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ABSTRACT

Objective: This study aimed to evaluate the effectiveness of a telehealth intervention (via the
YouMed application) in controlling HbAlc and plasma glucose levels among outpatients with type
2 diabetes mellitus at Lien Chieu district Medical Center, Da Nang city, through longitudinal analysis
using a generalized estimating equations regression model.

Method: A quasi-experimental study with a non-randomized controlled design was conducted. A
total of 230 patients (intervention group and control group in a 1:1 ratio) were monitored at three
time points: before the intervention, after 3 months, and after 6 months. Logistic generalized
estimating equations regression models were used to analyze the probability of achieving HbAlc <
7% and glucose < 7.2 mmol/L after adjusting for confounding factors.

Results: Patients in the intervention group were nearly twice as likely to achieve HbAlc < 7%
compared to those in the control group (OR = 1.998; 95% CI: 1.171-3.408; p = 0.011). There was no
statistically significant difference between the two groups regarding the probability of achieving the
target plasma glucose level (p = 0.318).

Conlusion: Telehealth intervention significantly improved HbAlc control and represents a
promising approach for managing chronic diseases at the primary healthcare level.

Keywords: Type 2 diabetes, outpatient, telehealth, generalized estimating equations, longitudinal
analysis.
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TOM TAT
Muc tiéu: Danh gia hiéu qua cua can thi¢p y té tir xa (théng qua tng dung YouMed) trong kiém soat
HbALc va glucose huyet trong ¢ ngudi bénh dai thao duong typ 2 ngoai trdi tai Trung tam Y te quan
Lién Chiéu, thanh pho Ba Nang, thong qua phéan tich doc bang mé hinh hoi quy.
Phwong phap: Thiét ké nghién ctru phong can thiép so sanh truéc sau o nhom ching. Theo doi 230
nguoi bénh (nhém can thiép va nhém ching vei ty 1€ 1:1) tai 3 thoi diém: trude can thiép, sau 3
thang va sau 6 thang. Str dung m6 hinh hoi quy logistic dé phan tich xac suat dat ngudng HbAlc <
7% va glucose < 7,2 mmol/L sau diéu chinh cac yéu t6 gay nhiéu.
K&t qua: Nhom can thi¢p co kha nang dat HbAlc < 7% cao hon nhém ching gan 2 lan (OR = 1,998;
KTC 95%: 1,171-3,408; p = 0,011). Khéng c6 khac biét c6 ¥ nghia thong ké gitra hai nhom vé kha
nang dat glucose muc tiéu (p = 0,318).
Két luan: Can thiép y té tir xa c6 hiéu qua trong cai thién kiém soat HbAlc, 1a hudng trién vong

trong quan ly bénh man tinh tai tuyén y té co so.

Tir khoa: Dai thao duong typ 2, ngoai tra, y té tir xa, md hinh hdi quy, phan tich doc.

1. PAT VAN PE

bai thao duong (DTD) typ 2 la bénh ly man tinh phé
bién trén toan cau, voi s6 lwong ngudi mac va ganh
nang bénh tat ngay cang gia tang, dac biét tai cac qudc
gia dang phat trién [1]. Kiém soat duong huyet bao
gom ca glucose va HbAlc, la yéu tb then chét trong du
phong bién chiig mach méu 16n va nho ¢ ngudi bénh
DTD typ 2 [2]. Tuy nhién, duy tri HbAlc dudi 7% va
glucose trong ngudng muc tiéu dudi 7,2 mmol/L van la
thach thuc 16n trong thyc hanh 1am sang, nhat 13 tai
tuyén y té co so [3].

Trong nhimg nim gan day, y té tir xa try thanh mot giai
phap hd tro hidu qua trong quan ly bénh man tinh [4].
Céc nghién cau cho thiy can thiép y té tir xa cd thé ting
cuong giam sat, t van, nhac nhé tuan tha diéu tri, gop
phan cai thién kiém soat HbAlc va glucose & ngudi
bénh DTD typ 2 [5-6]. Tai Viét Nam, viéc ung dung y
té tir xa trong quan ly bénh khong 1ay nhidm vin con

*Tac gia lién h¢

tuong d6i méi, dic biét tai cac co so y té tuyén
quan/huyén. Bai bao nay duoc trich tir mot nghlen cau
can thi¢p dé tang cuong quan 1y diéu tri ngoai tri cd két
ndi y té tir xa cho ngudi bénh PTD typ 2 tai  Trung tam
Y t& (TTYT) quan Lién Chiéu, thanh phé Pa Ning
thong qua viéc két ndi tir xa véi bac si, dat lich tu van,
goi video, nhin tin, duoc nhic lich udng thudc, xem céc
tiny t&. Ngudi bénh duoc theo déi tai 3 thoi diém: trudc
can thiép, sau 3 thang va sau 6 thang can thiép, sau do
thuc hién do luong chi sé HbAlc va glucose. Két qua
phan tich thdng ké hiéu qua can thiép da dugc béo céo
& mot nghién ciu trude day [7]. Nghién ctru nay duoc
thuc hién nhim danh gia thém xac sudt dat ngudng
HbAlc < 7% va glucose < 7,2 mmol/L thdng qua can
thiép quan 1y diéu tri ngoai tri c6 két ndi y té tir xa cho
nguoi bénh DT typ 2 tai TTYT bang cach sir dung md
hinh hdi quy (generalized estimating equations - GEE)
dé phan tich doc cac dir liéu sau khi di hiéu chinh cac
dac diém nén.
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2. POl TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Ngudi bénh mic bénh DTD typ 2 kham va diéu tri tai
TTYT quan Lién Chiéu.

- Tiéu chuan lya chon: ngudi bénh tir 18 tuodi tré lén,
dugc chan doan mac bénh DTD typ 2 it nhat 1 nam tinh
den thoi diém nghién ciru. Nguoi bénh den kham va co
xét nghiém HbALc tai thoi diém nghién ctu.

- Tiéu chuan loai trir: ngudi bénh mac cac bénh nén
nghiém trong nhu ung thu, nhoi mau co tim.

2.2. Phwong phap nghién ciu

- Thiét ké nghién cau: nghién cttu phong can thiép so

sanh trude sau 6 nhém ching, duoc tién hanh tir thang
10/2023 dén thang 9/2024 tai TTYT quén Lién Chiéu,
thanh phé Da Ning.

- C& mau va phuong phap chon mau theo nghién ctu
da cong bd cua Truong Vin Dat va cong su [7]. Theo
do, 230 nguoi bénh dugc chia thanh 2 nhom: nhém can
thiép va nhom chirng vai ty 1€ 1:1. Thuc hién can thiép
trong thoi gian 6 thang, ghi nhan két qua HbAlc va
glucose sau thoi diém 3 thang va 6 thang can thiép,
trong d6 nhom chting va nhém can thiép dugc diéu tri
theo phac d6 cua Bo Y té, nhém can thiép duoc hudng
dan va cai dat tng dung YouMed (www.youmed.vn)
dé tang cuong két ndi tir xa véi bac si, nhan vién y té.

Neuodi bénh

}

Dép tng tiéu chudn chon miu

v dbng ¥ tham gia nghién ciru

Nhém can

thiep

Quin Iy diéu tri theo
phic @6 ciia Bj Y té,
< dwoc hwéng quyén
loi BHYT nhw nhau,
dinh k¥ taikham va
xét nghiém theo chi
dinh cia NVYT

Nhom chung

Tang cudng can thiép YTTX:
dat lich va go1 video,nhé_ntin
véi NVYT hang tudn/ hodc
dinh k¥, dot xuét; duoc nhéc
lich sir dung thudc va te van
céc tin y té hitu ich

Hinh 1. So d6 hoat dgng can thiép y té tir xa

- Céc bién s6 chinh: céc théng tin chung cua dbi tuong
nghién ctu, HbAlc, glucose.

2.3. Phwong phap thu thip thong tin

Dir liéu duoc thu thap thong qua xet nghiém va phong
van tryc tiép nguoi bénh theo bo cau hoi dugc chuén
hoa. Céc chi so 1am sang nhu HbAlc va glucose mau
duoc |y tir két qua xét nghiém tai thoi diém ban dau,
sau 3 thang va 6 thang can thiép.

Théng tin vé dic diém ca nhan, mic d6 tuan thu diéu
tri va chat lugng cudc song duoc thu thap bang bang
hoi ¢6 cau trac, do diéu tra vién da dugc tap huan thyuc
hién. Dir liéu dugc ma hoa va luu trit dudi dang bao
mat dé dam bao tinh riéng tu cho ddi tugng nghién cuu.

2.4. Phwong phap xir Iy s6 liéu

Dir ligu dwoc nhap bang phin mém EpiData va phan
tich bang phan mém SPSS phién ban 20.0. Phuong

phép hdi quy GEE dugc st dung dé phan tich dir liéu
lap theo thoi gian, dong thoi kiém soét cac yéu té nhidu
nhiam d4nh gi4 chinh x4c hiéu qua cua can thiép. GEE
la phwong phap hoi quy thich hop dé xir ly dit liéu doc,
cho phép phan tich moi lién hé gitra can thiép va két
qua dau ra sau khi d diéu chinh cac dic diém nén nhu
tudi, gioi, thoi gian méc bénh, tuan tha diéu tri va danh
gi& xac suat dat muc tiéu HbAlc < 7% va glucose huyét
tuong < 7,2 mmol/L qua timg thoi diém, phan &nh higu
qua cua can thiép theo thoi gian. Ngoai ra, GEE c6 kha
ning khai thac toan bo dir liéu tir nhiéu thoi diém do
Iap trén cung mot nguoi bénh, tang cuong do chinh xac
cta ude lwong [9]. Nho vay, két qua phan tich phan &nh
st thuc hon hiéu qua thuc su caa can thiép y té tir xa
trong kiém soat duong huyét & ngudi bénh DTD typ 2.

2.5. Van dé y dirc
Nghién ciru duoc thdng qua Hoi dong Pao duc nghién
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ctru y sinh hoc Truong Pai hoc Y té cdng cong tai vin
ban chip thuan s 415/2023/YTCC-HDP3 ngay
28/9/2023. Nghién ctru dugc dua trén tinh than ty
nguyén tham gia ciia di tugng nghién ciru, ddi tuong

nhu da trinh bay & nghién ciu trude day [7]. Két qua
cho thay khéng c6 su khac biét vé nhom tudi, gisi tinh,
hoc van, tinh trang hén nhan va nghé nghiép caa nhém
can thiép va nhom ching véi p > 0,05.

nghién ciu dugc giai "[hI'Ch r6 muc dich, ndi dung
nghién ctru trude khi tién hanh thu thap théng tin.

3. KET QUA NGHIEN CUU

Theo két qua nghién ciru da cong bd trude do, dic diém
chung phéan bo doi tugng trong cdc nhom nghién cau
Bdang 1. Sw khac biét ty 1é dat ngwong HbALc muc tidu giira hai nhém ¢ tieng thei diém: trwéc can thigp, sau
can thigp 3 thang va 6 thang

3.1. Hiéu qua can thiép trén chi sé6 HbAlc

Dé danh gia sy thay d6i HbAlc co dat duoc ngudng
muc tiéu (< 7%), bien HbAlc dugc phén tich duoi dang
bién nhi phan (dat ngudng va khong dat ngudng) voi
ket qua tai bang 1.

< Nhom can thiép Nhom chikng
Pac diem p*
n % n %

. HbAlc < 7% 80 69,5 69 60,0

Trudc can thiép 0,129
HbAlc>7% 35 30,5 46 40,0
. . HbAlc < 7% 79 71,2 68 59,6

Sau can thiép 3 thang 0,094
HbAlc > 7% 32 28,8 46 40,4
. . HbAlc < 7% 77 71,3 55 51,0

Sau can thiép 6 thang 0,002
HbAlc > 7% 31 28,7 53 49,0

Ghi cha: *Két qua kiém dinh Chi binh phuong.

Ty 1¢ HbAlc dat ngudng < 7% trudc khi can thiép & nhom can thiép (69,5%) va nhom ching (60%) va sau can
thiép 3 thang (lan luot 1a 71,2% va 59,6%) twong dong nhau (p > 0,05). Sau can thiép 6 thang, ty Ié HbAlc dat
ngudng < 7% cua nhom can thiép (71,3%) cao hon nhom ching (51%), sy khac biét nay c¢6 y nghia thong ké (p
=0,002).

Sau khi gheép cap truée va sau can thiép ¢ nhom can thi¢p va nhom ching, ¢& mau trong 2 nhém 1a 108 va kiém
dinh Chi binh phuong McNemar dugc st dung dé phén tich theo bang 2.

Bdng 2. Sw thay doi ty 1¢ dat nguwong HbALlc muc tiéu trwéc va sau can thiép (3 thang va 6 thang) ¢ hai nhom

. Sau can thiép 2
Trwdéc can thiép Tong p*
HbAlc<7% | HbAlc=>7%
i . HbAlc < 7% 75 (94,9%) 4 (5,1%) 79 (100%)
Nhom can thi¢p 1,000
Sau 3 ths HbAlc> 7% 4 (12,5%) 28 (87,5%) 32 (100%)
au 3 than
J , HbALC<7% | 59 (855%) | 10 (14.5%) | 69 (100%)
Nhom chang 1,000
HbAlc> 7% 9 (20,0%) 36 (80,0%) 45 (100%)
i . HbAlc < 7% 74 (97,4%) 2 (2,6%) 76 (100%)
Nhém can thiép 1,000
Sau 6 th HbAlc> 7% 3 (9,4%) 29 (90,6%) 32 (100%)
au 6 than
J i HbAlc<7% | 47 (72,3%) 18 (27,7%) 65 (100%)
Nhom ching 0,076
HbAlc> 7% 8 (18,6%) 35 (81,4%) 43 (100%)

Ghi cha: *Két qua kiém dinh McNemar.

Két qua cho thay sau 3 thang, trong 79 nguoi bénh & nhom can thiép ¢ ty I¢ HbAlc dat ngudng < 7% trudc can
thiép, sau can thiép c6 4 nguoi bénh khong dat ngudng < 7%, trong khi d6 trong 32 nguoi bénh trudc can thiép
thi c6 4 ngudi bénh sau can thiép da dat ngudng < 7%, sy thay d6i nay khong co ¥ nghia théng ké (p > 0,05).
Tuong ty, sau 6 thang, trong 76 nguoi bénh & nhom can thiép co ty 1€ HbA lc dat ngudng < 7% trudc can thiép,
sau can thiép co 2 nguoi bénh khong dat ngudng < 7%, trong khi do trong 32 nguoi bénh truge can thiép thi co 3
nguoi bénh sau can thiép da dat ngudng < 7%, su thay doi nay khong cé ¥ nghia théng ké (p > 0,05).

Hiéu qua cua can thiép Ién kiém soat HbAlc (dwoc danh gié theo 2 mure: dat HBALC muyc tiéu < 7% va khong dat

HbAlc myc tiéu > 7%), phan tich GEE da b1en v6i ham hdi quy logistic duogc sir dung. Céc bién dugc dua vao
md hinh dé hiéu chinh bao gém: giéi tinh, s6 bénh man tinh, can nang, chiéu cao, diém tuan thi diéu trj ban dau.
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Két qua duoc trinh bay ¢ bang 3. Két qua phan tich mé hinh GEE cho thdy sau can thiép, nhém can thiép cé kha
nang dat ngudng HbAlc myc tiéu cao gap gan 2 lan so véi nhém ching (OR = 1,998; KTC 95% (1,171-3,408),
p = 0,011). Céc yéu t6 khéc (gidi tinh, s bénh man tinh, can nang, chiéu cao va diém tuan thi diéu trj ban dau)
déu khong lién quan dén kha ning dat ngudng HbA1c muyc tiéu.

Bdng 3. M6 hinh héi quy GEE da bién véi do Iwong lap lgi (trwéc can thiép, sau 3 thing va sau 6 thang) dé
phén tich higu qua can thigp 1én khd nang dat ngwing HbAlc < 7% (n = 205)

Yéu to OR KCT 95% P
Nhom can thiép 1,998 1,171 3,408 0,011
Gidi tinh (nam/ni) 0,677 0,399 1,149 0,149
S6 bénh man tinh kém theo 1,022 0,553 1,888 0,945
Can nang 0,991 0,973 1,010 0,369
Chiéu cao 1,004 0,975 1,033 0,795
Diém tuan tha diéu tri ban dau 1,021 0,881 1,183 0,783

3.2. Hiéu qua trén chi sé glucose

bé danh gia sy thay ddi glucose co6 dat dugc ngudng muc tiéu (< 7,2 mmol/L), bién glucose dugc phan tich dudi
dang bién nhi phan (dat nguong va khong dat ngudng) véi ket qua tai bang 4.

Bdng 4. Sw khac biét ty 1é dat ngwéng glucose muc tiéu giga hai nhom ¢ tirng théi diém: trwéc can thiép, sau
can thigp 3 thang va 6 thang

< Nhom can thiép Nhém ching
Pac diem p*
n % n %
) Glucose < 7,2 mmol/L 39 34,0 53 46,1
Trudc can thiép 0,060
Glucose > 7,2 mmol/L 76 66,0 62 53,9
) ) Glucose < 7,2 mmol/L 44 39,6 46 40,4
Sau can thiép 3 thang 0,913
Glucose > 7,2 mmol/L 67 60,4 68 59,6
) ] Glucose < 7,2 mmol/L 45 41,6 37 34,2
Sau can thiép 6 thang 0,262
Glucose > 7,2 mmol/L 63 58,4 71 65,8

Ghi chi: *Két qua kiém dinh Chi binh phwong.

Ty 1€ glucose dat ngudng < 7,2 mmol/L truéc khi can thiép ¢ nhém can thigp (34%) va nhom chung (46,1%)
tuong dong nhau (p > 0,05). Sau can thiép, ty 1€ glucose dat ngudng < 7,2 mmol/L ¢ nhom can thi¢p (41,6%) cao
hon nhém chiing (34,2%), tuy nhién sy khac biét khong c6 y nghia thong ké (p > 0,05).

Sau khi ghép cap trude va sau can thi¢p ¢ nhom can thiép va nhom ching, ¢ mau trong 2 nhém 1a 108 va kiém
dinh Chi binh phuong McNemar dugc stir dung dé phén tich theo bang 5.

Bdng 5. Sw thay doi ty 1¢ dat ngwong glucose muc tiéu truwge can thigp, sau can thigp 3 thang va 6 thang ¢ hai
nhom

. Sau can thiép 2
Truwéc can thiép Tong p*
Glucose < 7,2 mmol/L | Glucose > 7,2 mmol/L

Nh()m' Glucose < 7,2 mmol/L 25 (67,6%) 12 (32,4%) 37 (100%) 0.281
Sau 3 | €an thiép | Glucose > 7,2 mmol/L 19 (25,7%) 55 (74,3%) 74 (100%) |
thang | \hgm | Glucose < 7,2 mmol/L 40 (75,5%) 13 (24,5%) 53 (100%) 0167

ching | Glucose > 7,2 mmol/L 6 (9,8%) 55 (90,2%) 61 (100%) |

Nhom | Glucose < 7,2 mmol/L 29 (80,6%) 7 (19,4%) 36 (100%)
Sau 6 | €an thiép | Glucose > 7,2 mmol/L 16 (22,2%) 56 (77,8%) 72 (100%) 0.093
thang | Nhem | Glucose < 7,2 mmol/L 30 (57,7%) 22 (42,3%) 52 (100%)

ching | Glucose > 7,2 mmol/L 7 (12,5%) 49 (87,5%) 56 (100% 0008

Ghi cha: *Két qua kiém dinh McNemar.
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Két qua cho thiy, sau 3 thang, trong 37 ngudi bénh & nhém can thiép c6 ty 1é glucose dat ngudng < 7,2 mmol/L
trudc can thiép, sau can thiép c6 12 nguoi bénh khéng dat ngudng < 7,2 mmol/L, trong khi d6 trong 74 nguoi
bénh & nhdm can thiép trudc can thiép thi co 19 nguoi bénh sau can thiép da dat ngudng < 7,2 mmol/L, sy thay
d6i nay khong c6 y nghia théng ké véi p > 0,05. Tuong tu, sau 6 thang, trong 36 ngudi bénh & nhém can thiép co
ty 1€ glucose dat ngudng < 7,2 mmol/L trudc can thiép, sau can thiép c¢6 7 nguoi bénh khong dat ngudng < 7,2
mmol/L, trong khi d6 trong 72 nguoi bénh ¢ nhdm can thiép trude can thiép thi co 16 nguoi bénh sau can thiép
da dat ngudng < 7,2 mmol/L, sy thay d6i nay khong c6 y nghia thong ké (p > 0,05).

Dé xéac dinh hiéu qua cia can thigp Ién kiém soat glucose (dugc danh gia theo 2 muc: dat glucose myc tiéu < 7,2
mmol/L va khong dat glucose muc ti€u > 7,2 mmol/L), phan tich GEE da blen v6i ham hdi quy logistic dugc st
dung. Cac bién dugc dwa vao mé hinh dé hiéu chinh bao gém: gigi tinh, s6 bénh man tinh, can ning, chiéu cao,
diém tuan tha diéu tri ban dau. Két qua duoc trinh bay & bang 6.

Bdng 6. Md hinh héi quy GEE da bién véi do Iwong |ap lai (trwéc can thiép, sau can thigp 3 thang va 6 thang)

dé phan tich higu qud can thiép lén nguwing glucose muc tiéu (n = 205)

Yéu té OR KCT 95% P
Nhém can thiép 0,787 0,492 1,259 0,318
Gidi tinh (nam/ni) 1,019 0,639 1,624 0,938
S6 bénh man tinh kém theo 1,390 0,805 2,398 0,237
Can ning 1,001 0,987 1,016 0,841
Chiéu cao 0,996 0,971 1,021 0,748
Diém tuan tha diéu tri ban dau 1,053 0,950 1,167 0,329

Két qua phan tich mé hinh GEE cho thiy sau can thiép,
Xéc suit dat ngudng glucose muc tiéu & nhom can thiép
thap hon so voi nhém chung, sy khac biét nay khong
c6 y nghia théng ké (p > 0 ,05). bong thoi, khong co
mbi lién quan co y nghia théng ké giira céc yeu t6 ca
nhan (gisi tinh, s6 bénh man tinh, can nang, chiéu cao
va diém tuan thu diéu tri ban dé‘lu) v6i ngudng glucose
muc tiéu. Hoat dong can thiép y té tir xa chua thé hién
hiéu qua rd rét trén kha nang dat ngudng glucose muc
tiéu do thoi gian theo ddi chua du dai hoac ndi dung va
cuong do can thiép can duoc diéu chinh phd hop hon,
nham tang cudng hiéu qua kiém soat glucose trong thuc
hanh 1am sang.

4. BAN LUAN

Trong nghién ctru trude day tai TTYT, phan tich thong
ké mo ta cho thay sau 3 thang can thiép, HbAlc giam
trung binh 0,15 £ 0,74% (p = 0,037) va glucose giam
0,51 = 2,10 mmol/L (p = 0,013). Sau 6 thang, glucose
tiép tuc giam (0,70 + 1,90 mmol/L, p < 0,001), trong
khi HoAlc duy tri 6n dinh, khong c6 su thay doi déng
ké (p > 0,05) [7]. Biéu nay phan anh ring tac dong cua
can thiép y té tir xa 1én HbA 1¢ dat duoc trong giai doan
dau va can dugc duy tri théng qua céc bién phap hd tro
lién tuc. Nghién ctu hién tai tiép tuc phan tich bang mo
hinh hdi quy GEE dé danh gia xac suat dat muc tiéu
HbAZ1c va glucose. Phan tich GEE phu hop dé xu ly dit
lieu doc c6 l3p lai va cho phép diéu chinh céc yéu té
nén anh huéng, gitp ting cudng do chinh xé4c cua udc
luong [8]. Két qua cho thdy nhém can thigp cd kha ning
dat HbAlc muc tiéu (< 7%) cao hon gan 2 1an so Véi
nhom chang (OR =1,998; KTC 95%: 1,171-3,408; p =
0,011), trong khi d6, hiéu qua cai thién glucose khéng
dat y nghia thdng ké (OR = 0,787; p = 0,318). Két qua
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hai md hinh phan tich cho thiy viéc danh gia song song
chi sé trung binh va ty & dat muc tiéu 1a can thiét danh
gié toan dién hiéu qua can thiép.

Cac nghién ctu qudc té da danh gia hiéu qua cua cac
can thigp y té tir xa trong kiém soat HbAlc va glucose.
Mbt nghién ctu tai An D6 trén 1.000 bénh nhan DTD
typ 2 cho thay gi4 tri HbAlc trung binh giam tir 8,5%
xubng con 6,3% sau khi can thiép bang hé théng quan
ly BTD tir xa (DTMS), dong thoi khong ghi nhan tinh
trang ha duong huyét nghiém trong & 84% ngudi bénh
[9]. Ngoai ra, mot nghién ciru stir dung mé hinh “digital
twin” ghi nhan 89% bénh nhan dat HbAlc < 7% sau 12
thang can thiép, cung vai cai thién trong kiém soat
glucose [10]. Mét nghién ctu tai A Rap Xé Ut trong
thoi gian gidn cach do dai dich COVID-19 cling cho
thiy 63,1% bénh nhan duy tri hoic cai thién HbAlc,
ddng thoi ghi nhan ty 1& kiém soét glucose 6n dinh &
muc 70% trong nhém can thiép [11]. Cac két qua nay
cho thiy viéc phan tich ty 1& dat ngudng HbAlc va
glucose myc tiéu gitp b sung hiéu qua can thiép cuing
VGi cac phén tich dinh lugng. Viéc két hop thdng ké mo
ta va hoi quy GEE gitip danh gia toan dién hon hiéu qua
ctia can thiép y té tir xa, tir d6 cung cb bang ching khoa
hoc cho viéc nhan rong mo hinh nay trong thuc hanh
lam sang.

5. KET LUAN

Két qua nghién ciru cho thay can thiép quan ly diéu tri
ngoai tri c6 két ndi y té tir xa bang tng dung YouMed
d cai thién dang ké kha nang kiém soat HbAlc ¢ nguoi
bénh DTD typ 2 tai TTYT quan Lién Chiéu. Phan tich
hoi quy GEE cho thdy nhém can thiép c6 xac suat dat
HbA1c muc tiéu cao hon gan 2 lan so véi nhém chimng
sau 6 thang can thiép. Mac du hiéu qua kiém soat
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glucose chua dat y nghia thong ké, nhung c¢6 xu huéng
cai thién, cho thay tiém ning tng dung lau dai cua can
thiép y té tir xa. Viéc két hop gitra phan tich thong ké
mo ta va phan tich GEE da giup danh gia toan di¢n hiéu
qua can thi¢p, dong thoi cung cap bang chimng khoa hoc
dé dinh hudng nhan rong mé hinh y té tir xa trong quan
Iy bénh DTD typ 2.
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