co trung binh. Diéu nay co thé din dén
viéc kiém soat cac dich diéu tri theo huéng dan
ciia B Y té s& chit ché hon, dic biét 1a trén dich
LDL-C.

4.3. Bac diém ve ty l¢é dat dich kiém sodt nguy co
tim mach

Xac dinh ty 18 dat dich gitp danh gia chat
lugng cua viéc quan 1y nguy co tim mach. Trong
quan 1y nguy co tim mach, ba dich diéu tri can
dugc kiém soat 1a HbAlc, huyét ap va LDL-C,
cung voi 2 yéu td nguy co vé 16i séng 1a tinh
trang hat thudc va béo phi. Cac muc tiéu diéu tri
can duoc ca thé héa va muc tiéu LDL-C ga"in
lién véi viéc phan ting nguy co tim mach cua
bénh nhan.

Nhom bénh nhén ¢o nguy co tim mach rat
cao 18 ra 12 nhom bénh nhan can duoc kiém soat
cac yéu té nguy co tim mach chit ch& hon, nhung
theo két qua nghién ctru, nhém bénh nhan c6
nguy co tim mach rt cao lai 12 nhém bénh nhan
¢6 xu hudng kiém soat HbAlc, huyét ap, LDL-
C kém hon so v6i nhom c6 nguy co tim mach
cao. Piéu nay cho thiy viée kiém soat cac yeu t6
nguy co tim mach chua gan lién voi phan tang
nguy co tim mach ctia bénh nhan.

Trong nghién cttu cua chung t6i, c6 téi hon
1/4 s6 bénh nhan chua dat dich HbAlc. Ty 1é
bénh nhan dat HbA 1¢ < 7% trong nghién ctru ctia
chung t6i (42,5%) van thp hon so v&i mot
nghién ctru sir dung dir lidu ciia Khao sat kiém
tra dinh dudng va stc khoe qudc gia Hoa Ky
(NHANES) 2013-2016 nam (55,8%) [10], tuy
nhién, do tudi trung binh ctia nhom bénh nhan
trong nhom nghién clru cua chung t6i cao hon,
nén c6 thé viéc kiém soat HbAlc gip khé khin
hon. So véi mot s6 nghién ctru duoc tién hanh tai
mot sd bénh vién trén dia ban Ha Noi trong thoi
gian gan day, nhu trong nghién ctru tai Bénh vién
Pa khoa Xanh Pon nim 2022 cua tac gia Do
Dinh Tung [11], ty ¢ bénh nhan dat HbAlc <
8% la 54,9%, két qua nay thap hon trong nghién
clru cia ching t6i (73,7%), mic du quan thé
nghién clru cua chung t6i gia hon.
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Ty 1&¢ bénh nhan dat dich huyét ap trong
nghién ctru ctia chung t6i 1a 72,5%, két qua nay
cao hon so v6inghién ctru cua Dr. Wong va cong
su (51,3%) [10], do muyc tiéu huyét ap (< 130/80
mmHg) trong nghién ctru nay chit hon so voi
nghién cru cia ching t61 (< 140/90 mmHg,
< 130/80 mmHg cho cac bénh nhan < 65 tudi va
méc bénh than man hodc co nguy co xo vita cao).
Phén tich sau hon ctia chiing ti cho thay chi c¢6
2/3 s bénh nhan PTD mic ting huyét ap dat
duge muc tiéu huyét ap.

Véi dich LDL-C, chi ¢6 17,7% bénh nhan
trong nhom nghién ctru dat myc tiéu diéu tri. Két
qua nay c6 thé dugc giai thich mot phém do trong
nghién ctru ndy, ching t6i dang phan tang nguy
co tim mach theo huéng din ciia B Y té nim
2020, nén viéc kiém soat LDL-C chit ch& hon so
v6i cac hudng dan diéu tri khac. Ty 1é nay hoi
thap hon so v&i mot nghién ciru dugce tién hanh
tai 15 bénh vién & Han Quéc nam 2019 trén 2000
bénh nhian DTPD tip 2 v6i tudi trung binh 13 62,6
tudi, ty 1é dat dich LDL-C tir 15,7% - 26,6% tly
thudc vao nguy co tim mach cta bénh nhan [12].
Tai Viét Nam, tinh trang kiém soat LDL-C kém
cling dién ra twong tu tai mot s6 bénh vién. Trong
nghién ctru tai bénh vién da khoa Xanh P6n nam
2022 [11], ty 1¢ bénh nhan dat LDL-C < 1,8
mmol/L 13 5,7%; LDL-C < 2,6 mmol/L 1a 15,7%.

Theo huéng dan cia ADA 2023, muc tiéu
LDL-C < 1,4 mmol/L chi ap dung cho bénh nhan
da mic BTMXV, con véi bénh nhan chua méc
BTMXV, néu co tir 1 yéu td nguy co trd 1én (ting
huyét ap, rdi loan lipid mau, hut thudc, béo phi
hodc bénh than man/albumin ni€u) thi muyc ti€u
LDL-C < 1,8 mmol/L. C6 thé thdy ADA mo
rong dbi twgng bénh nhan can kiém soat LDL-C
< 1,8 mmol/L, trong khi do sb lugng bénh nhan
can kiém soat LDL-C < 1,4 mmol/L s it di so
v6i cac hudng din diéu tri ciia ESC va BO Y té.
Con viée ddy murc nguy co tim mach cta bénh
nhan theo huéng dan cua Bo Y té, s6 bénh nhan
can kiém soat LDL-C < 14 mmol/L s€ tang lén.

Di c6 rat nhiéu bang ching cho thay loi ich
ctia viéc kiém soat dong thoi cac yéu té nguy co
trong viéc giam nguy co bién ching va tr vong
do DTD [13-16]. Day cing la xu huéng tiép can
da yéu t6 dé quan 1y yéu té nguy co trong bénh

DTD cua cac huong dan diéu trj hién nay. Trong
do6, rbi loan lipid mau, tang huyét ap va ting
dudng huyét 13 ba yéu t6 nguy co chinh déi véi
bénh tim mach [17].

Trong nghién ctru ctia ching t6i, ty 1€ bénh
nhan dat ca 3 dich diéu tri (HbAlc, huyét ap va
LDL-C) rat thip (10,8%), nguyén nhén la do ty
1¢ dat dich LDL-C cua quan thé nhom nghién
ctru thap. Két qua nay thap hon nhiéu so véi ty
1¢ dat ca ba dich diéu tri (HbAlc < 7%, huyét ap
< 130 mmHg/80 mmHg, va LDL-C < 100
mg/dL) trong mot nghién ctru ¢ Iran nam 2020
(42,1%) [18]. Nguyén nhan mot phan co thé la
do nhém nghién ctru cia chiing t6i ¢6 d6 tudi cao
hon, va muc tiéu LDL-C dugc kiém soat chit ché
hon. O Viét Nam, ¢6 rét it dir liéu vé diéu trj
va/hodc ty 18 dat muyc tiéu diéu tri cua cac yéu tb
nguy co ndy trén bénh nhan BTD. Diéu nay cho
thay vige kiém soét cac yéu td nguy co tai Viét
Nam van con kém va chwa dugc quan tAm dung
muc, dac biét 1a LDL-C. Nguyén nhan c6 thé 1a
do viéc thuc hanh 1am sang chua gian dich LDL-
C v6i viéc phan tang nguy co tim mach cho bénh
nhan, d& dan dén viéc ap dung muyc ti€u LDL-C
< 2,6 mmol/L cho tét ca cac bénh nhan, din dén
mdt s6 bénh nhan chua dugce diéu tri. P4y cling
1a 161 giai thich cho két qua cac khoang phan b
dich diéu tri khong lién quan dén nguy co tim
mach ctia bénh nhan. Tham chi, nhém bénh nhan
nguy co rat cao lai ¢6 xu huéng c6 HATT < 130
mmHg it hon va ¢6 HATT > 140 mmHg nhiéu
hon so v6i nhdm nguy co cao. Ma 1€ ra, cac bénh
nhan nguy co rit cao phai 1a nhom déi twong can
duoc kiém soat nguy co chat ché hon. Do do,
viéc phan ting nguy co tim mach trudc khi diéu
tri la can thiét dé dam bao xéac dinh ding muc
tiéu va Ién duoc ké hoach diéu tri phu hop cho
tung bénh nhan.

Trong nghién ctru cia Dr. Wong va cong su
[10], chi ¢6 17,3% bénh nhan BDTD tip 2 dat dugc
ca 3 muyc tiéu kiém soat HbA1C (HbA lc < 7,0%;
< 8,0% néu mic bénh tim mach), huyét ap (huyét
ap < 130/80 mm Hg) va LDL-C (LDL-C < 100
mg/dL v6i bénh nhin chuwa méc bénh tim mach
hoic < 70 mg/dL v&i bénh nhan mac bénh tim
mach); ¢6 16,0% bénh nhan dat dugc ca 3 muc
tiéu HbA lc, huyét ap va LDL-C két hop véi tinh
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trang khong hit thudc; va < 10% néu bao gém ca
muc tiéu BMI. Ty I¢ dat dich nay cao hon so voi
céc két qua trong nghién ctru ciia chung t6i. Chi
¢ 3,2% bénh nhan dat duoc ca 5 muc tiéu kiém
soat HbAlc, huyét ap, LDL-C, khong hat thudc
la va BMI. Diéu nay cho thiy kiém soat BMI
cing 1a mot van dé can dugc quan tdm trong
quan thé nghién ctru tai Bénh vién Hiru Nghi, khi
ma trung vi BMI 1a 23,4 kg/m? (¢ mirc thira can).
Can trién khai c6 hiéu qua hon nita cac hoat dong
tu van, giao duc bénh nhan trong viéc kiém soat
16i séng, dic biét 1a ché do an va tap luyén.

5. Két luan

Bénh nhan DTD tip 2 diéu tri ngoai tra &
Bénh vién Hiru Nghi c¢6 nguy co tim mach tir cao
cho dén rit cao, voi mot ty 18 khong nhé bénh
nhan da c6 san cac bénh 1y tim mach xo vira. Ty
1é bénh nhan dat duoc dich kiém soat HbAlc,
huyét ap twong ddi cao, tuy nhién phan 16n cac
bénh nhan van chua dat duoc dich kiém soat
LDL-C theo nhu cac khuyén cdo diéu trj. Pic
biét, sb lugng bénh nhan dat duogc cac dich kiém
soat hdn hop con twong dbi thap. Pidu nay cho
thdy can phai co chién luoc kiém soat tong thé
béng ca cac bién phap dung thudc va khong ding
thudc trén nhom ddi tuong bénh nhén nguy co
nay, tr d6 lam giam thiéu cac nguy co bién
chung va tir vong do tim mach gy ra.

Loi cam on

Nhom nghién ctu trdn trong cdm on cac
nhan vién Khoa Dugc va Khoa Noi A, Bénh vién
Hiru Nghi da ho tro hoan thanh nghién ctru nay.
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