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ABSTRACT

Objective: This study aims to evaluate the level of disease knowledge and self-care practices, and
to identify factors associated with poor glycemic control among patients with type 2 diabetes.

Methods: A cross-sectional descriptive study was conducted on 357 outpatients with type 2
diabetes at Thu Duc General Hospital. Disease knowledge and self-care practices were assessed
using the DKQ and the SDSCA measure, respectively.

Results: A high prevalence of poor glycemic control (HbA1c = 7%) was observed in 62.7% of
participants. The mean DKQ score was 52.0 = 10.8, and the median SDSCA score was notably
low at 1.0 day/week. Multivariate logistic regression analysis identified insulin therapy (OR = 5.0),
number of glucose-lowering medications (OR = 2.8), female sex (OR = 1.9), and poor medication
adherence (OR = 1.8) as significant risk factors for failing to achieve glycemic targets. Conversely,
self-management capacity demonstrated an independent protective effect: disease knowledge
(OR =0.95; p=0.015) and self-care practices (OR=0.72; p = 0.025).

Conclusion: The majority of patients exhibited inadequate glycemic control, strongly associated
with deficiencies in disease knowledge and self-care skills. Multivariate analysis confirmed that
robust self-management capacity served as an independent protective factor. In contrast, female
sex and a high treatment burden significantly increased the risk of therapeutic failure. These
findings highlight the critical need to transition current outpatient management models from a
strictly pharmacological focus to a comprehensive approach integrating patient health education.
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TOM TAT
Muc tiéu: Danh gia kién thirc, thuc hanh tu chadm séc va cac yéu t6 lién quan dén tinh trang kiém
soat dudng huyét kém & bénh nhan dai thao dudng type 2.

Phuwong phap nghién ctru: Nghién clu mé ta cat ngang trén 357 bénh nhan dai thdo duong type 2
ngoai trd tai Bénh vién Da khoa Thi Burc. Kién thirc va thyc hanh tu chdm séc dugc danh gia qua bo
cau hoi DKQ va thang diém SDSCA.

K&t qua: Ty L& kiém soat dudng huyét kém (HbA1c = 7%) la 62,7%. Diém DKQ trung binh dat 52,0 =
10,8 diém; trung vi SDSCA rat thap (1,0 ngay/tuan). Phan tich hoi quy logistic da bién cho thady phéac
d6 c6 Insulin (OR = 5,0), s6 lugng thudc ha dudng huyét (OR = 2,8), ni¥ gidi (OR = 1,9) va tuan thu
dung thuéc kém (OR = 1,8) lam tang rui ro khdng dat muc tiéu. Ngugce lai, diém DKQ (OR=0,95; p =
0,015) va SDSCA (OR =0,72; p = 0,025) la céc yéu t6 bao vé doc lap.

K&t luan: Phan l&n bénh nhan kiém soat dudng huyét kém do thiéu hut nghiém trong vé kién thirc
va ky nang tu cham soc. Nang luc tu quan ly déng vai trd bao vé, trong khi ganh nang diéu tri va gidi
tinh nir lam tang rdi ro that bai. Diéu nay doi hdi mo hinh quan ly ngoai tri can chuyén dich tir don

thuan ké toa sang ldng ghép gido duc siic khoe.

Tir khéa: Bai thdo dudng, DKQ, ki€n thirc vé bénh tat, SDSCA, tu cham sdc.

1. DAT VAN PE

Dai thao dudng la bénh ly man tinh dac trung bdi tinh
trang tang glucose mau kéo dai do thiéu insulin hodc dé
khang insulin, d&n dé&n t6n thuong nhiéu co quan va lam
tang nguy co tif vong. Vao nam 2024, trén thé gidi co dén
588 tridu ngudi méc dai thao dudng (BTD), chiém 11,1%
dan sé toan cau, con s6 nay sé dat 13% theo udc tinh vao
nam 2050 [1]. Viét Nam cling la mot qudc gia d6i mat voi
thach thic nay, khi cé dén 8,4 triéu ngudi mac BTD [2].

V@i nhirng ti€n bd trong chan doan va diéu tri, viéc kiém
soat dudng huyét trd nén da dang hon. Tuy nhién, BTD (4
mot bénh ly doi hoi su tham gia ch dong va lién tuc clia
ngudi bénh vao qua trinh diéu trj hdng ngay. Do doé, mot
trong nhitng thach thirc l&n nhét trong quéan ly ngoai tra
bé&nh nhan BTD, chinh 14 mic dd hiéu biét vé bénh tat va
nang luc tw cham séc clia ho [3]. Theo cac nghién clu, sy
thi€u hut kién thic vé bénh ly va thuc hanh tu cham séc
kém trén céac khia canh nhu theo ddi dudng huyét, tuén
tht ché& dd &n, van dong thé luc va chdm séc ban chan cé
m&i lién hé mat thiét vdi tinh trang kiém soat dudng huyét
khong dat muc tiéu [4-5]. Hé qua la gia tang nguy co céac
bién chirng nhu bénh véng mac, bénh than kinh, tang ty &
nhap vién, chi phi diéu tri va t&r vong [6]. D& danh gia toan

*Tac gia lien hé

dién cac khia canh nay, cac cong cu do luong da dugc
phat trién va irng dung réng rai trén thé gidi. Trong do, Bo
cau hoi Kién thic Dai thao dudng (Diabetes Knowledge
Questionnaire - DKQ) va Thang diém Tém tat Hoat dong
T cham séc Dai thao duong (Summary of Diabetes Self-
Care Activities - SDSCA) néi bat & nhirng céng cu cé do
gia tri va do tin cay cao, giup cac nha lam sang nhan dién
chinh xac nhirng diém khuyét trong viéc tu quan ly bénh
clla bénh nhéan.

Tai Bénh vién Da khoa Thu B, ndi cham séc sirc khoe
cho hang triéu dan khu vuc Déng Bac thanh phé H6 Chi
Minh, viéc kiém soat dudong huyét luén la vu tién trong
kham chira bénh. Tuy nhién, tinh hinh kién thirc va thuc
hanh tu chdm séc clia bénh nhan noi nay van chua dugc
danh gia mot cach hé thong. T thuc té dd, ching t6i tién
hanh nghién ctru nay véi 2 muc tiéu: (1) BDanh gia muc
do kién thirc theo DKQ va thuc hanh tu cham séc theo
SDSCA & bénh nhan mac DTD type 2; (2) Xac dinh mai
lién quan gitta diém s8 kién thic, mic d6 ty cham sdéc vdi
tinh trang kiém soat dudng huyét (HbA1c) cling céc yéu td
nguy co @ nhém bénh nhan nay.
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2. D0I TUONG VA PHUO'NG PHAP NGHIEN CUU
2.1. Thiét k& nghién ctiru
Nghién cltu mé ta cat ngang.
2.2. Dia diém va thdoi gian nghién ciru
- Thoi gian: tr thang 12/2024 dén thang 6/2025.
-Dia diém: Phong kham Nai tiét, Bénh viénDa khoa ThiuBuc.
2.3. Ddi twgng nghién ciru
Bénh nhan BTD type 2 dang diéu tri va theo déi tai Phong
kham NoOi tiét, Bénh vién Da khoa Thu Dlc tir thang
12/2024 dén thang 6/2025.
2.4. C& mau, chon mau
C& mau dugc tinh theo céng thic udc lugng mot ty (@
trong quan thé:

p(1-p)

d2

V@i Z | gié tri tir phan b8 chuén, dudc tinh dya trén mic
y nghia théng ké la 5%, sé c6 Z, = 1,96; dé t8i da hda cd
mau, ching tdichonty l& du'kién la p = 0,5 véid la mic sai
s6 tuyét d6i chdp nhan (d =0,07).
Thay vao coéng thirc, c& mau t8i thiéu tinh duoc (3 196 bénh
nhan. Trén thuc t&, nghién clru clia chung t6i da thu thap
dugc 357 bénh nhan, hoan toan théa man c& mau yéu cau.

[’]:Z2 X

1-a/2

2.5. Bién s nghién ciru

Piém DKQ, s6 ngay thuc hanh tu cham séc (SDSCA), tudi,
gidi tinh, BMI, tinh trang gia dinh, trinh d6 hoc van, hut
thuéc 4, nghé nghiép, s dung rugu bia, tién st gia dinh
¢6 ngudi mac DTD, thu nhap hang thang, bénh déng mac,
dac diém bénh DTD, céc chi s8 can lam sang (HbA1c,
kiém soat glucose, eGFR, tadng cholesterol, giam HDL-C,
tang triglyceride) va loai thudc ha dudng huyét (Insulin,
thudc vién, Insulin + thuéc vién).

2.6. Cdng cu, quy trinh thu thap sé liéu, cach danh gia

Xay dung phiéu thu thap sé liéu ddi véi d6i tuong nghién
clu gom dac diém nhan khau xa hdi hoc, bd cau hoi DKQ
va thang diém SDSCA.

Thu thap s6 liéu tr bénh nhan véi quy trinh nhu sau:
thang do DKQ gdm 24 cau hoi danh gia su hiéu biét cla
bénh nhan vé nguyén nhan, bién chirng va cach quan ly
bénh. M&i cau trd 1&i dung dugc tinh 1 diém. D& thuan
tién cho viéc danh gia va so sanh, diém thé sau dé dugc
quy déi sang thang diém 100 (%) theo céng thic: (Téng
diém dat dugc/24) x 100. Téng diém quy ddi nay duodc
xtr ly dudi dang bién lién tuc dé danh gia chinh xac muc
dd kién thire. Thang diém SDSCA danh gia céc khia canh
tw cham séc trong 7 ngay qua bao gom: ché do &n uéng,
van dong thé luc, theo déi dudng huyét va cham séc ban
chan. Piém s6 dugc tinh bang trung binh s6 ngay thuc
hién céc hanh vi nay trong tuan (tir 0 dén 7 ngay), dugc ghi
nhan dudi dang bién lién tuc. Cudc phong van thu thap
s0 liéu dugc tién hanh trong thoi gian ngudi bénh chd két
luédn kham tai Phong kham Noi tiét ctia Khoa Kham bénh.
Ngudi bénh tham gia nghién ciru dugc giai thich rd vé muc
dich ctia nghién ctru. Sau khi dat dugc thoa thuan vé Lo
naéiva xac minh rd ngudi bénh dat cac tiéu chuén lua chon
va khéng ndm trong tiéu chuan loai trlr, ching t6i sé trinh
tuw doc céc cau hoi va cau tra Loi trong phi€u khao sat moét

cach cham, vira phai cho ngudi bénh nghe ré va hiéu noi
dung cau hdi dé chinh ngudi bénh tu tra (i cadu hoi mot
céach chinh xac va dugc ching téi ghi nhan vao phiéu. Mbi
ngudi bénh dugc phong van 1 [an, kéo dai 5-7 phut, ldy
cho dén khi dt ¢& mau la ding.

2.7. Xir ly va phan tich sé liéu

- S8 liéu dugc nhap va quan ly bang phan mém Microsoft Excel
2021, phan tich théng ké& bang phan mém SPSS Statistics 27.

- Céc bién dinh tinh dugc trinh bay dudi dang tan s6 va ty
& phan trdm (%). Céac bién dinh lwgng c6 phan phdi chuén
dugc trinh bay bdng s6 trung binh = d6 léch chuén (X +
SD); bién dinh lugng phan phdi khdng chudn dugc trinh
bay bang trung vi va khoang t& phan vi (Q1-Q3).

- So sanh ty (& gitta cdc nhém bang kiém dinh Chi binh
phuong hoac Fisher’s Exact. So sanh gia tri trung binh/
trung vi cua cac bién lién tuc nhu diém DKQ, s6 ngay
SDSCA giita hai nhém HbA1c béng kiém dinh t-test doc
l&p hodc Mann-Whitney U tuy thudc vao phan phéi dir liéu.

- S&r dung mé hinh hdi quy logistic da bién dé xac dinh
céc yéu td lién quan doc lap (bao gdbm ca diém s6 DKQ va
SDSCA) vdi tinh trang kiém soat dudng huyét kém (HbA1c
= 7%). MUrc y nghia théng ké dugc xac dinh khi p < 0,05.

2.8. Pao dirc nghién ctru

Nghién ctru da tuén thd céac quy dinh vé dao dic cua Hoi
dong Dao duc trong nghién clfu y sinh hoc ctia Bénh vién
Da khoa Thu Dlrc, s6 29/HDDD-BV, ngay 19/12/2024.

3. KET QUA NGHIEN cU'U

Téng s6 bénh nhan DTD type 2 trong nghién cttu la 357,
gbm 146 bénh nhan nam (40,9%) va 211 bénh nhan ni
(59,1%), phan l&n c6 trinh dd hoc van tir trung hoc co s&
tr@ xuéng (70%). Ngudi bénh cao tuéi nhat dugc ghi nhan
L& 86 tudi, d6 tudi trung binh (4 60,5 = 10,9 tudi, nhém dudi
65 tudi chiém da s6 v§i 60,8%. BMI trung binh 14 23,6 + 3,0
kg/mz, vGi nhom bénh nhéan thira can va béo phi chiém
ty & cao (56,9%). V& mat lam sang, thdi gian méc bénh
trung vi la 7 ndm. Bénh nhan mang ganh nang bénh dong
mac rat lén, dac biét 14 r6i loan m& mau (93,8%) va tang
huyét 4p (67,8%). Tinh trang kiém soat chuyén hda chua
t6i wu khi HbA1c trung binh dat 7,9 = 1,8%, di kém vdi ty 1&
tang triglyceride kha cao (63,3%).

Bang 1. Dac diém diém DKQ va SDSCA (n = 357)

Kié€n thire BPTD (DKQ) Sé lwong |T§/ L& (%)

Diém s6 DKQ tong® X = SD (diém) 52,0+10,8
Kém (< 60%) 273 76,5
DKQ Ché&p nhan (61-75%) 79 22,1
Tot (> 75%) 5 1,4

S6 ngay thuc hanh . ;

chung (ngay/tuan)? Trung vi (Q1-Q3) 1,0(0,7-1,8)

Kém (<4 nga 347 97,2
SDSCA - ( gay)

Tot (= 4 ngay) 10 2,8

Ghi chu: *Di¥ liéu c6 phan phdi chuén, dugc trinh bay dudi
dang trung binh = d6 &éch chuan; °D{ liéu c6 phan phéi
khéng chuén, dugc trinh bay dudi dang trung vi (khoang
tu phan vi).
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Su phan bé cua dif lieu dudc xac dinh théng qua kiém Bién sé HbA1c <7%|HbA1c=27%| p
dinh Kolmogorov-Smirnov. Bénhthan man (n=72) | 23(31,9%) | 49 (68,1%) |0,313t
Piém kién thi'c DKQ trung binh clia bénh nhan (4 52,0 = Creatinin Trung vi (Q1-Q3) 0,94 0,89 0,058¢
10,8 diém, vGi phan l&n & mic kém. Thuc hanh ty cham (mg/dL) (0,81-1,10) | (0,77-1,10) |
soc clng rat h?n che,, t,runlg V,!, chi dat 1,9 ngay{tuarj (Q,1- eGFR Xh ’t/S‘ID7(3mL2/ 77.0£17,2 | 76,8+ 21,5 | 0,092
Q3:0,7-1,8). Dang chuy, cé dén 97,2% bénh nhan c6 mdc phat/1,73m")
tw chadm séc ké,r(n (< 4 ngay/tuan) va chi 2,8% dat mirc t6t. | Tang Cholesze;gl?toén phan| ,o (36,2%) | 81(63,8%) | 0,764t
Nhin chung, kién thic va nang luc tu quan ly bénh cla (n= )
nhém déi tugng nay con rat thap. Tang triglyceride (n=226) | 72(31,9%) | 154 (68,1%) | 0,006t
N . . N o Tang LDL-C (n =158 55 (34,8%) | 103 (65,2%) | 0,395
Bang 2. Tinh trang kiém soat duong huyét ang (n ) ( ) ( ) T
ctia bénh nhan (n = 357) Giam HDL-C (n = 75) 29(38,7%) | 46 (61,3%) |0,7761
~ ~ N . <
Chisé S8 lugng TV & (%) S6 thubc ha duong huyét 2,2+0,9 2,9+0,8 0,001*
HbA1c=7% 224 62,7 DiBu tri Thudc vién (n=265)| 122 (46,0%) | 143 (54,0%) <
leu tri
HbATc < 7% 133 37,3 " | Insulin(n=92) | 11(12,0%) | 81 (88,0%) |0,001%
K&t qua phan tl'(ih trén 357 bénh nhan cho thay ty & kitja(m DKQ | Trungvi (Q1-Q3) (48505-’692 0 (43‘169-’507 0 0,003
soat dudng huyét chua dat muc tiéu (HbA1c = 7%) chiém ’ 4 > ’
U thé v 62,7%. SDSCA | Trungvi (Q1-Q3) |1,4(0,9-2,1)|0,8(0,51,4) | o o5 .+

Bang 3. So sanh dic diém theo tinh trang HbA1c

Ghi chu: *t-test doc lap; TChi-square; $Mann-Whitney U;

Bién s& HbA1c <7%|HbA1c=7%| p §Fisher’s exact.
X+ SD (tudi) 59,7+10,7 | 61,0+ 11,1 {0,292* Nhom kiém soat dudng huyét kém (HbA1c = 7%) c6 sy
Tudi  |<65tudi(n=217)| 90 (41,5%) | 127 (58,5%) 0.0401 khac biét c6 y nghia théng ké vé dac diém nhan tr:élc va
> 65 tudi (n = 140)| 43 (30,7%) | 97 (69,3%) | lam sallg SO vo,rl nk]om d‘it, mu,c tAleu (p<0,053. C,u t~hef Fl.nh
N - . . trang kiém soat kém chiém ty l& cao hon han & nlr gidi (p
Gidi am (n = 146) | 68(46,6%) | 78(53,4%) |  100t| = 0,002), ngudi cao tudi 65 (p = 0,040) va nhiing ngudi
N (n=211) | 65(30,8%) | 146 (69,2%) khong con lam viéc (p = 0,044). Pang chu y, khi danh gia
X=SD (kg/m? | 23,4+3,0 | 23,7+3,0 |0,313* trénthangdo lién tuc, nhém dat muc tiéu kiém soat dudng
BMI  [Thira can-béo phi huyét (HbA1c < 7%) c6 diém DKQ va SDSCA cao han ¢6
(n=203) 72(35,5%) | 131 (64,5%) | 0,423t y nghia thong ké so vdi nhom kiém soéat kém (p < 0,05).
Do than/ly di . . V& dién tién bénh, thai gian méac DTD la yéu t6 phan hoa
Hén (n=16) 5(31,2%) | 11(68,8%) rd rét: nhdm méac bénh = 10 ndm c6 ty (& kiém soat kém
nhan S6ng chung 0,611 |&n t6i 85% (p < 0,001). Tinh trang tang triglyceride ciing
(n=341) 128 (37,5%) | 213 (62,5%) phé bién hon & nhém nay (p = 0,006). Dic biét, bénh nhan
< Trung hoc c0 56 c6 HbA1c = 7% mang ganh nang diéu tri ndng né hon, thé
, (n = 215) 80 (37,2%) | 135 (62,8%) hién qua viéc st dung nhiéu thudc ha duding huyét hon
Hoc van > Trung hoc phd 0,983t|  (trungbinh 2,9 thudc, p <0,001) va ty l& phai sirdung phéc
5 Z 3% % 0 Insulin ap dao 6 SO Vi 0, p<0, .
thong (n = 142) 53(37,3%) | 89(62,7%) do Insul dao (88% Gi 12% 0,001)
Khong_lam VIEC | 56 (32,0%) | 119 (68,0%) Bang 4..APhan t|ch’{h0|.::!uy loglstlc‘ddn blep ca’c yéu td
Lao dong (n=175) 0,044t lién quan dén kiém soat dudng huyét kém
i Dang di lam ’
(n E 182) 77 (42,3%) | 105 (57,7%) Yéu té OR (KTC 95%) p
<5trieudong/ | oo ol o3 68.4%) Tudi = 65 1,6 (1,0-2,5) | 0,041
thang (n = 136) o7 i NG 2,0(1,1-3,8 0,003
Thu nhap 0,084% ,0(1,1-3,8) ’
tzhgrt‘rlei:: f(;r;%/) 90 (40,7%) | 131 (59,3%) BMI (lién tuc) 1,0 (1,0-1,1) 0,312
g Thita can-béo phi 1,2(0,81,8) | 0,423
i i = 0, 0,
Rugu bia nguy hai (n=51) | 24 (47,1%) | 27 (52,9%) |0,118t Knong oon [m vieo 1.6(1.024) 0.045
- ~ - 0, 0,
Hut thudc (n = 56) 22 (39,3%) | 34(80,7%) |0.1171| I3 "hap dudi 5 trisu dong/thang | 1,8 (1,0-3.1) | 0,046
i - < 3 %
Trung(r\:!é(n?; Q3| ¢ (3-8) 7(512) 1, 001+ Thoi gian méc BTD (mdi nam) 1,1(1,1-1,2) | <0,001
Thosi gian | < 5nam (n=128)| 57 (44,5%) | 71 (55,5%) Mac BTD trén 5 nam 2,3(1,5-3,5) <0,001
méc DTD |g gén dudi 10 nam . . < Tang triglyceride 1,9(1,2-2,9) 0,006
(n=129) 61(47,3%) | 68 (52,7%) | 001t S6 lUgng thuc ha dudng huyét | 3,1 (2,2-4,2) | <0,001
>10nam (n=100)| 15 (15,0%) | 85 (85,0%) Dung Insulin 6,3(3,2-12,3) | <0,001
Tang huyét 4p (n=242) | 86(35,5%) | 156 (64,5%) | 0,330t Khéng tuan thi digu trj tot 2,0 (1,2-3,3) 0,006
R&i loan lipid mau (n = 335) | 128 (38,2%) | 207 (61,8%) | 0,146% Piém kién thic (DKQ) 0,92 (0,88-0,96) | <0,001
Bénh tim mach xovita(n=101)| 30(29,7%) | 71(70,3%) | 0,070t Thuc hanh ty cham séc (SDSCA) | 0,60 (0,45-0,80) | 0,001
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Bang 5. Phan tich hoi quy logistic da bién cac yéu t6
lién quan dén kiém soat dudng huyét kém

Yéu té OR (KTC 95%) p
N 1,9(1,1-3,3) 0,014
Khéng tuan tha diéu tri tét 1,8(1,0-3,2) | 0,042
S6 lugng nhém thudce vién ha duding huyét| 2,8 (2,0-4,0) [< 0,001
Phéac db co6 Insulin 5,0(2,3-10,7) | 0,001
Tuéi = 65 1,5(0,8-3,0) | 0,209
Khéng con lam viéc 0,9(0,4-2,0) | 0,842
Thu nhap dudéi 5 triéu dong/thang 1,1(0,5-2,3) | 0,844
M&c BTD trén 5 ndm 0,9(0,5-1,5) | 0,628
Bénh tim mach xo vira 1,1(0,6-1,9) 0,862
Tang triglyceride 1,5(0,9-2,5) | 0,143
Diém kién thirc (DKQ) 0,95 (0,91-0,99)| 0,015
Thuc hanh tu cham séc (SDSCA) 0,72 (0,54-0,96)| 0,025

Phan tich hoi quy logistic da bién xac dinh 6 yéu t6 lién quan
doc lap dén tinh trang kiém soat dudng huyét kém (HbA1c
= 7%). V& yéu t0 nguy cd, ganh nang diéu tri c6 tac dong
manh mé nhat: phac do cé chira Insulin va sé lugng thudc
ha dudng huyét lam tang nguy cad khong dat muc tiéu lén lan
luot 5,0 lan va 2,8 lan (p < 0,001). Bénh nhan nit (OR = 1,9;
p = 0,014) va nhirng ngudi tuan thi diéu tri kém (OR=1,8; p
=0,042) cling d&i mat vdi rui ro cao hon. K&t qua con khang
dinh vai tro bao vé manh mé cutia nang luc ty quan ly bénh.
Cuthé, diém DKQ tang thém 1 diém sé giup giam 5% nguy cd
kiém soat kém (OR = 0,95; p = 0,015). Tuong tu, thuc hanh tu
chém séc (SDSCA) cir tdng thém 1 ngay/tuan gitp kéo gidm
t6i 28% rti ro ndy (OR=0,72; p =0,025). Cac yéu té tudi, kinh
té& va thai gian mac bénh khong con y nghia théng ké.

4. BAN LUAN

4.1. Ty lé dat chuan kién thirc, thuc hanh tw cham séc
& bénh nhan ngoai tri mac BTP type 2

Trong nghién cltu clia chung téi, diém DKQ trung binh cua
bénh nhan dat 52,0 + 10,8 diém véGi phan l&n (76,5%) & mitc
kém. K&t qua nay phan anh mét 16 héng L&n trong kién thirc
clia ngudi bénh va kha tuong déng vdi cac bao céo trong
nudc. Dién hinh nhu nghién ctru clia Tran Thi Thanh Tam va
codng sutai Hau Giang ghi nhan ty L& ki€n thic khong tét kha
cao & nhitng bénh nhén nay, dac biét la cac mang kién thic
vé bién chirng va nhan dién ha dudng huyét [7]. Sy han ché
nay c6 thé dugc ly giai béi dic diém nhan trdc hoc ctia mau
nghién ctu: cé dén 70% bénh nhéan chi co trinh d6 hoc van
tlr trung hoc co s& trd xudng, két hgp vdi sy suy giam nhan
thirc do tudi cao & ngudi = 65 tudi khién viéc ti€p thu va ghi
nhé cac hudng dan y khoa gép nhiéu rao can. So véi céc
nudc phat trién nhu nghién citu DKQ tai Dai Loan, diém s8
cuia bénh nhan trong nudc thdp hon dang ké, doi hoi céc
md hinh gido duc strc khoe can dugc thiét ké lai, truc quan
va cd thé hdéa hon thay vi chi twvan bang (i [3].

Veé thuc hanh tu cham séc, két qua do ludng qua thang diém
SDSCA cho thay thuc trang dang lo ngai khi trung vi chi dat
1,0 ngay/tuan (Q1-Q3: 0,7-1,8) va 97,2% bénh nhan x&p loai
kém. Sy thi€u hut nay bao trum céc khia canh tir tuén thu
ché& d6 an, van dong thé luyc dén ty theo dbi dudng huyét
va kham ban chan. So sanh véi nghién ctru ctia Nguyén Thi

Kigu Mi va cong su tai Thira Thién Hué, c6 thé thay bénh
nhan BT ngudi Viét thuong chi tap trung vao viéc dung
thuéc nhung lai xem nhe viéc thay déi l8i séng chi dong [8].

4.2. Mai lién quan giira diém sé kién thirc, mirc dd ty
cham séc va cac yéu té nguy co véi tinh trang kiém soat
dudng huyét & bénh nhan ngoai tria mac BTD type 2

Nghién cltu clia chung t6i ghi nhan ty (& kiém soat dudng
huyét chua dat muc tiéu (HbA1c = 7%) & muc 62,7%. Tuy
nhién, diém nhéan gia tri nhat cua nghién citu ndm & viéc
xac dinh ré dinh lugng mdc do bao vé clia kién thire va thuc
hanh tu cham séc déi véi két cuc ld&m sang nay thong qua
mo hinh hoi quy logistic da bién. Nghién cltu ctia chung toi
cho thay, viéc cai thién 1 diém kién thirc DKQ gitip gidm 5%
nguy co khong kiém soat duge dudng huyét (OR = 0,95; p
= 0,015). Bang chu y hon, thuc hanh tu cham séc ching
minh & mét bién phap ¢é loi ich véi méi 1 ngay/tuan bénh
nhan tang cuong ty cham soc sé gilup kéo giam t&i 28% rai
ro HbA1c=7% (OR=0,72; p = 0,025). K&t qua nay tuong ddi
nhat quan véi nghién cliru da trung tdm ciia Wondm S.A va
cong sy, trong dé két luan réng chi sé tu cham séc SDSCA
co gia trj tién doan doc lap va ty & thuén véi mic do gidm
HbA1c [5]. Tuong tu, nghién ctiu trén quan thé bénh nhan A
Rap ciing chi ra rAng nhém bénh nhan cé diém SDSCA cao
ludn duy tri dugc mic dudng huyét 6n dinh hon, dong thoi
giam thiéu céc hé luy tir tdm ly nhu trdm cam [9].

M6 hinh da bién cho thay su phitc tap ctia phac doé va ganh
nang diéu tri l& nhitng yéu té tién luong ddc lap cho tinh
trang kiém soat dudng huyét kém. Bénh nhan c6 phac do
ph6i hap Insulin cé nguy co kiém soat kém cao gap 5,0 lan
(p = 0,001) va mdi thudc ha dudng huyét dugc thém vao
lam tédng 2,8 [an rdi ro (p < 0,001). V& mat lam sang, nghich
ly nay dugc giai thich qua khia canh sinh ly bénh va tam ly.
Ban than Insulin hay da tri liéu khdng lam dudng huyét xau
di. Ngugc lai, day la nhirng liéu phap phai sir dung khi bénh
nhan da budc vao giai doan mudbn cua bénh. Ogiai doan
nay, khoi lugng va chic nang té bao beta tuy da suy kiét
nghiém trong, dong thdi tinh trang khang insulin dat murc
t6i da. Hon nira, sy phiic tap cla da tri liéu con kéo theo
rao can tam ly sg tiém, sg ha dudng huyét va lam giam sut
sy'tuan thi diéu tri cia ngudi bénh. Chinh swcong gop gilra
r6i loan sinh ly bénh va rao can tam ly nay da khién viéc
dat muc tiéu duong huyét trd nén kho khan. Bén canh ganh
nang diéu tri, gigi tinh ni¥ ciing l& mot yéu t6 nguy co dan
dén sy that bai trong viéc duy tri muc tiéu dudng huyét, cé
thé ly giai thdng qua sy sut giam estrogen lam trdm trong
hon tinh trang dé khang Insulin. Ngoai ra, nit gigi con chiu
tédc dong tdm ly-tAm than do BTD cao hon dang ké so vdi
nam gigi. Cudi cung, van héa ngudi chau A ciing anh hudéng
dén kiém soat dudng huyét, khi phu nit c6 xu hudng vu tién
thai gian, tai chinh va ché dé dinh duéng cho ngudi than,
dan dénviéc lo'la bira an kiéng cia ca nhan, quén cit thudc
va thi€u hut thdi gian danh cho céc hoat ddng thé luc [10].
4.3. Han ché va huéng khac phuc

Nghién ctru nay déi mat vdi 3 han ché chinh. Th& nhat, viéc
thuc hién trén 357 bénh nhan tai mot co sd'y t€ duy nhat
lam han ché kha nang khai quat hda két qua cho cac quan
thé réng hon. Thi hai, thiét k& cat ngang chi cho phép xac
dinh méi lién quan, chua thé khéng dinh nhan qua gitra kién
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thire, thuc hanh ty chdm séc va mie HbA1c. Cuéi cung, di
liéu thu thap tir thang do DKQ va SDSCA mang tinh tu bao
cdo, dé dan dén sai s6 nhd lai, khién mdc db tuw cham séc
ghi nhan dugc cé thé tich cuc hon so vdi thuc té.

DPé khac phuc nhitng han ché nay, cac nghién cltu trong
tuong lai can dudc thiét ké theo mé hinh datrungtdm nhdm
tang tinh dai dién ca mau nghién ctu. Bén canh doé, viéc
ap dung thiét k& nghién clru doc hoac thir nghiém can thiép
gido duc strc khoe sé gitip lam rd va khng dinh m&i quan
hé nhan qua gilta c4c bién s&. Cudi cung, dé giam thiéu sai
s0 tlr viéc tu bdo cdo, cac danh gia vé su tuan thu va tu
cham sdc nén dugc két hgp chéo vdi cac thudc do khach
guan han nhu ho sabénh an dién tl, dirliéu cap phat thude
hoac théng tin d6i chiéu tlr ngudi cham séc truc tiép.

4.4.Tinh &'ng dung

Nghién cttu cung cap dit liéu thuc tién vé ndng luc tw quan ly
PTD type 2 tai thanh phd H6 Chi Minh. M&i tuong quan déc
ap gitra diém DKQ, SDSCAva kim soat dudng huyét la co'sd
dé thay rang can phai quan tdm gido duc, huan luyén vé kién
thire, cach thie tu chadm séc & bénh nhan nhiéu hon nira.

4.5. Huéng nghién ctru tuong lai

Can trién khai céc nghién ctiu doc, da trung tam dé khang
dinh nhan qua gitra ki€n thirc, thuc hanh va két cuc lam sang.
Céc nghién cltu can thiép nang cao diém DKQva SDSCA nén
dugc uu tién thdng qua gido duc lién tuc, iing dungy té thong
minh hodc mé hinh da chuyén khoa. Hiéu quéa can thiép can
danh gia toan dién bang thudc do khach quan nhu thiét bi
deo, do dudng huyét lién tuc song song vdi cac két cuc cot
(6i (HbA1c, bién c6 tim mach, ty l& nhép vién).

5. KET LUAN

Nghién cttu cho thdy cé 62,7% bé&nh nhan DTD type 2 kiém
soat dudng huyét kém (HbA1c = 7%), di kém su thiéu hut
nghiém trong vé kién thirc va t cham séc. Phan tich da bién
khang dinh: diém DKQ va SDSCA cao |4 yéu t6 bao vé doc lap;
nguac lai, nir gidi va ganh nang diéu tri lam tang nguy co that
bai. K&t qua doi héi mé hinh quan ly ngoai tri phai chuyén
dich tir don thuan ké toa sang long ghép gido duc stc khoe.
Nghién ctru khdng nhan tai trg.

Khéng cé xung doét Lgi ich tim &n nao lién quan dén bai
bao nay.

Chung t6i xin chan thanh cam on Khoa NGi tiét, Bénh vién
Pa khoa Thi Dic da hé trg va tao diéu kién thuan lgi trong
qua trinh thuc hién nghién clru. Chung téi cling tran trong
guri o cam on dén tat ca cac bénh nhan da dong y tham
gia nghién clu nay.
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