dinh may ndi soi c6 dwong kinh ngoai nhdé 5,5mm va
kénh can thiép 2 mm. Tuy nhién, may ndi soi cé
dwdng kinh can thiép nhé thi kha nang hat dich mau
va cuc mau dong rat yéu dé tic, dac biét khi chay
mau tiéu hoa va hon nira khong cé kha nang thwc
hién mot sé ki thuat cdm mau 6 loét hiéu qua nhw
kep clip. Vi vay, hai trwéng hop nay tré nhd tudi nay
c6 can nang rat thdp nhung dé khéc phuc cac khé
khan trén, chang tdi van quyét dinh s&r dung may noi
soi da day danh cho ngudi Ién cla Olympus vé&i ma
hiéu GIF Q150 c6 dwong kinh I&n la 9,2mm va kénh
can thiép 2,8mm. St dung may ndi soi co kich thwéc
Ion cling c6 nguy co gay tang ap_lwe 4 bung anh
hwéng dén hd hap va vét mé nén can co su theo dbi
rat sat ctia nhom gay me.

Tén thwong gay xuét huyét tiéu héa c6 kich thuwdc
rat nhd va ndng nén dé bi bé sét didc biét & dwong
tiéu hoa dwdi vi vay viéc phan tich rd mau sac cla
mau trong 16ng rudt sé& gép phan vao dinh khu tén
thwong gay chdy mau. Mat khac phai gidi phéng
hoan toan cac cuc mau déng va bom rlra sach long
éng tiéu hoa thi méi co kha ning quan sat toan bo
niém mac dé phat hién tén thwong dac biét 1a cac tén
thuo’ng co kich thwde nhd. Hon nira, cuc mau co thé
déng & bé mat chang ta nght rang tén thwong da tao
cuc mau déng va ty cam mau nhung thuc té khong
phai nhw vay, mau van cé thé ri ra lién tuc & day cua
tdn thwong. Do lwgng mau déng cla hai bénh nhan
rat nhiéu, nén chud yéu thoi gian ndi soi la danh dé
pha cuc mau déng va hut sach mau trong éng tiéu
héa. Trong khi do, thoi gian chuén bi va kep clip aé
cdm mau sau khi phat hién ra tn thwong chi mét vai
phut. Nh& cé dung cu hat tdng cwong cia US
Endoscopy, ching téi da rat ngan dwoc thdi gian noi
soi cho bénh nhan. Kinh nghiém tai khoa néi soi cua
chung t6i cho thay, viéc s dung dung cu hat cuc
mau dong két hop may ndi soi kich cé kénh can thiép
>2,8mm, long két hop kep clip cdm mau dat hiéu qua
t6t va an toan vai tré nhd sau phau thuat tim.

Céac nguyén nhan gay chdy mau tiéu hoa sau
phau thuat cé thé g&p bao gdm viém thwc quan, loét

ta trang, trot da day, viém dai trang. Bén canh chay
mau tiéu hoa, cac bién chirng tiéu hoa khac bao gdbm
viém tuy, liét rudt, suy va hoat t& gan [1]. Tuy nhién,
tai Bénh vién Nhi Trung wong chung t6i chwa nghién
clru vé van dé nay.

Viéc tbi quan trong 12 chan doan sém nguyén
nhén va c6 hudng xt tri dung, kip thoi co thé lam
gidm dang ké ty 1& t&r vong do xuét huyét tiéu héa noi
riéng va bién chirng sau phau thuat tim h& néi chung.

KET LUAN

Mot trong cac tén thwong gay xuat huyét tiéu hoa
nang sau phéu thuat tim hé la trot néng cé kich
thwéc nhd < 4mm, bo tron khdng déu va don doc &
dwong tiéu hoa trén hoac duwdi. N6i soi tiéu hoa can
thiép bang kep clip la mot phwong phap an toan va
hiéu qua tri trong chan doan va diéu tri, can dwoc chi
dinh s&m dé han ché bién chirng thiéu mau nang
tham tri sbc mat mau cé nguy co t&r vong.
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NGUYEN VAN DOAN, NGUYEN THI DIEP
Trwong Dai hoc Y Ha Noi

TOM TAT

Muc tiéu: 1) M6 ta dac diém 1am sang, cén lam
sang bénh nhan (BN) lupus ban dé (SLE) c6 dai thao
duong (PTP). 2) Khdo sat mot s6 yéu toé lién quan &
BN SLE c6 BTP. béi twong: 115 BN duroc chén doén
SLE theo tiéu chudn SLICC 2012: 36 BN c6 PTP va
79 BN khéng DTD, diéu tri néi tri tai Trung tam Dj
tng-MDLS BV Bach Mai, tee 10/2015 - 8/2016. Phuong

14

Y HOC THUC HANH (1050) - SO 7/2017



phép: M6 ta cét ngang. Két qua: Triéu ching DTD: géy
sut cdn 50%, khat nhiéu 25%, ubng nhiéu 16,7%, &n
nhiéu 11,1%, mét méi 83,3%... THA & BN SLE c6 TP
la 50%,; Glucose mau va HbA1C TB nhém SLE cé
DTP cao hon nhiéu nhém SLE khéng c6 BTD; C3, C4
nhém SLE c6 BTD cao hon nhém SLE khéng c6 BTD;
Protein niéu TB nhém SLE c6é BTP thdp hon nhém
SLE khéng c6 BDTD; Nhém SLE c6 DTD & Thanh thi
cao hon & Néng thén, Mién nui 2,69 14n, Nhém SLE ¢6
DTP cb tién str gia dinh DTD cao hon SLE khéng DT
9,3 Ian. Tién sir dé con > 4kg nhém SLE c6 DTP cao
hon nhém SLE khéng c6 DTD 3,57 lan, THA nhom
SLE ¢6 DTD cao hon nhém SLE khéng DTD 3,94 1an.
Két luan: Lam sang va XN cia bénh DTP khé dién
hinh & BN SLE; BN SLE c6 BTP & Thanh phd, ¢ tién
st gia dinh BTD, ¢c6 con sinh > 4 kg va THA gép nhiéu
hon nhém SLE khéng c6 DTD.

Ter khéa: Dai thao duong (DTP), SLE.

SUMMARY

RESEARCH ON CLINICAL, SUBCLINICAL AND
RELATED FACTORS IN PATIENTS WITH
SYSTEMIC LUPUS ERYTHEMATOSUS AND
DIABETES MELLITUS

Objectives: 1) Describe the clinical, subclinical
characteristics of SLE patients with diabetes. 2)
Investigation of some related factors in SLE patients
with diabetes. Subjects: 115 inpatients were
diagnosed with SLICC 2012 SLS: 36 SLE patients
with diabetes and 79 SLE non-diabetes at Center of
Allergy-Clin.Immun. of Bach Mai hospital from
10/2015-8/2016. Method: Description of cross
sectional descriptive study. Results: Diabetes
symptoms: 50% weight loss, 25% thirst, 16.7% more
drinking, 11.1% more eating, 83.3% fatigue...
Hypertension in SLE patients with diabetes mellitus
50%, Glucose and HbA1C averages for SLE diabetes
are higher than for non-diabetic SLE; C3, C4 are
higher in SLE group with diabetes than in non-
diabetic SLE; Proteinuria medium protein in diabetis
with SLE has a lower glycemic index than non-
diabetic SLE; Diabetic SLE group is 2.69 times more
in urban areas than in rural, mountainous, diabetic
SLE group had a higher family history of diabetes
than non-diabetic SLE 9.3 times, prenatal > 4kg SLE
diabetic group was 3.57 times higher than non-
diabetic SLE group, diabetic SLE hypertension was
3.94 times higher in disbetic SLE than non-diabetic
SLE group. Conclusion: Clinical and laboratory tests
of diabetes are quite typical in SLE patients; SLE
patients with diabetes had a family history of diabetes
with a birth > 4 kg and hypertension was more
common than non-diabetic SLE.

Keywords: Diabetes, SLE.

DAT VAN BE

Lupus ban d& hé théng (SLE) 1a bénh tao keo, c6
co ché tw mién, nguyén nhan chwa ré, bénh dac
trung bang sy san xuat cac tw khang thé chéng lai
nhiéu thanh phan cGa nhan t& bao. Biéu hién Iam
sang da dang, tén thuwong nhiéu co quan véi nhirng

dot tién trién ndng xen k& nhirng dot lui bénh. Bénh
cht yéu gép & ni¥ va nhidu nhat & do tudi sinh deé.
SLE ¢6 nhitng yéu td thuan loi va nguyén nhan dan
dén bénh dai thao dwong (DTD): bénh lupus ban dé
gay ra cac réi loan chuyen héa trong co thé, qua trinh
tién trién bénh gay tdn thwong tat ca cac co quan
trong co thé tir da, niém mac, xwong khép, hé mau
dén cac co quan ndi tang nhw: than kinh, tim, phdi
gan, than, tuy...Qua trinh diéu tri bénh lupus phai st
dung corticoid réng rai kéo dai hoac phdi hop céac
thubc chéng sét rét, thubc gay doc té& bao...nhirng
thudc nay ciing Ia nhirng yéu tb thuan loi gay ra bénh
DTD [2]. Viét Nam da cé nhidu nghién ctru (NC) SLE
cta nhiéu chuyén nganh, nhung chwa c6 NC nao di
sau va danh gia vé tinh trang bénh nhan SLE cé méac
bénh BTD. D& gop phan nghién ctru van dé& nay, dé
tai: “Nghién clru dac diém |am sang, can lam sang va
mot sd yéu tb lien quan & bénh nhan lupus ban dd hé
thdng cé dai thdo dwdng” nham hai muc tiéu:

- M6 ta dac diém lam sang, can lam sang bénh
nhén lupus ban dé hé théng cé dai théo duong.

- Khdo sat mét sé yéu té lién quan & bénh nhén
lupus ban dé hé théng c6 dai thdo duong.

DOI TUONG VA PHUONG PHAP NGHIEN CUrU

1. Péi twong nghién cru: 115 bénh nhan (BN)
dwoc chan doan SLE theo tiéu chuan SLICC 2012:
khi c6 = 4 tiéu chuan (cé it nhat 1 tiéu chuén lam
sang va 1 tiéu chuan can 1am sang) hodc bénh than
lupus dwoc chirng minh trén sinh thiét kém véi ANA
hoac anti-DNA.

2. Dia diém nghién ctru va thei gian nghién
ctru

- Dia diém nghién ctu: Trung tdm Di ¢ng- MDLS
Bénh vién Bach Mai.

- Thoi gian nghién ciru: Te thang 10/2015 dén
8/2016.

3. Phwong phap nghién ctru

3.1. Phwong phap nghién cideu: Nghién clru mo
ta cat ngang

3.2. C& mau nghién clru: C& mau thuan tién (BN
du tieu chudn NC dwoc lwa chon theo trinh tw thoi
gian khéng phan biét tudi tac, mirc dd ndng nhe, giai
doan cua bénh).

3.3. Phwong phép xdc dinh cdc chi sé nghién
ctru: Cac bwdc tién hanh NC theo mdt mau bénh an
théng nhéat:

- Héi bénh truc tiép dé thu nhan cac thong tin.

- Kham I&m sang.

- Can lam sang: Tién hanh lam cac xét nghiém.

4. Xt ly sé liéu, phan tich sé liéu: Sé lieu NC
duwoc xt ly phan mém théng ké y hoc SPSS16.0 dé
tinh: trung binh, phwong sai, d§ Iéch chuén, khi so
sanh test “X?".

5. Pao dwc trong nghién ctru: NC khi dwoc sy
ddng y hop tac cta BN, 18 NC mé ta do dé khong anh
hwéng dén tién do didu tri. NC dwoc tién hanh tai
Trung tam Di ng - MDLS v&i sw ddng y cla lanh
dao Trung tam va Bénh vién. Ching tdi cam két tién
hanh NC trung thyc, gitr bi mat théng tin vé BN.

Y HQC THU'C HANH (1050) - SO 7/2017
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KET QUA NGHIEN CclrU

1. Dac diém chung cia nhém nghién ctru

1.1. Dic diém vé tudi va gici

- 115 BN SLE chia lam hai nhém: Nhém c6 BT
la 36 BN va nhém khong BTD 1a 79 BN. Tubi méc
bénh chu yéu la 20- 39: 41,7%, dwéi 20 tubi: 7%; 40-
50 tudi: 18,3%; 50- 60 tudi: 19,1%, trén 60 tudi:
13,9%.

- Tudi trung binh (TB) cla dbi twong NC 1a: 40,86
+ 15,47 nam, tubi TB clia nhém c6 DTD 1a 52,53 +
11,378 nam, tudi TB clia nhém khéng DTD: 35,54 +
14,166 nam, sy khac biét 1a c6 y nghia théng ké (p<
0,001).

- Theo gidi: Ty 1é mac bénh & ni: 91,3%; nam:
8,7%.

- Ty 1& mac bénh cta ni¥/nam: 105/10.

- Phan bb vé gi¢i nhém gitra lupus c6 BTD va
Lupus khéng BTP khac biét la khdéng cé y nghia
thdng ké (p> 0,05).

1.2. Phan b6 s6 nam méac bénh

- BN mac bénh < 1 nam: 19,1%, < 5 nam: 39,1%,
> 5 nam: 27% va > 10 nam la 14,8%.

- S6 ndm méc bénh TB clia BN 1a 5,4 + 5,1 nam.

- S6 nam méc bénh TB nhom c6 BDTD va khéng
DTD khéc biét c6 y nghia théng ké (p < 0,05).

1.3. Diém danh gia SLEDAI (ddnh gia mirc do
hoat déng cua SLE) giira 2 nhém NC

- Theo chi s& SLEDAI, thi nhém BN nhe: 18,3%,
BN mirc d§ TB: 60,9%; BN nang: 24,0%.

- Chi s6 SLEDAI TB cuia BTD: 9,8 + 4,41, sy khac
biét khéng cé y nghia théng ké (p>0,05).

1.4. Cdc triéu chirng lam sang, can lam sang
cua bénh nhdn SLE

- Triéu ching lam sang thwong gap clia BN SLE
la viém khép: 64,3%, ban canh buwém: 57,4%, loét
miéng: 20,9%, sbt: 35,7%... rdi loan tdm than kinh
(0,9%), ban dang dia (0,9%)

- Triéu chirng cén 1&m sang thwong gap BN SLE:
ANA (+): 84,3%, Anti ds DNA (+): 60%, héng cau
niéu: 55,7%...tru niéu:18,3%, BC <4G/l: 14,8%,
TC<100G/I: 11,3%.

2. Dac diém lam sang, can lam sang cta nhém
BN c6 BT

2.1. Bdc diém lam sang ctia nhém SLE c6 DTD

Bang 1. Biéu hién |am sang ctia BN SLE ¢6 DT

STT Triéu chirng SEESO SLE g%mg co P
1 Ubngnhiéu 6 (16,7%) 0 (0%) <0,001
2 Khatnhidu 9 (25%) 0 (0%) <0,001
3 Annhidu 4 (11,1%) 0 (0%) <0,05
4 Ghysitcan 18(50%)  32(40,5%)  >0,05
5  Métméi  30(83,3%)  63(79,7%)  >0,05
6 Nhinmo 12 (33,3%) 3(3,8%)  <0,001
7 Dicam  13(36,1%) 3(3,8%)  <0,001
8 Ta”%g“yet 18(50%) 16 (20,3%)  <0,001

2.2. Pdc diém can lam sang cua nhém SLE cé
bTD

Bang 2. Bang cac chi s6 lam sang cta SLE c6
bTb

SLE khéng cé

cLs SLE ¢6 BTD s p
Glucose 917:4658 551120 <0,05
HbA1C 785+175 510250609 <005

Ure 694415002 83687136 >005
Creatinin 79,33 +4523 103,82 + 98,654 >0.05

Cholesterol TP 5544 +099  598+277  >005
HDLcho  1122%0,583 1,3658 0,687 >005
LDLcho  31022+1041 33714+172 >0,05

Triglycerid 31094 + 1,399 3,0363 + 1,6367 >0.05
00719 +
c3 S orhes 0643702041 <005
0,2156 *
c4 e 0,1196 +0,1085 <0,05
TﬁJiZtTai“ 13 (36,%) 42 (532%)  >0,05
BC<4G/l 211+1484 302614 >005
TC<100G/I 64825+ 55080428946 0,05
24,683 889 + 28, ’
RLCN Than
Protein 1,6671+1,91 5,125+6,5729 <0,05
niéu>0,5
HC niéu 18 (50%) 46 (582%)  >0,05
BC niéu 11 (30,6%) 29 (36.7%) 0,05
Try nidu 9 (25%) 12 (152%)  >0.05
ANA (+) 25 (69,4%) 72(911%)  <0,05
DsDNA (+) 13 (36.1%) 56 (70.9%)  <0,05

3. Mot sé yéu t6 lién quan dén lupus c6 BTD
3.1. Nghé nghiép va tang 16p lao déng
- Béi twong NC chung: SLE nhém Lao déng chan
tay: 47%, Vién chwc: 24,3%, Budn ban, NOi tro:
17,4%, Hwu tri: 11,3%.
- Nhém dbdi twong SLE cé BDTD: Huwu tri va Vién
chirc la 55,6%, Lao déng chan tay: 47%.
- Sw khac biét gitra hai nhém cé BT va khoéng c6
DTD ¢6 y nghia théng ké (p<0,001).
3.2. Phan bé dia ly
- BN & viung Néng thén ti 1& cao nhat: 55,7%,
Thanh thi: 41,7%, it nhat & mién Nui: 2,6%.
- Dbi véi BN SLE & Thanh thi c6 DTD cao gép 2,7
lan so v&i Noéng thén va Mién nai, do tin cay Cl (1,2-
6,058) c6 y nghia thdng ké (p<0,05).
3.3. Tién st gia dinh c6 ngwoi bénh BT, tién
str dé con > 4kg
- BN SLE co tién st gia dinh BTD c6 ti I&é mac
DTD cao gap 9,29 1an so v&i BN SLE khéng c6 tién
st gia dinh DTD.
- BN c6 tién sir dé con > 4kg nhém SLE c6 BTD:
15,2%, cao gap 3,571 lan so v&i BN niv SLE khong

co tién str DTD.

3.4. BMI (chi s6 khéi co thé) cia nhém SLE cé

DTD

- Pbi twong NC chung: BN c6 BMI 18,5-23:
51,3%; BMI< 18,5: 32,2%, BMI >23: 16,5%.

- BMI gitra nhém SLE c6 BTD va khong BDTP khac
biét c6 y nghia théng ké (p<0,05).

- Chi s6 BMI & BN SLE c6 BTD cao hon nhém
SLE khéng BTD 14 0,334 Ian.

3.5. Tang huyét dp

- Huyét ap tam thu, huyét &p tam truwong, huyét ap
TB clia nhém SLE c6 BTD cao hon ¢é y nghia théng
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k& véi nhém SLE khong BTD (p<0,05).

- BN SLE c6 THA méc BTP cao gép 3,93 lan so
v&i SLE khéng THA véi d tin cay 1,678-9,242 co y
nghfa thdng ké (p<0,001).

3.6. Méi lién quan str dung mét sé thudc

Bang 3. Méi lien quan gitra st dung moét sb loai
thubc v&i SLE c6 BTD

. SLE
Thuéc ste SLES yhenges P

bTD
Cyclophosphamid 5 (4,35%) 1(2,8%) 4(51%) >0,05
Azathioprine 6 (5,21%) 3(8,4%) 3(3,8%) =>0,05

. 16 53
Hydroxychloroquin 69 (60%) (44.8%)  (67.1%) <0,05
Mycophenolate 3 (2,6%) 3(8,3%) 0(0%) <0,05

. 98 34

Methylprednisolon (85,22%) (94,2%) 64 (81%) =>0,05

Nhan xét: Vé viéc sir dung cac thuéc Khang sét
rét tdng hop va thubc Mycophenolate gitra 2 nhém
SLE c6 BTD va SLE khéng BTD khac biét co y nghia
thdng ké (p<0,05), cac thudc khac s khac biét khong
c6 y nghia théng ké (p>0,05).

BAN LUAN

1. Dac diém lam sang, can lam sang cta BN
bénh nhan SLE c6 DT

Déc diém lam sang:

- NC cua ching t6i cho thdy BN SLE c6 BTD ¢6
cac trieu ching kinh dién bénh BTD: an nhiéu
(11,1%), ubng nhiéu (16,7%), khat nhiéu (25%), géy
sut can (50%), két qua nay thadp hon mot sé tac gia
trong nwéc, co thé BN trong NC nay déu dwoc chan
doan BTD va dung thubc tir trwdc, mat khac & BN
SLE cac triéu chirng nay nhv m& nhat hon so véi
bénh DTD thuan tay.

- Gilra SLE c6 BTD va SLE khéng cé BTD thi
triéu chirng gay sut khac biét khéng nhiéu, diéu nay
cho thdy BN SLE gay sut la triéu chirng thuéng gép.

- THA & BN SLE c6 BTD la 50%, két qua nay
twong tw cac tac gia trong nwéc: Dao Thi Dira: 50%,
Trwong Van Sau: 38,3% va Ta Van Binh: 27,6%.

2. Triéu chirng can lam sang

- Glucose mau TB & nhém SLE c6 BDTD: 9,17+ 4,7
cao hon nhém SLE khong BTD: 5,51 + 1,2 (p<0,001).
Chi sb glucose méau TB cla cac nhém tubi déu cao
nhwng nhém tudi < 40 cao nhat. Két qua NC nay phu
hop véi NC hop tac gitra BV Noi tiét Ha Noi, BV Quéc
gia Kyoto - Nhat Ban. NC cla ching téi & bénh SLE
phai dung corticoid thuwong xuyén cling anh hwéng
nhiéu dén viéc kiém soat chi s glucose mau [1].

- DT thuong di kém véi réi loan lipid, lipoprotein
mau ciing nhw chat lwong lipoprotein, day ciing la
yéu té chinh gay xo vira ddng mach. NC clia ching
t6i co 31/36 (86,11%); BN rdi loan cholesterol mau
toan phan: 63,9%, tang triglycerid: 61,1%, tang LDL:
38,9% va giam HDL: 27,7%, céc rbi loan nay cao hon
cac NC trong va ngoai nwédc, cé I€ ngoai nguyén
nhan do DTD con do nhing nguyén nhan khac:
corticoid, estrogen.. .can nghién clru tiép.

3. Mot sé yéu td lién quan dén SLE c6 BDTD

3.1. Nghé nghiép

Trong nhém SLE cé BTD: Hwu tri va Vién chirc:
55,6% cao hon nhém Lao dong chan tay: 47%, didu
nay hop Iy vi nhém Huu tri, Vién chirc co6 1€ it hoat
doéng thé lwc day chinh la yéu tb nguy co xuét hién
tién BTD va BTD. Do vay, du déi twong nao clng
nén hoat dong thé lwc hop ly, sw phéi hop hoat dong
thé luc va d|eu chinh ché do an sé gidp lam giam

58% ti 1é méc méi BTD [1].

3.2. Phéan bé dja ly - Noi séng

BN sdng & Thanh thj trong Nhém bénh SLE c6
DTD la 58,3% cao hon nhém BN & vung Nong thén
va Mién nui (41,7%) cé y nghia thdng ké va co lién
quan t6i BTD gip 2,696 lan so v&i cac BN khac
(OR=2,696; 95% Cl=1,2-6,058), két qua nay phu hop
véi mot sé NC & Madras - An Bo: DTD téng lén 40%
tr 1988 dén 1995, trong d6 DTD & db thi ting 16%
nam 2000 con & néng thon bénh chi tang 2%,
Malaysia: ty 1& BTD & thanh phd 1a 6,59%, con &
néng thoén la 2,63% [3].

3.3. BMI ctiia nhém SLE c6 BT

Ti 1& BN SLE thé trang gay va trung binh rat cao
88,6%, chi s6 BMI > 23: 11,4%. Trong nhém BN SLE
c6 DTD thira can, béo phi: 27,8% thap hon rat nhiéu
so v&i NC clia Tran Hiru Dang (63,7%). Piéu nay co
thé ddi twong NC cla ching t6i 1a bénh SLE va thé
trang suy kiét dan. Tuy nhién ti & thira can & nhém
SLE c6 BTDP cao hon nhém SLE khong BTD co6 y
nghia thdng k&, nhw vay khi rdi loan chuyén héa
glucose thi tinh trang thira can, béo phi sé gia tang.

3.4. Tang huyét p

Ty 1& THA trong NC cuda ching téi 1a 50%, thap
hon mot s NC trong nwéc: Nguyén Khoa Diéu Van:
62,2% [1], Bui Nguyén Kiém: 57,9% [1] va nuéc
ngoai: NHANES Il (1988-1991): 71%. Diéu nay cé
thé 1a BN SLE c6 DTD c6 ti lé thira can, béo phi thap
so voi cac dbi twong khac [1]. HA tam thu, tam
trwong TB cla nhém SLE c6 DTD cao hon SLE
khong BTD c¢6 y nghia théng ké va HA 1a mot yéu t
nguy co cla bénh BTD & SLE c6 BTP (OR=3,93,
95%Cl 1,678-9,242, p<0,001).

3.5. Méi lién quan gitra viéc st dung cédc loai
thuéc véi DT gidra 2 nhém BDTNC

- Theo NC nay: ti 1& BN dung mycophenolate la
8,3%, gitra 2 nhém khac nhau co y nghia théng ké. Két
qua nay twong tw NC cla Mojdeh Zabihi Yeganeh,
Saeideh Sadeghi, nhv vay, dung Mycophenolate
mofetil 14 yéu t6 nguy co DTD & BN SLE: gép 3,394
lan so véi nhém khac, do Mycophenolate c6 thé lam
can tré s bai tiét insulin. Tuy nhién dé khang dinh van
dé& nay can phai NC thém.

- St dung corticoid gitta 2 nhém NC cua chung toi
khac biét khong co6 y nghia théng ké. Liéu corticoid ¢
la yéu tb nguy co gay BTD hay khong? C6 mot s6 NC
dé cap dén van dé nay: Mojdeh Zabihi Yeganeh,
Saeideh Sadeghi chi ra yéu t6 nguy co' cta bénh BDTD
& nhitng BN SLE diéu tri corticosteroid liéu cao
25,9%), ctia You Jung L, Kwang-Hoon J, Se-jin K: ti &
bTD la 12,6%; Panthakalam 8,8%, song phén I&n BN
SLE sau ghép than phai dung liéu phap corticoid liéu
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cao kéo dai. Dé tim méi lién quan nay can NC tiép.

KET LUAN

1. Piac diém chung cua SLE c6 BTD

- Tudi TB 52,53 + 11,4 nam cao hon so v&i nhédm
SLE khéng c6 BTD (p<0,001).

- Nam méc bénh TB nhém SLE c6 BTP 13 7,89 +
6,01 cao hon SLE khéong BTD véi (p<0,001).

2. Dac diém lam sang, can lam sang

2.1. Céc dac diém lam sang

- Céc triéu chirng BDTD gy sut 50%, khat nhiéu
25%, udng nhidu 16,7%, &n nhiéu 11,1%, mét mai
83,3%, ngoai ra triéu chirng Nhin m& 33,3%, Di cam
chan tay 36,1%.

- Tilé THA & BN SLE c6 BTD chiém 50%

2.2. Céc dac diém can lam sang

- Chi s6 glucose mau va HbA1C TB & nhém SLE
c6 DTD cao hon han nhém SLE khéng cé BTD (p<
0,001).

- Néng d6 C3, C4 & nhém SLE c6 BTD cao hon
nhém SLE khéng cé BDTD (p<0,05).

- Protein niéu TB & nhom SLE c6 BTD thdp hon
nhém SLE khéng cé BDTD (p< 0,05).

3. Méi lién quan mét sé yéu t6 dén SLE c6 DTD

- Nhém BN SLE c¢6 BTD & Thanh thi cao hon &

Nong thén va Mién nui 2,69 1an (p<0,05).

- Nhém SLE c6é BTD cé tién s gia dinh DTD:
19,2% cao hon SLE khong BTD 9,3 1an (p< 0,05).

- Tién st dé con > 4kg & dbi twong SLE c6 BTD
chiém 15,2% cao hon nhém SLE khéng c6 BTD 3,57
lan (p<0,05).

- Ti 1é THA nhoém SLE cé BTD chiém 50% cao
hon nhom SLE khong BTD 3,94 1an (p<0,001).
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SU THAY BOI TUYEN CONG TAC VA LINH ViJC CHUYEN MON
CUA BAC SI LIEN THONG TOT NGHIEP TU’ 2006-2016

TRAN DU’C THUAN', TRUONG VIET DUNG?, TA DANG HUNG'
1 Vién Chién Iwge va Chinh sdch Y té
2 Trwong Pai hoc Y Ha Néi

TOM TAT

Nghién ctru duroc tién hanh véi sy tham gia 354
BSLT tét nghiép ttr ndm 2006-2016 dang lam viéc tai
céc co s6 y té céng ldp cua 6 tinh: Tuyén Quang,
Pién Bién, Quéng Binh, Pék L&k, Séc Trdng, Thanh
Hoéa. Két qud nghién ctru cho thay, ty 16 cac BSLT
hoc Ién trinh dé cao hon la 20,33%. Cac BSLT c6 xu
hwéng chuyén cong tac ti tuyén dudi 1én tuyén trén,
c6 18,05% BSLT tot nghiép ttr 2006-2011 va 5,05%
BSLT tét nghiép tir 2012-2016 chuyén tir xa lén tuyén
huyén va tinh. Ngoai ra, cac BSLT c6 xu hwéng
chuyén ttr linh vure dw phong sang linh vuc diéu tri. Ty
16 BSLT tét nghiép ter 2006-2011 lam céng tac diéu tri
téng ttr 19,41% (33/170) 1én 34,12% (58/170). D6i véi
céc BSLT tét nghiép tir 2012-2016 ty 16 tdng khéng
déang ké.

Ttr khéa: Bac sT lién théng, tuyén coéng téc, linh
vire cong tac.

Chiu trach nhiém: Trén Blrc Thuan
Email: tdtran06@gmail.com

Ngay nhén: 19/5/2017

Ngay phan bién: 20/6/2017

Ngay duyét bai: 30/6/2017
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SUMMARY

The study was conducted with the participation of
354 upgraded doctorswho graduated during the
period of 2006-2016 and are working in state-run
health facilities in 6 provinces, namely: Tuyen Quang,
Dien Bien, Quang Binh, Dak Lak, Soc Trang, and
Thanh Hoa. Research results show that the rate of
upgraded doctors who have acquiredpost graduate
degree is 20,33%. The upgraded doctors have
tended to shift their work from lower to upper level,
with 18.05% of those who graduated from 2006-2011
and 5.05% of those who graduated from 2012-2016
moving from commune to district or provincial levels.
In addition, the upgraded doctors tended to move
from the field of prevention to the field of treatment.
The proportion of upgraded doctors who graduated
from 2006-2011 and are working in the field of
treatment has increased from 19.41% (33/170) to
34.12% (58/170). For upgraded doctors who
graduated from 2012-2016, the proportion is not
much increased.

Keywords: Upgraded doctor, level of work, field
ofwork.
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