Co sw khac biét co y nghia thdng ké gitra thai
dd cha nhém cé kién thire tot va nhom co kién
thirc khdng t6t. Nhdm c6 kién thire tbt co thai do
t6t hon nhém co kién thirc khong tét.

3.3. Mét sé yéu tb6 lién quan dén thuc
hanh phong chéng nhiém khuan dwong sinh
san cda sinh vién

Cé6 sy khac biét cd y nghia théng ké voi
p<0,05 vé thwc hanh phong chéng nhiém khuan
duwong sinh san git*a nhom sinh vién khéng cé
tén gido v&i nhdém sinh vién co tén gido. Diéu
nay co the do nhém c6 tén gido chiu sy go bo
vé mot sbé quy dinh cla ton gido nén viéc thywc
hanh co thé bj anh hwdng.

Sinh vién theo hoc nganh Diéu duwéng cé
thwe hanh tét hon so nhirng sinh vién theo hoc
nganh khac. Su khac biét nay cé y nghia théng
ké v&i p<0,05. Diéu nay c6 thé dé hiéu, do
chwong trinh hoc cla sinh vién nganh Diéu
dudng dwoc tiép can véi nhiéu théng tin lién
quan t&i nhiém khuin dwéong sinh sdn hon nén
déan t6i thwe hanh ciing tét hon.

C6 sy khac biét cé y nghia théng ké gitra
thwe hanh ctia nhom c¢o kién thire, thai do tot va
nhém co kién thirc, thai do khong tét. Nhom co
kién thtrc, thai do tét cé thwe hanh tét hon nhom
con lai.

KET LUAN, KHUYEN NGHI

Ty |& sinh vién c6 kién thirc dat & mic thap
(30,2%), thai d6 dat & murc trung binh (53,6 %),
Iwva chon thyc hanh dat & mirc cao (88,9%).
Nghién ctru nay cho thdy can tdng cudng hon
cbng tac gido duc vé& phong chdng nhiém khuan
dwong sinh san, bénh 13y truyén qua dwéng tinh
duc. Phéi hgp véi cac t6 chirc xa hoi, doan thé

tang cwong cac hoat dong, hinh thirc tuyén
truyen vé phong chéng nhiém khuén duwong sinh
san nhuw bao, t& roi, cac cudc thi nhdm nang
cao nhan thrc cla sinh vién. Chu trong t&i cac
bénh nhiém khuén dwdng sinh san lién quan t&i
cac yéu té noi sinh, cac hanh vi nguy co va cac
bién phap phong tranh nhiém khuan dudng san.
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NGUYEN THI HOA
Bénh vién 19-8, B6 Céng an

TOM TAT

Muc tiéu: danh gia dwoc I1d&m sang, can lam
sang cta bénh nhéan cé hoi chirng chuyén héa
va xac dinh duoc ty 16 cac murc do gan nhiém
mé& do I, I, Ill bdng may Fibroscan Touch.
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Péi tuong va phuwong phép nghién ctu: M6
t4 cét ngang, kham sang loc 100 bénh nhén c6
hoi chimg chuyén héa (theo tiéu chuédn AHA /
NHLBI + IDF (2009)) tir 600 bénh nhan dén
kham tai Bénh vién 19-8 B Céng an.

Két qua: Theo tiéu chuén chon loc bénh nhan
c6 62% sb6 ca tham gia nghién ctru c6 du 4 yéu
t6 (béo bung + cao huyét &p + tdng duong méu
doi/ dai thao durong typ 2 + réi loan chuyén héa
lipid). 100 déi tuong nghién ciru cé hoi ching
chuyén héa dugc do dé6 gan nhiém mé& bang
may Fibroscan Touch 502. Két qué cho théy
92% s6 bénh nhén trong nghién ctru c6 gan
nhiém mé & cac mirc d6 khac nhau.

Ttr khéa: Hoi ching chuyén héa, gan nhiém
mé& khéng do rwou.

SUMMARY

DICH TIEU BE BAI BAO

Objectives: to evaluate the clinical, subclinical
of the patient with metabolic syndrome and
determine the rate of fatty liver degree level I, Il
Il by using Fibroscan Touch

Subjects and research methods: cross-
sectional description, screening of 100 patients
with metabolic syndrome (according to AHA /
NHLBI + IDF standards (2009)) from 600
patients checked at the hospital 19-8 of Ministry

of Public Security.
Results: According to the selection criteria of
patients, there are 62% of the cases

participating in the study having all 4 factors
(abdominal obesity + high blood pressure +
increased fasting blood sugar / type 2 diabetes +
lipid metabolism disorder). 100 patients with
metabolic syndrome were measured with fatty
liver with Fibroscan Touch 502. Results showed
that 92% of the patients in the study had fatty
liver at different levels.

Keywords: Metabolic syndrome = MetS: Non
—alcocholic fatty liver desease = NAFLD.

DAT VAN DE

C6 nhiéu dinh nghia vé hoi chirng chuyén
héa nhuwng dinh nghia cla Lién doan Dai thao
dudrng Québc té (IDF) vé hoi chirng chuyén héa
da dwoc toan cau dong thuan la mét nhém céac
yéu t& nguy co dau tim nguy hiém nhéat: tiéu
duwdng va tién tiéu dwong, béo bung, cholesterol
cao va huyét ap cao. Pinh nghia nay cung cép
cho cac bac si nhitng céng cu dé xac dinh
nhanh nhirng ngudi c6 nguy co méc bénh.

Ty 18 mac Mets & cac nuwéc phuong Tay la
28,5-38,5%, & Hoa Ky theo cac tiéu chuan khac
nhau ty I& nay dao dong 34-40% (4), chau A Ia
20-25%, trong d6 & Trung Quéc 1a 26.1% (3)

Gan nhiém mé& khdng do rwou (NAFLD) 1a
tinh trang tich tu quéa nhiéu lipid & gan > 5%
trong lwong gan (chd yéu la triglycerid) ma
khong lién quan dén udng rwou. Theo thoi gian
NAFLD sé tién trién thanh viém gan nhiém mé&
(NASH), dan tr& thanh xo gan va ung thu gan
nguyén phat (HCC) (2).

Theo mét nghién ctu cGa Trung Québc cho
thay c6 mdi lién quan gitra Mets va NAFLD, ty l&
méac NAFLD & cac ddi twong Mets 1a rat cao,
dao déng tir 56% dén 70% (5), cao hon nhiéu
so v6i ty 18 NAFLD trong dan sé néi chung. Vi
vay, chung toi tién hang dé tai “Panh gia dic
diém 1am sang, cén lam sang va ty Ié gan nhiém
mé& trén bénh nhancé héi chirng chuyén hoéa
béng may Fibroscan Touch tai Bénh vién 19-8”.

DOI TUQNG VA PHUONG PHAP NGHIEN CUrU

1. Pia diém va th&i gian nghién ciru

Khoa Diéu tri Cao clp, Bénh vién 19-8 B
Cong an thoi gian tr 12-2019 dén thang 12-
2020.

2. B6i twong nghién ciru

Tiéu chuadn chon bénh nhan: Bénh nhan co
héi ching chuyén héa theo tiéu chuan
AHA/NHLBI + IDF (2009): bénh nhan cé bét ky
3/4 thanh phan dudi (1)

- Tang vong bung:Nam = 90cm, ni¥ = 80cm

- Réi loan chuyén hoéa lipid mau:

Triglycerid = 150mg/dl ( = 1,7 mmol/l)hoac
dang diéu tri.

Va hoac giam HDL-C: Nam <40mg/dl (< 1,04
mmol/l)

N@ < 50mg/dl (< 1,3mmol/l)hodc dang diéu tri.

- Huyét ap:= 130/ 85mmHg hoéc tang huyét
ap dang diéu tri.

- Glucose mau > 100mg/dl ( > 5,6mmoll/l)
(bao gbém ca dai thao dudng)

Tiéu chuan loai triv

- Bénh nhan c6 thai

- Bénh nhan nghién rvou

- Bénh nhan mac bénh viém gan virus man:
Viém gan B, viem gan C...

- Bénh nhan méc cac bénh noi tiét nhw hoi
chirng Cushing, dung corticoid kéo dai, dung
thudc tranh thai kéo dai...

- Bénh nhan c6 dich 6 bung

- Tén thwong gan cap: Ap xe gan, & mat,
suy tim phai - & huyét & gan

- Bénh nhan c6 cly ghép may tao nhip tim,
may khi rung tim.

- Bénh nhan khéng c6 kha nang nam thang

2. Phwong phap nghién ciru

2.1. Thiét ké nghién curu:
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Nghién clru mé ta cat ngang.

C& méu va phwong phap chon mau: C& méau
100 bénh nhan, chon mau theo phwong phap
kham sang loc (kham 600 bénh nhén).

2.2. Phwong tién nghién ctru

Kham lam sang sang loc: Bénh nhan duwoc
héi tién sir bénh, do vong bung, do chi s khbi
co th& (BMI = Can nang (kg)/[chiéu cao (m)]2,
do huyét ap.

Theo T chirc Y té& Thé giéi (World Health
Organization: WHO) ap dung cho khu vyc chéu
A - Thai Binh Dwong goi la thiva can va béo phi
khi chi s6 BMI = 23 kg/m2 (5)

Xét nghiém mau bang may Beckman Coulter
Au 680 va Arkray

Do dd dan hdi nhu moé gan bang may
Fibroscan Touch 502, chi s6 gan nhiém m&
CAP (Controlled Attenuation Parameter) - don vi
dB/m

3. Xtr li sé liéu

X li 6 liéu bang phan mém SPSS 20.0 c6
do tin cay > 95%.

KET QUA

Dé&c diém |am sang can lam sang cla bénh
nhan nghién ctru

Qua nghién ctru 100 bénh nhan dén kham va
diéu tri tai Bénh vién 19-8 B6 Coéng an, ching t6i
da thu dwoc két qua nhw sau:

1. Dac diém lam sang

Bang 1. Dac diém 1am sang (n = 100)

Déac diém N %
Gidi Nam 72 72
N 28 28
Tudi < 30 1 1
30-39 0 0
40-49 4 4
50-59 40 40
60-69 42 42
>70 13 13
Chiso | Nam (n=72) | Nam > 90 61 84.7
vong Nam < 90 11 _[153
bung | N@ (n=28) N > 80 26 |929
N < 80 2 7.1
Chi so < 18: gay 0 0
BMI 18.5 — 22.9: binh thwdng 16 16
23 — 24.9: thra can 25 25
25 —29.9: béo phi do | 47 47
30 — 35: béo phi do Il 11 11
> 35: béo phi dg Il 1 1

Tuédi trung binh: ( X + SD); 60,40 + 7,93

Trong nghién ctu cla chung t6i, c6 sy khac
biét gitra ty 1& nam va nir, sy khac biét nay
khéng c6 y nghia, do d&c thu déi twong dén

kham chu yéu la can bd nganh coéng an (nam
gi&i chiém wu thé).

V&i bénh nhan cé tudi nhé nhét 1a 29, bénh
nhan I&n tudi nhat 83, nhém tudi gép nhiéu nhat
la tr 50 dén 69 tudi (chiém 40 va 42%) ty |é nay
phu hop véi nghién ctru cia Nguyén Thj Trung
Thu, Trdn Quang Binh (ty 1& nhém tudi 50-59 Ia
59,3%) [8]. Bénh nhan tré tudi nhat co day du 4
yeu t6 chan doan hdi chirng chuyén hoa kém
yéu tb gia dinh béo phi.

Trong nghién clru clia ching t6i c6 28 ca nir
thi 27 ca da man kinh. O’ ni¥ gi¢i man kinh do sw
suy giam hormone Estrogen kéo theo tinh trang
khang Insulin, tang huyét ap, tdng nguy co méc
hdi chtrng chuyen hda va bénh tim mach.

Ty |& thiva can va béo phi dd | chiém wu thé
(25% va 47%), ty 1é nay phu hgp v&i nghién ctru
ctia Pham Cong Chanh (31% va 57,4%) [8]. Béo
phi va thira can la mét trong cac yéu tb lam tang
sy dé khang insunlin, 1am tang nguy co mac
bénh chuyen hoéa va tim mach.

Chi sb khéi BMI = 25kg/m*chiém 59%
twong ty trong nghién ctru clia Shao Hua CHEN
(68,05%) [4]

Béo bung trung tam chiém da sb trong
nghién ctu v&i ty 18 nam chiém 84,7% va niy
chiém 92.9%, ty 1& nay twong ddng v&i nghién
ctru clla Pham Cong Chanh (77,9% va 96,1%)
(8), ty I& béo bung chung la 87%

Bang 2. Thanh phan bénh trong hdi chirng
chuyén héa trong nghién ctru (n = 100)

Bénh N | %

bai thao duwdng | Dai thao dwong typ2 | 71 | 71
typ2/ tang dwdng | Tang dwdng mau déi | 26

mau d6i (n=97)
Tang huyeét ap 83 |83
Réi loan chuyén Tang Triglycerid 36 |36
héa (n=100) don thuan

Gidm HDL — chol 7 7

H6n hop 57 |57

Khéng mac 0 0

Nhém tiéu chuan Dl cd 4 yéutd 62 |62

chon bénh nhan % yéu to 38 |38

V6i cac trvong hop mac dai thdo dudng typ2
va tang huyét ap, trong do co6 ca trwong hop
dang diéu tri bao gdbm d3 kiém soat bénh va chua
kiém soét, nhirng trwdng hop méi phat hién.

Theo tiéu chudn chon déi twong nghién, sé
ca c6 ca 4 yéu tb chiém phan Ion (62%)

Ty 1é bénh nhan co6 tang dwdng mau doi/ dai
thao duwong typ 2 chiém gan nhu tuyét déi
(97%), 100% ddi twong cé réi loan chuyén hoéa
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véi 57% méc rbi loan chuyén héa lipid hén hop.
2. Triéu chirng va ty Ié gan nhiém trong
nghién ctru
Bang 3. Triéu chirng gan nhiém m& (n =92)

Triéu chirng N | %
Khoéng 69| 75
2. Bay bung, chan an 6 | 6,52
3. Buon nd6n 0 0
4, Mét mai 3 1|3,26
5. Pau tlirc HSF, gan to 22 | 23,9
6. Vang da, vang mat 0 0
7. Sao mach trén da, ban tay son 0 0

Trong 92 déi twong cé gan nhiém m&, co dén
75% sb ca khéng cé triéu chirng 1am sang, c6
6,5% c6 triéu chirng day bung chan an, mét mai
la 3,26% va 23,9% bénh nhan c6 gan to. Bénh
nhan dén véi ching t6i chi yéu 1a kham bénh
dinh ky theo bénh man tinh (tang huyét ap, dai
thao dwong typ 2) nén triéu chirng ve gan nhiém
mé& hau nhw 1a khéng cé, 1 sb co triéu ching
phat hién qua hdi bénh — kham lam sang, chi so
it bénh nhan dén kham v&i bénh canh gan
nhiém mé&.

Bang 4. Mirc d6 bién ddi men gan

Murc db N %
Binh thwong 72 72
Tang <2 lan 22 22
Tang 2-3 lan 1 1
Tang >3 lan 5 5

Men gan chi yéu binh thudng, ty 1& nay ciing
phu hop véi s nghéo nan vé triéu chirng 1am
sang gan nhiém mé&, phu hop véi nghién ciru
Nghién ctru Tim mach Dallas, dwgc thyc hién
vao nam 2004, 79% bénh nhan NAFLD duoc
chan doan & Hoa Ky nay khong cé tidng men
gan (9)

Bang 5. Ty I& gan nhiém m& (n=100) tinh
theo chi s6 CAP do bang may Fibroscan Touch

Phan do N %

Gan khéng nhiém m& CAP < 233: S0 8 | 8
Gan Gan nhiém m& do 1 CAP 9 |9

nhiém mé& 233-258 : S1
Gan nhiém m& do 2 21 |21
CAP 258-289: S2
Gan nhiém m& do 3: 62 |62
CAP > 290: S3

Chi CAP: ( X +SD); 299,1 +4,8

D6 gan nhiém m& chiém ty 1& 16n (62%)
trong 100 dbi twong cé hoi ching chuyen hoa la
S3 vachi ¢6 8% la khéng méc gan nhiém mé.

Chi s CAP thap nhét la 153 dB/m va cao nhéat
la 387 dB/m

Trong 100 d6i twong c6 hodi chirng chuyén
héa tham gia nghién ctru c6 92/100 (92%) mac
gan nhiém mé& ty 1& nay cao hon trong nghién
clru cia Shao Hua CHEN (62.78%) v&i cung
tiéu chudn chdn doan hoi chirng chuyén hda
theo IDF (5). C6 sy khac biét vé ty & nay la do
st dung 2 phwong phap chan doan NAFLD
khac nhau, trong nghién cu cla ching toi st
dung phuwong phéap do d dan hdi gan bang may
Fibroscan Touch, con trong nghién clru cla
Shao Hua CHEN ch&n doan NAFLD dwa trén
hwéng dan chdn doan va diéu tri bénh gan
nhiém m& khéng do rwou do Nhém nghién ciru
bénh gan nhiém m& va do ruwou cla Hiép hdi
Bénh gan Trung Quéc ban hanh.

KET LUAN

Ty 1& mac NAFLD & cac dbi twong MetS
(theo tiéu chuén ctia AHA / NHLBI + IDF (2009)
a rat cao 92% cao hon gap nhiéu lan so voi ty
Ié trong dan sb chung (18%), ty 1€ NAFLD toan
cau 4-46%. Nhom ddi twong co6 ca 4 yéu tb
trong tiéu chuan chan doan chiém ap dao 62%,
bénh nhan héi chirng chuyén héa co ty 1é thira
can va béo phi cao. Trong 92/100 dbi twong
nghién ctru 75% khoéng co triéu chirng va 72%
c6 chi s6 men gan (AST, ALT) binh thuwéng.
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TRAM CAM VA MOT SO YEU TO LIEN QUAN
& NGU'O1 BENH DAl THAO BUONG TYPE 2
TAI THANH PHO TRA VINH, NAM 2019

TOM TAT

Muc tiéu: xac dinh ty 1é céc mirc d6 trdm cédm
va mot sé yéu té lién quan & nguoi bénh dai
thao duong (BTP) type tai thanh phé Tra Vinh,
tinh Tra Vinh, nam 2019

Phwong phép: Nghién ctru cét ngang duwoc
thue hién trén 223 ngudi bénh dai thao duong
type. Thu théap sé liéu theo phuong phép phdng
van. Danh gié4 mirc d6 trdm cédm & nguoi bénh
theo thang do PHQ-9 cta Kurt Kroenke.

Két qua: c6 114/223 nguoi ¢6 dau hiéu trdm
cam (Ty Ié la 51,1%). Bén canh do6, nghién ctru
nay ciing ghi nhan ty 1é cé déu hiéu trdm cam &
nhitng nguoi bénh trén 60 tubi, sbng moét minh,
thoi gian médc bénh trén 10 ndm va hién dang c6
méc cac bénh man tinh kém theo cao hon so
v&i nhém con lai.

Két luan: Ty Ié nguoi bénh déi thdo duong
type 2 ¢6 déu hiéu trdm cam cao (51%). Bén
canh viéc diéu tri va chdm séc cho nguoi bénh,
can c6 thém sang loc trdm cam sé gilp bénh
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SUMMARY

DEPRESSION AND SOME ITS RELATED
FACTORS IN PEOPLE WITH TYPE 2
DIABETES IN TRA VINH CITY, 2019

Objectives: To determine the rate of
depression levels and some related factors in
people with type 1 diabetes in Tra Vinh City, Tra
Vinh Province, 2019.

Methods: A cross-sectional study was
conducted on 223 people with type 1 diabetes.
Collect data using the interview method. Assess
the level of depression in patients on the PHQ-9
scale of Kurt Kroenke.

Results: 114/223 people showed signs of
depression (The rate was 51.1%). In addition,
this study also noted the rate of signs of
depression in patients over 60 years of age,
living alone, the duration of the disease is over
10 years, and currently suffering from chronic
diseases that is higher than the other group.
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