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LOI CAM DOAN

Toi tén 1a VO Thi Thuy Van, 1a hoc vién trinh d§ Thac si nganh Duoc ly va
Duogc lam sang, khoa 2022-2024, xin cam doan:

D4y 1a cong trinh nghién ctru cia riéng t6i, cac két qua nghién ctru dugc trinh
bay trong dé 4n 1a trung thuc, khach quan va chua timg dugc cong bd ¢ bat ky noi

nao./.

TP. Can Tho, ngay 30 thang 11 nam 2024
Tac gia dé an

V§ Thi Thuy Van
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LOI CAM ON

Trong qua trinh hoc tap va hoan thanh dé an tot nghiép, t61 nhan dugc rat
nhiéu su gitp d& cua cac don vi, cac thiy co giang vién, cac anh chi déng nghiép,
ban be va nguoi than trong gia dinh. T61 xin trn trong cam on Ban Gidm hiéu,
Khoa sau Pai hoc Truong Dai hoc Nam Can Tho da gitp do va tao diéu kién thuan

loi cho t61 hoc tap va nghién curu.

T6i xin guri 161 cam on sau sdc t6i thay PGS.TS. Vi Manh Hung vi da luon
ddi theo, ddng hanh va gitp d& toi trong sudt qua trinh thyc hién dé tai nghién ciru.
Thay da danh nhiéu cong strc, thoi gian, truc tiép hudng dan va cho toi nhitng 10i
khuyén quy gia trong qua trinh thyc hién dé 4n nay.

T6i xin bay to 10ng biét on dén cac thiy, co giang vién cac Bd mon co lién
quan da tan tinh gidng day, giap dd toi trong qua trinh hoc tdp va nghién ctru.

Tbi xin chan thanh cam on Ban Giam ddc, khoa Kham bénh thudc Trung tam
Y té huyén Cai Lay tinh Tién Giang da hét sirc hop tac, hd trg, gitp dd toi trong
qua trinh thuc hién dé tai.

T61 xin dugce gui 101 cadm on sau Sac tGi gia dinh, ban be, cac ban déng nghiép
cung tap thé anh chi em hoc vién cua 16p da dong vién, ung ho tdi rat nhiéu trong

qua trinh hoan thanh dé an nay./.
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DANH MUC CHU VIET TAT

Chir viét tit Chir viét day du Y nghia

BMI Body Mass Index Chi s6 khdi co thé

BN Bénh nhan

BN DTb Bénh nhan dai thao
duong

BTMDXV Bénh tim mach do xo
vira

BYT Bo Y té

bTb Dai thdo duong

eGFR Estimated Glomerular Filtration Do loc cau than uée tinh

Rate

HA Huyét ap

HbAlc Hemoglobin A1C

IDF International Diabetes Federation — Lién doan DPTD Quéc té

NYHA New York Heart Association Hiép Ho1 Tim New York
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TOM TAT

Dit vin dé: Dai thio duong (PTD) 12 mot van dé stc khoe toan cau, anh hudng
16n dén chat luong cudc séng ngudi bénh va tao ganh ning kinh té dang ké cho hé
thng y té. Muc tiéu: Xac dinh ty 1& st dung cac loai thudc diéu tri DTD tip 2, ty
1¢ bénh nhan khong dat muc tiéu diéu tri va cac yéu t6 lién quan tai Trung tim Y
té huyén Cai Lay tinh Tién Giang nim 2024. Phwong phap: Nghién ciru mé ta cat
ngang thuc hién trén 365 bénh nhan PTD tip 2 diéu tri ngoai tra tr ngay
01/04/2024 dén 31/07/2024 tai Trung tim Y té huyén Cai Lay. Két qua: Nhom
thudc dugc sir dung nhiéu nhat 13 Sulfonylurea (71,4%), tiép theo 1a Biguanid
(20,7%) va thip nhat 1a Insulin (7,9%). Ty 1é bénh nhan khong dat muc tiéu diéu
tri 1a 51,8%, trong d6 khong dat glucose mau, HbA 1 ¢ va huyét ap 1an luot 13 40,3%,
37,5% va 6%. Nhom tudi 40-65 c¢6 nguy co khong dat muc tiéu diéu tri cao hon
nhom trén 65 tudi (1,63 lan, p=0,032). Két luan: Sulfonylurea 1a nhom thudc phd
bién nhit, nhung ty 1& bénh nhin khong dat muc tiéu diéu tri van cao. Pic biét,
nhém tudi 40-65 ¢6 nguy co that bai diéu tri 16n hon, can chu trong cai thi¢n hi¢u

qua di€u tri va quan ly nguy co toan dién.
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ABSTRACT

Introduction: Diabetes mellitus (DM) is a global health issue that significantly
impacts patients' quality of life and imposes a considerable economic burden on
healthcare systems. Objective: To determine the proportion of medications used
for type 2 DM treatment, the percentage of patients not meeting treatment goals,
and related factors at Cai Lay District Medical Center, Tien Giang Province, in
2024. Methods: A cross-sectional descriptive study was conducted on 365
outpatients with type 2 DM from March 1, 2024, to July 31, 2024, at Cai Lay
District Medical Center. Results: The most commonly used medication group was
Sulfonylurea (71.4%), followed by Biguanides (20.7%) and Insulin (7.9%). The
percentage of patients not meeting treatment goals was 51.8%, including
suboptimal control rates for blood glucose (40.3%), HbAlc (37.5%), and blood
pressure (6%). Patients aged 40-65 had a 1.63 times higher risk of not meeting
treatment goals compared to those over 65 years old (p = 0.032). Conclusion:
Sulfonylureas were the most frequently used medications, but the percentage of
patients not achieving treatment goals remained high. Notably, patients aged 40—
65 were at greater risk of treatment failure, underscoring the need for improved

treatment effectiveness and comprehensive risk management.



