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ABSTRACT

Objective: To determine the rate of poor glycemic control among outpatients with type 2 diabetes
at Thu Duc General Hospital and to evaluate some related factors.

Subjects and methods: A cross-sectional descriptive study was conducted on 355 patients with
type 2 diabetes mellitus receiving outpatient treatment and follow-up between May and December
2024. The study sites included endocrinology, cardiology, family medicine, and internal medicine
clinics. Patients with communication or cognitive impairments, as well as those with medical
conditions affecting HbA1c test accuracy, were excluded from the study.

Results: The mean age was 59.7 = 11.96 years (range: 21-91), with the majority aged 51-70 years
(63.9%). Females accounted for 56.2%. The mean duration of diabetes was 7.9 years. Overweight/
obesity was observed in 34.7%, and central obesity in 70.4% (66% in females). Most patients were
treated with oral hypoglycemic agents alone (83.1%), 14.9% received combined oral drugs and
Insulin, and 2% used Insulin only. Overall, 16.9% of patients were on Insulin therapy. Regarding
adherence, 12.4% adhered well, 37.2% poorly, and more than 50% moderately. Good adherence
to dietary recommendations and physical activity was reported in 47.3% and 38.9%, respectively.
Poor glycemic control (HbA1c = 7%) was found in 57.5% of patients, with 56.1% failing to achieve
fasting glucose targets. Chi-square analysis revealed a significant association between treatment
adherence (medication, diet, exercise) and glycemic control (p = 0.001).

Conclusion: Glycemic controlamong outpatients with type 2 diabetes at Thu Duc General Hospital
was more favorable compared to some other domestic studies. Duration of diabetes, medication
adherence, diet, and physical activity were strongly associated with glycemic outcomes.

Keywords: Poor glycemic control, type 2 diabetes, Thu Duc General Hospital.

*Corresponding author
Email: bs.ngothephi@gmail.com Phone: (+84) 988333660 DOI: 10.52163/yhc.v67iCD6.5336

210




N. T. Phi et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 6, 210-214

/24 |

XAC DINH Ti LE KIEM SOAT DU'O'NG HUYET KEM VA CAC YEU TO LIEN QUAN
TREN BENH NHAN PAI THAO BU'O’'NG TYPE 2 NGOAI TRU TAI BENH VIEN DA KHOA
THU BUC
VG Tri Thanh, Ngb Thé Phi*, Nguyén Thi Thu Thay, BPao Pacbuc

Bénh vién Pa khoa Thu Burc - 29 Phu Chéu, phudng Tam Binh, thanh phé HS Chi Minh, Viét Nam

Ngay nhan bai: 16/03/2026
Ngay chinh slra: 14/04/2026; Ngay duyét dang: 05/06/2026

TOM TAT
Muc tiéu: X4c dinh ti (& kiém soat dudng huyét kém trén bénh nhan dai thao dudng type 2 ngoai tru
tai Bénh vién Da khoa Thu Dlc va danh gia mét s yéu to lién quan.

Pa&i twong va phuong phap: Nghién ciru mé ta cdt ngang trén 355 bénh nhan dai thdo dudng type
2 dugc diéu tri va theo déi ngoai trd tai phong kham néi tiét tir thang 5-12 nam 2024 tai phong kham
ndi tim mach, phong kham gia dinh va cac phong kham ndi khoa cé bénh nhan dai thao duong type
2, trir bénh nhan han ché& kha nang giao ti€p, nhan thirc, cé cac bénh ly anh hudng dén két qua xét
ngiém HbA1c.

Két qua: Tudi trung binh cia b&nh nhan 14 59,7 = 11,96 (21-91 tudi), phan bé nhiéu nhat 8 nhém 51-
70 tudi (63,9%). B&nh nhan nit chiém 56,2%. Thoi gian dai thdo dudng trung binh (4 7,9 nam. Bénh
nhan thira can, béo phi chi€m 34,7%. Ti & bénh nhan c6 vong eo l&n chiém 70,4%, trong dé nit co6
vong eo l&n chiém 66%. Ti & bénh nhan s dung phac dé chi uéng thuéc ha dudng huyét chiém
83,1%. Nhém bénh nhan pha&i hgp thudc udng véi tiém Insulin chi€ém 14,9%. C6 2% bénh nhan chi
st dung Insulin. Ti & bénh nhan s dung Insulin trong kiém soat dudng huyét chiém ti & 16,9%. Ti
(& bénh nhan tudn thu diéu tri theo toa thudc & mic do trung binh chiém hon 50%, tuén thu kém
chiém 37,2%, tuan thu t6t chiém 12,4%. Ty |& tuan th( t6t ché d6 an la 47,3% va luyén tap thé duc
38,9%. Ty L& kiém soat dudng huyét kém (HbA1c = 7%) 14 57,5%, trong d6 56,1% khong dat muc tiéu
duoing huyét déi. Phan tich x° cho thay tuan thu diéu tri (thudc, ché do &n, luyén tap) lién quan céy
nghia dén kiém soat dudng huyét (p < 0,001).

Két luan: Nghién cru cho thay kiém so4t dudng huyét & bénh nhan ngoai trd tai Bénh vién Da khoa
Tha Blc dat k&t qua kha quan han mét s6 nghién clu trong nudc. Thai gian méc bénh, tuan tha
diéu tri, ch& dé an va luyén tap cd lién quan chat ché dén kiém soat dudng huyét.

Tr khéa: Kiém soat dudng huyét kém, dai thao dudng type 2, Bénh vién Da khoa Thi Durc.

1. DAT VAN BE

Dai thdo duding la mot réi loan chuyén héa do khiém khuyét
clia qua trinh tiét insulin, hay dé khang insulin tai mé ngoai
bién, hodc phéi hgp ca hai co ché. Hién nay, ty l& mac dai
thao dudng (DTD) dang gia tang nhanh chdéng trén toan cau.
Kiém soat dudng huyé&t kém gy ra nhiéu bién chirng, tang
ty l& tlr vong cling nhu chi phi diéu tri. D& duy tri viéc kiém
soat dudng huyét hiéu qua, bénh nhan cén tuan thd ché
do &n, tap thé duc va tuan th phac do diéu tri. Tuy nhién,
ty L& tuan tha diéu tri thudng thap.

O bénh nhan BT type 2, viéc kiém soat dudng huyét
thudng khé khan, do dién tién tu nhién ctia bénh doi hoi
ph&i hop nhiéu loai thudc ha dudng huyét. Mot s8 yéu td
lién quan dén kiém soat dudng huyét kém da dugc ghi
nhan, gom: tudi, gidi, thdi gian mac bénh, va mic dé tuan
tha didu tri [1].

*Tac gia lien hé

Thanh phd Thu Burc (c) la khu vuc cé téc dé phét trién
kinh té - xa hoi nhanh, sé lugng bénh nhan DTD gia tang
nhanh chéng. Tuy nhién, chua c6 nhiéu nghién cltu vé
tinh hinh kiém soat dudng huyét va cac yéu té lién quan
trén bénh nhan BTD type 2 ngoai tru tai BEnh vién Da khoa
Thu Dic dugc cong bé.

Xuat phat tir thyc té do, chung téi thuc hién nghién clru
nay véi 2 muc tiéu: (1) Xac dinh ty & b&nh nhan kiém soat
dudng huyét kém; (2) Phan tich méi lién quan gilra tuan
thu ché dé diéu tri, thdi gian mac bénh va mot sé yéu té
khéc vGi kha ndng kiém soat dudng huyét.

2. D6I TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctiru

Nghién ctru mé ta cat ngang.
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2.2. Pia diém va thdi gian nghién citu
-Dia diém: cac phong kham chuyén khoa ndi tiét, tim mach,
gia dinh va ndi khoa thudc Bénh vién Ba khoa Thu Dirc.
- Thaoi gian: tUthang 5-12 nam 2024.
2.3. Déi tugng nghién clru
- Tiéu chuén chon mau: bénh nhan da dugc chan doan
PTD type 2 theo tiéu chuan ADA [1] va c6 thdi gian diéu tri
lién tuc tai ca sGy té€ trén 3 thang.
- Tiéu chuén loai trir: bénh BTD type 1, BTD thai ky hay
nhitng thé BTD th& phat; phu nit dang trong thai ky;
bénh nhan suy gidam nhan thirc, han ché kha néng giao
ti€p hoac khéng dong y tham gia nghién clru; céc truong
hgp mac bénh ly anh hudng dén dé chinh xac cua chi s8
HbA1c nhu suy than man, bénh ly huyét séc t8 (thi€u mau
man, bénh ly hong cau hinh liém, da hong cau...) hodc
mdi truy&n mau gan day.
2.4. C& mau va phuong phap chon mau
- C&mau ap dung cong thirc udc tinh mot ty L& trong quan thé:
p(1-p)

d2
Trong d6: v&i do tin cdy 95% (a=0,05)sécoZ,  =1,96;p la
ty & bé&nh nhan dai thdo dudng c6é muic dudng huyét kiém
soat kém, theo nghién cttu ctia Nguyén Thy Khué va cong
su, ti & kiém soat dudng huyét kém la 63,9% [2], nén ching
t6i chon p =0,639; d la sai s6 bién cla ty l&é bénh udc lugng
S0 vdi ty L& that, chdp nhén saisé d = 5% (d = 0,05).
Thay céc gia tri vao cong thirc, tinh dugc ¢ mau la n = 355.

=72
n=2 ,%

- Phuong phap chon mau: chon mau ngdu nhién don tur
danh sach bénh nhan dén kham trong thoi gian nghién ctru.
2.5. Bién sé va chi sé nghién ctru

- Nhém bién nhan trdc: tudi, gidi tinh, chiéu cao, céan
nang, vong eo va chi s6 khdi ca thé (BMI) phan loai theo
tiéu chuan danh cho ngudi chau A (theo IDI & WPRO) [3].
- Nhém bién lam sang va can lam sang: thdi gian méc
bénh, phac do diéu tri (thuéc vién, Insulin, phéi hagp),
néng dd glucose huyét tuong luc déi, creatinine huyét
thanh va HbA1c.

- Bién muc tiéu: tinh trang kiém soat dudng huyét (dat
muc tiéu khi HbA1c < 7% theo ADA [1]).

- Nhédm bién tuén th(: tuén thd ché dé dinh duéng, hoat
dong thé luc va tuan thu st dung thude.

2.6. Ky thuat va céng cu thu thap sé liéu

Strdung bé cau hdicautric két hgp thang do tuan thu diéu
tri thudc MAQ (Medication Adherence Questionnaire)
gdm 8 cau hoi da dugc chuén hoa.

S6 liéu dugc thu thap théng qua phong van truc tiép két hop
tra citu hod so bénh an dién tdr. Cac chi s6 nhan tric dugc do
bang dung cu chuén. Xét nghiém HbA1c dugc thuc hién bang
phuong phap sac ky ldng hiéu ndng cao (HPLC) tai Phong Xét
nghiém trung tdm ctia Bénh vién Da khoa Tha Burc.

2.7. Xt ly s lidu

D{ lieu dudc quan ly va phan tich badng phan mém SPSS
phién ban 26.0. Trinh bay dudi dang tan suét (n) va ty l& phan
tram (%lcho céc bién dinh tinh; gia tri trung binh va do léch
chuén (X SD) cho céc bién dinh lugng. St dung kiém dinh
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Chi binh phuong (x°) dé phan tich mai lién quan gilra cac
yéu t8 tuan thi diéu tri va tinh trang kiém soat dudng huyét.
Céc kiém dinh c6 y nghia thdng ké khi gia tri p < 0,05.

2.8. Pao durc nghién cru

Nghién cttu dugc thuc hién dua trén nguyén tic tu nguyén
va bao mat théng tin. Doi tugng tham gia dugc giai thich
ré muc dich nghién ctru va c6 quyén rat lui bat ky lWic nao.
Cac quy trinh thu thap di liéu khéng can thiép vao phac
dd diéu tri ctia bénh nhan.

3. KET QUA NGHIEN cUU

3.1. Pac diém mau nghién ciru

Bang 1. Dac diém ca nhan clia déi tugng nghién ctiu (n = 355)

Pac tinh T‘é(rr\l)st’)’ -I(-f%l);'é

< 40 tudi 15 4,2
41-50 tudi 56 15,8
51-60 tudi 120 |33,8

Nhém tudi 61-70 tudi 107 30,1
> 70 tudi 57 16,1

X = SD (tudi) 59,7 + 11,96

Min-max (tudi) 21-91
Gidi tinh Nam 149 (42,0
N 206 |58,0
Gay (BMI < 18,5 kg/m?) 6 1,7
Trung binh (BMI = 18,5-23,9 kg/m?)| 226 |63,7
BMI (kg/m?)

Thtra can (BMI = 24-24,9 kg/m?) 83 23,4
Béo phi (BMI > 25 kg/m?) 40 11,3
Vong eo l6n 250 |70,4
Vong eo l6n Vongeonam=90cm 85/250 | 34,0
Vongeon¥=80cm 165/250 | 66,0

Tong s6 355 bénh nhan tham gia nghién cltu ¢c6 tudi trung
binh 59,7 + 11,96, dao ddng tir 21-91 tudi, phan bé nhiéu
nhat & nhém tudi 51-70 (63,9%); bénh nhan nir (58%) chiém
ti L& cao hon nam gigi (42%). C6 123 bénh nhan thira céan,
béo phi chiém 34,7%. Ti l& bénh nhan cé vong eo l&n chiém
70,4%, trong do6 nit chi€m ti l& kha cao (66%), gan gap doi so
V@i nam (34%) va chiém ti 1& 80,1% trong gidi nit (165/206).

3.2. Pac diém cac yéu t6 lién quan dén bénh BTP cua
mau nghién cu

Thdi gian méc BTD trung binh (4 7,91 nam (1-34 nam), cac
nhém thdi gian mac bénh phan bé kha tuong dong. Vé tuan
tha diéu tri, hon 50% bénh nhan tuén thu dung thudc &
murc trung binh; 37,2% tuén thu kém va chi 12,4% tuan thad
tot. Ty L& tuén thi tét ché do &n dat 47,3%, thap han nhe so
v@i nhém chua tuan tha t8t (52,7%). Ngoai ra, chi 38,9%
bénh nhan tuan thd tap thé duc theo khuyén céo, trong khi
da s6 con lai chua thyc hién t8t hoat dong van déng.

Bang 2. Phuong thire diéu tri DTD (n = 355)

Phuong thire diéu tri Tan suat (n) |Ti L& (%)
Chi uéng thudc ha dudng huyét 295 83,1
Phdi hgp gitra Insuyn va thudc ha dudng 53 14.9
huyét uéng
Chitiém Insulin 7 2,0
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Bénh nhan st dung phac do6 chi udng thudc ha dudng
huyé&t uéng chiém ti l& cao nhat (83,1%); nhdm bénh nhén
ph&i hgp thudc uéng vdi tiém Insulin chi€m 14,9%; nhom
chi s&r dung Insulin chi€ém 2%. Ti l& s dung Insulin trong
kiém soat dudng huyét ctia nghién clru chi chiém 16,9%.

3.3. Chi s6 danh gia kiém soat dud'ng huyét
3.3.1. Ti lé dat muc tiéu duong huyét déi < 130 mg/dl

Bang 3. Ti l& kiém soat dudng huyét déi dat muc tiéu
< 130 mg/dl (n = 355)

Muc tiéu ki€ém soat duwdng huy&t déi| .. . s
<130 mg/dl Tan suat (n) | Tilé (%)

Pat 156 43,9

Khéng dat 199 56,1

Duong huyét déi trung binh cla bénh nhan trong nghién
clu la 150,2 = 62 mg/dl, dao dong tu 54-552 mg/dl. Co6
43,9% bénh nhan dat muc tiéu kiém soat dudng huyét doi
< 130 mg/dl theo khuyén céo; trong khi 56,1% bénh nhéan
chua dat muc tiéu diéu tri. Pudng huyét lic déi la mot trong
nhirng chi s8 quan trong dé danh gia mdc do kiém soét
dudng huyét, mac du khéng phan anh day di nhu HbA1c.

3.3.2. Tilé dat muc tiéu ki€m sodt dudng huyét qua HbA1c
(n=355)

70.8
61.0
55.1
44.9
39.0
I I ]

bai thao duong <5 nam

Dai thdo durrong 5-10 nam
mHbA1cs7% mHbATC=27%

Pai thao duong > 10 nam

Bi€u dbd 1. Ty lé dat muc tiéu kiém soat dudng huyét qua
HbA1c

Chi s8 HbA1c clia nghién cltu c6 gia tri trung binh la 7,63

* 1,66 (%), trong do s6 bénh nhan dat muc tiéu diéu tri

HbA1c <7% la 151 ngudi, chi€ém 42,5%. Nhu vay, s6 lugng

bénh nhan kiém soat dudng huyét kém (HbA1c = 7%) 13

204 ngudi, chiém ti l& 57,5%.

3.3.3. Méi lién quan giita kim soat duong huyét va cac
yéu té khéac

Bang 4. Mai lién quan giira ti & kiém soat dwdng huyét
qua HbA1c véi thdi gian mac bénh BTD

mélhg; EL"";TD HbA1c < 7%|HbA1c = 7%| Téng cong| p
<5nam 75 61 136 |<0,01
5-10 n&m 48 75 123 |<0,01
>10 nam 28 68 96  |<0,01
Téng cong 151 204 355

Kiém dinh x* dugc ap dung dé tim mai lién quan gitra kiém
soat dudng huyét kém (HbA1c = 7%) va céac khoang thoi
gian mac bénh DTD, két qua cho thay cé sy tuong quan

v@i p = 0,001. HBA1c tang theo s6 ndm mac bénh DTD.
Viéc kiém soat dudng huyét cang khé khan theo nadm
thang mac bénh BTD.

Bang 5. Lién quan gilra tuan thu diéu tri va kiém soat
dudng huyét qua HbA1c

Kiém soat duwdng huyét
Mirc do tuan thu HbA1c HbA1c TSng p-value
<7% =27% cong
(n=151) | (n=204) | (n = 355)
o . 36 44
0,
Tuan thu kém | 8 (5,3%) (17,6%) | (12,4%)
Tuan thu diéu Tuan tha 64 115 179 <0.01
tri thuéce trung binh (42,0%) | (56,4%) | (50,4%) ’
N Y 79 53 132
Tuanthatot | 55 306) | (26,0%) | (37,2%)
Tuan thd ché Khﬁn%tuAéI:\thU 27 141 168
45 &n cia ch&doan | (17,9%) | (69,1%) | (47,3%)
N R <0,01
berg‘%ha” Tuanthichd | 124 63 187
do an (82,1%) | (30,9%) | (52,7%)
Khéng tuén thu 38 100 138
Tuén tha tap tap thé duc (25,2%) | (49,0%) | (38,9%)
thé duc theo <0,01
khuyén cao | Tuénthitap 113 104 217
thé duc (74,8%) | (51,0%) | (61,1%)

Str dung kiém dinh x* dé kiém tra mai lién quan gitra tuan
tha diéu tri, bao gobm tuan thd thudc diéu tri, ché do anva
tap thé duc vdi kiém soat dudng huyét. K&t qua cho thay
c6 s lién quan gitra tuan tha diéu tri va két qua kiém soat
dudng huyét: tuan tha t6t sé gilip kiém soat dudng huyét
t6t (HbA1c < 7%) va ngugc lai (p < 0,01).

4. BAN LUAN

K&t qua kiém soat dudng huyét dat muc tiéu HbA1c < 7%
la 42,5%. Theo d6, c6 57,5% bénh nhan that bai diéu tri
theo nhu khuyén céo ctia ADA[1].

K&t qua nghién cltu clia ching toi cho th8y qua trinh kiém
soat dudng huyét clia bénh nhan dang diéu tri ngoai tru tai
Bénh vién Da khoa Tha Dlc t6t hon so véi mot sé nghién
ctu khac trong nudc. Su khac biét nay ¢ thé do nhiéu
nguyén nhan, nhu thdi diém thuc hién nghién cltu, phéac
d6 diéu tri, su'tién bo cua y té, dieu kién kinh té, xa hdiclia
ddi tuong nghién cltu, sy phat trién vé chuyén mon cla
bénh vién...

K&t qua tir nghién clu clia ching toi vdi ti 1&é bénh nhén
PTD type 2 chua ki€m soét t6t dudng huyét (HbA1c = 7%)
&4 57,2%, thap hon so véi nhiéu qudc gia trong khu vuc va
Viét Nam néi riéng, cling la két qua dang khich L&.

Qua nghién cttu cho thdy cé mai lién quan chat ché gitra
thai gian méc bénh DTD, tuan thu diéu tri, tuan thd ché do
an va tap thé duc vdi két qua kiém soat dudng huyét. Két
qua cling tuong tw nhu phan l&n cac nghién clru khac [4-5].
DU da c6 nhirng ti€n bo trong diéu tri, nhung hon mot nira
s8 bénh nhan van khéng dat dugc muc kiém soat HbA1c
t8i wu. B&n canh dé, sythiéu tuan tha diéu tri LA mot thach
thire Llén trong cham séc bénh man tinh.

Viéc cai thién hiéu qua diéu tri khong chi phu thudc vao
thudc ma con can chu trong dén nang cao kién thirc bénh,
tang cudng tu van cé thé héa cho tirng bénh nhan nham
cai thién hanh vi strc khoe.

3 Crossrefd 213
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5. KET LUAN

Nghién cltu cho thay két qua kiém soat dudng huyét cua
bénh nhan DTD type 2 diéu tri ngoai tru tai Bénh vién Pa
khoa Thu Blrc t6t hon so véi mot sé nghién clru khac
trong nudc.

K&t qua nghién clru cho thdy cé mai lién quan chat ché
gitra thdi gian mac bénh BTD, tuan tha diéu tri thudc,
tuan th ché& do an va tap thé duc véi két qua kiém soat
dudng huyét.
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