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Dit vin dé: Diéu tri dai thao dwong khi c6 ton thirong than cé y nghia rat quan trong nham
duy tri, hogc kéo dai thoi gian song cua nhiing bénh nhin da dp dung bién phap diéu tri thay thé
thdn. Muc tiéu nghién cizu: Xdc dinh ty 1é cac logi thude diéu tri va hiéu qua kiém sodt dirong huyét
trén bénh nhan ddi thao dwong tuyp 2 c6 suy giam chire nang than tai Bénh vién Da khoa thanh pho
Can Tho ndm 2020-2021. Déi twong va phwong phdp nghién ciru: Nghién cizu md ta cat ngang
trén bénh nhdn dwoc chdn dodn BTD tuyp 2 ¢6 suy giam churc nang than duoc diéu tri tai khoa Néi
tiet trong thoi gian diéu tri ngi tra va 3 thang sau Xudt vién. Panh gid hiéu qua kiém sodt duong
huyét qua ty 1¢ bénh nhdn dat glucose huyét muc tiéu va HbAlc muc tiéu sau 3 thang. Két qud: Tong
6 225 bénh nhén dwoc chon vao nghién cuu. Insulin don tri liéu dwoc sur dung gdn nhw toan bo Voi
ty 16 14 95,02%. Thudc udng don tri liéu la metformin dwoc sir dung véi ty 16 3,29%. Phéi hep thuoc
uong giira metformin véi gliclazid hogc acarbose chiém 1,69%. Khéng c6 si khac biét ¢6 y nghia
thong ké vé ty 1é siz dung insulin ¢ bénh than mgn va bénh thdn cdp. Sau 3 thang diéu tri, ty 1¢ dat
glucose huyét muc tiéu 1a 40,44% va ty 1¢ dat HbALc muc tiéu la 52,00%, trong dé, nhém bénh thdn
man c6 ty |1é dat myc tiéu kiém soat kiém sodt dwong huyét cao hon nhém bénh than cdp. Két lugn:
Insulin don tri liéu 1a thudc diéu tri ddi thdo dwong chu yéu cua bénh nhdn ddi thao dwong tuyp 2
c6 suy giam chite ning than. Sau 3 thang diéu tri, ty 1é dat glucose huyét muc tiéu 1a 40,44% va ty
1é dat HbALc muyc tiéu 1a 52,00%. Nhoém bénh than man c6 ty 1é dat muc tiéu kiém sodt dwong huyét

cao hon nhém bénh thdn cap.
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Background: Treatment of diabetes mellitus in the presence of kidney injury is very
important to maintain or prolong the life of patients who have applied renal replacement therapy.
Objectives: Determining the proportion of medicines and glycemic control for type 2 diabetes
mellitus in patients with kidney failure at Can Tho General Hospital in 2020-2021. Materials and
methods: A cross-sectional descriptive study on inpatients diagnosed with type 2 diabetes mellitus
and kidney failure at the Department of Endocrinology. Data were collected during the hospital stay
and at 3 months after discharge. We evaluate the the glycemic control using the rate of patients
achieving target fasting plasma glucose (FPG) level and target HbAlc after 3 months of hospital
discharge. Results: A total of 225 patients were included. Insulin monotherapy accounted for
95.02%. Oral monotherapy, metformin accounted for 3.29%. Combined metformin and gliclazide
or metformin and acarbose accounted for 1.69%. After 3 months of treatment, the rate of achieving
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the target FPG level was 40.44%. The target HbALlc was 52.00%, in which the rate of achieving the
target glycemic control is higher in patients with chronic kidney disease than in those with acute kidney
injury. Conclusion: Insulin monotherapy is the main antidiabetic agent for 2 diabetes mellitus in
patients with type kidney failure. After 3 months of treatment, the rates of achieving the target FPG
and HbAlc were 40.44% and 52.00%, respectively. The rate of achieving the target glycemic control
is higher in patients with chronic kidney disease than in those with acute kidney injury.
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