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TOM TAT

Ddt vdn dé: Ddi thdo dudng tip 2 (BTD tip 2) & tré em la mot réi loan chuyén héa man tinh,
ddc trung béi su khiém khuyét vé bai tiét, khiém khuyét trong hoat déng cta insulin tir té bao
beta cua tuy hodc ca hai, dan dén tinh trang tdng glucose mdu. Ty Ié mdc DTD tip 2 & tré em
dang gia tdng. Bénh gdy ra nhiéu bién chiing dnh huéng stic khée va tinh mang ngudi bénh.

Muc tiéu: Ddnh gid thuc trang chdn dodn lam sang, cdn ldm sang, bién ching caa BTD tip
2 & tré em tai Trung tdm N6i tiét, Chuyén héa, Di truyén va Liéu phdp phan tu - Bénh vién Nhi
Trung uong.

Déi tuong va phuong phdp: Nghién ciu mé ta héi ciu trén tré c6 chdn dodn DTD tip 2 tai
Trung tam Néi tiét, Chuyén héa, Di truyén va Liéu phdp phén tatir01/01/2023 - 31/12/2024.

Két qua: Nghién cuu trén 54 tré em mdc DTP tip 2 tudi trung binh khi méi duoc chdn dodn la
11,5 + 2,3, tudi khéi phdt & tré nit s6ém hon & nam, ty lé tré nam trong nghién ciu la 57,5%. Ty lé
tré séng &thanh thila 48,1% va ndéng thon la 51,9%. Tré cé biéu hién lam sang dén khdm chiém
51,9% va tré tinh c& phdt hién bénh la 48,1%. Triéu ching bénh ly BTD bao goém tiéu nhiéu
(50%), khdt nué6c (48,1%), sut can (35,2%), dn nhiéu (18,5%); gai den la biéu hién thudng thdy
(68,5%). Cdc biéu hién khdc bao gém gan nhiém mé (68,3%), thiéu viatmin D (50%), téing men
gan (33,3%), réi loan mé mdu (31,8%). Ty Ié tré cé tinh trang toan ceton khi nhdp vién la 16,7%.

Két ludn: DTD tip 2 duoc phdt hién & tré em khéng c6 su khdc biét gida tré cé biéu hién lam
sang vd tinh c& dugc phdt hién, ty Ié tré c6 cdc bién ching gan nhiém mé, thiéu vitamin D, tédng
men gan vd réi logn mé mdu & murc cao. Can c6 ké hoach diéu tri va theo déi, ngdn ngtra cdc
bién chiing.

Tir khéa: Ddi thdo duong tip 2, tré em, Vién Nhi Trung uong
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Introduction: Type 2 diabetes mellitus (T2DM) in children is a chronic metabolic disorder
characterized by defects in insulin secretion, insulin action in pancreatic beta cells, or both,
leading to hyperglycemia. The prevalence of T2DM in children is increasing, and the disease
causes numerous complications that affect the health and life of patients.
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NGHIEN CUU

Objective: To evaluate the clinical and paraclinical diagnostic status and complications
of T2DM in children at the Center for Endocrinology, Metabolism, Genetics, and Molecular
Therapy - National Children’s Hospital.

Subjects and Methods: A retrospective descriptive study was conducted on children
diagnosed with T2DM at the Center for Endocrinology, Metabolism, Genetics, and Molecular
Therapy from January 1, 2023, to December 31, 2024.

Results: The study included 54 children with T2DM, with an average age at diagnosis of
11.5 £ 2.3 years. The onset age in females was earlier than in males, and the proportion of
male children in the study was 57.5%. The proportion of children living in urban areas was
48.1%, while those in rural areas accounted for 51.9%. Among the patients, 51.9% presented
with clinical symptoms, while 48.1% were diagnosed incidentally. The symptoms of T2DM
included polyuria (50%), polydipsia (48.1%), weight loss (35.2%), and polyphagia (18.5%).
Acanthosis nigricans was commonly observed (68.5%). Other manifestations included fatty
liver (68.3%), vitamin D deficiency (50%), elevated liver enzymes (33.3%), and dyslipidemia
(31.8%). The proportion of children with diabetic ketoacidosis at hospital admission was
16.7%.

Conclusion: T2DM in children was diagnosed at similar rates between those with clinical
symptoms and those detected incidentally. The prevalence of complications such as fatty
liver, vitamin D deficiency, elevated liver enzymes, and dyslipidemia was high. A structured

treatment and monitoring plan is necessary to prevent complications.
Keywords: Type 2 diabetes, children, National Children’s Hospital

I. DAT VAN DE

Bénh dai thao dudng (DTD) la mét réi loan
chuyén héa tang glucose huyét man tinh, vdi
sU gia tang trong thap ky qua, mac du ty lé ta
vong da gidam nhung con & muic cao nhat la vai
cac nudc kém phat trién. G tré em thudng thay
DTD tip 1, tuy nhién trong nhitng nam gan day
cac nghién ctu tai nhiéu quéc gia nhu My, Trung
Quéc, Uc, An D9,... DTD tip 2 dang tang dan, tré
thanh mot xu hudng va la méi lo ngai cho stic
khde cong déng trén toan thé gidi [1] [2]

Trong thuc hanh 1am sang, chdn doan phan
biét gilra DTD tip 1 va tip 2 con nhiéu kho khan
nhat la & tré c6 tinh trang thira can béo phi. Cac
tu khang thé 1a moét nhdom cac khang thé truc
tiép chong lai cac té bao Langerhans hodc chéng
lai su bai tiét insulin clia té bao beta, gay pha huy
té bao beta va dan dén DTD tip 1. Do d6 su ¢
mat cla cac tu khang thé co vai trd quan trong
trong dinh huéng chan doan phan biét cac thé
DTD [3]. Cac bién ching lién quan dén DTD tip
2 thudng nang né, anh hudng dén suc khoe, tinh
mang cla ngudi bénh va la ganh nang cho xa

héi [4].Viéc phat hién va diéu tri sém, c6 su quan
ly theo doi chat ché ngoai trd mang lai nhiéu loi
ich cho ca ca nhan va cong dong, giam bét nguy
cd bién ching. Tuy nhién, tai Viét Nam viéc chan
doan va quan ly diéu tri con nhiéu khé khan nhat
la trong qua trinh diéu tri va theo doéi tai nha.
Chung t6i tién hanh nghién clu nay véi mong
mudn xem xét dac diém cla tré mac BTD tip 2
tai Bénh vién Nhi Trung uong, tur d6 dé xuat mét
$8 gidi phap nham chan doan sém va tir dé nang
cao hiéu qua theo doi, diéu tri.
11.DOI TUOGNG VA PHUONG PHAP NGHIEN CUU
2.1. Béi tuong nghién ciru

Nghién cttu dugc tién hanh trén tat ca cac tré
dugc chan doan ban dau PTD tip 2 dang dugc
diéu tri va quan ly tai Trung tam Nai tiét, Chuyén
héa, Di truyén va Liéu phap phan td, Bénh vién
Nhi Trung uong tu 1/1/2023 - 31/12/2024.

Tiéu chudn chan doan DTD theo ISPAD 2022 [5]:

- Glucose huyét luc déi =7,0 mmol/L (=126
mg/dl). Glucose huyét ltc do6i dugc dinh nghia la

11



TAP CHi NHI KHOA 2025, 18, 1

mau xét nghiém glucose mau sau khi nhin doi it
nhat 8 gid, HOAC:

- Glucose huyét sau 2 gid lam nghiém phap
dung nap glucose = 11,1 mmol/L (= 200 mg/dl).
Nghiém phéap dung nap glucose bang dudng
uéng phai dugc thuc hién theo huéng dan ctiaTé
churc Y té thé gidi: tré nhin doi ti nia dém trudc
khi lam nghiém phap, dung mét lugng 1,75 g/
kg glucose (t6i da 75g), hoa trong 200 mL nudc,
uéng trong 10 phat phut. Dinh lugng glucose
huyét tuong tinh mach. HOAC

- HbA1c = 6,5% va dugc thuc hién & phong
xét nghiém dugc chiing nhan theo chuong trinh
chudn héa glycohemoglobin quéc gia. HOAC

- Glucose huyét tuong bat ky > 11,1 mmol/L
(200 mg/dl) & tré c6 triéu ching dién hinh cla
tang glucose huyét.

Trong truong hgp tré khéng cé triéu chiing
dién hinh ctia BTD, chan doan can co su lap lai
cda 2 lan xét nghiém trén cing mét mau mau
hoac lap lai xét nghiém & 2 mau mau khac nhau.
Thai gian gila 2 lan xét nghiém c6 thé ti 1 - 7
ngay.

Tré ¢6 dac diém thua can hodc béo phi va
c6 néng do6 C-peptide cao (> 1,1 ng/mL) hoac
insulin khi déi cao (> 2,6 mcg/mL).

Tré dugc lam cac xét nghiém khang thé
khang dao tuy (ICA), khang Glutamic acid
decarboxylase 65 (GAD 65), khang Insulin (IAA),
khang Tyrosine phosphatase (IA-2), khang Zinc
Transporter 8 (ZnT8)

Tiéu chuan loai tri: Bénh an nghién cuiu
khong du thong tin chi tiét can thiét.
2.2.Thai gian va dia diém nghién ciru

Dia diém nghién ctu: Trung tdm NOi tiét,
Chuyén hoa, Di truyén va Liéu phap phan td,
Bénh vién NhiTrung ucng

Thaigian:Nghién ciutién hanhtir01/01/2023
dén 31/12/2024.

2.3. Phuong phdp nghién ciu: nghién cu hoi
clu, mo ta
2.4. C6 mau va phuong phdp chon mau:

C& mau: Tuyén chon tat cd cac tré da tiéu

chudn tham gia nghién cuu
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Phuong phap chon mau: Chon mau thuan
tién
Il KET QUA

Trong thdi gian nghién ctu tu 01/01/2023 -
31/21/2024 c6 54 tré dugc dua vao nghién cuu.
Trong d6 c6 31 tré nam va 23 tré ni. Tré song
& thanh thi chiém 48,1% va néng thon chiém
51,9%.
3.1. Ddc diém chung cta déi tuong

Bang 3.1. Dic diém nhan trac hoc

DPac diém Trung binh Gia tri
Tudi (nam) 11,5+£2,3 Nam 12,0 +2,0
NG 11,025
Chiéu cao (cm) 151,2+ 14,6 Nam 1549+ 124
NG 145,1£15,6
Can nang (kg) 68,8 + 26,4 Nam 62,7 + 13,8
NG 57,7 £ 29,2
BMI (kg/m?) 284+6,5 Nam 25,9 +5,0
NG 25,2 +6,0
BMISD 24+0,8 Nam 2,0+ 0,76
NGr2,0+0,76
Vong bung (cm) 90 +15,1

Nhdn xét: Tubi trung binh khi chan doén lan
dau 1a 11,5 + 2,3 trong d6 tré nit c6 do6 tudi khai
phat sém hon & tré nam. Chi sé BMI & ca 2 gidi
déu cé su tuong dong.

3.2. Tién sirgia dinh
Bang 3.2. Dic diém vé tién sui gia dinh

Pac diém Tyle
Tién st gia dinh c6 ngudi mac DTD 55,6% (n=30)
C6 ngudi thudc thé hé thi nhat 35,2% (n =19)
C6 ngudi mac thudc thé hé thi 2 37% (n=20)
C6 ngudi mac thudc ca 2 thé hé 16,7% (n=9)
Téng = 54 68,8 + 26,4

Nhan xét: Ty |é tré cé nguai than trong gia
dinh mac BTD la 55,6%, khong c6 su khac biét
gitta nhom cé ngudi mac thudc thé hé thi nhat
va thé hé thu hai.
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3.3. Ddic diém lam sang khi nhdp vién

Trong nghién ctru s6 tré di kham vi biéu hién
triéu ching bénh va so tré tinh c& dugc phat
hién bénh cé gia tri lan lugt la 51,9% va 48,1%.
Cac biéu hién thudng gap cla tré:
3.3.1. Bdc diém lam sang

Bang 3.3. Triéu ching khi nhap vién

Pac diém S6bénhnhan  Tylé
An nhiéu (n=54) 10 18,5%
Khat nudc (n=54) 26 48,1%
Tiéu nhiéu (n=54) 27 50%
Sut can (n=54) 19 35,2%
Gai den (n=54) 37 68,5%
Tang huyét ap (n=44) 9 20,5%
Toan ceton (n=54) 9 16,7%
Tang ap luc tham thau (n=54) 0 0%

Nhan xét: Biéu hién triéu chiing dac trung clia
DTD la mét nhdm cb 4 triéu ching chinh bao
gém: An nhiéu, khat nudc, tiéu nhiéu, sut can.
Trong d6 biéu hién thudng gap la ti€u nhiéu
(50%) va khat nudc (48,1%). Trong nghién cuu,
tim thay dau gai den & 68,5% tré. Tang huyét ap
la bi€u hién hay gap vai 20,5% tré co tinh trang
nay. Tinh trang toan ceton gap & 16,7% tré nhap
vién lan dau.

Bang 3.4. So sanh triéu ching tré nhiém toan
va khong toan

Triéu chiing Cotoanceton  Khong toan ceton
An nhiéu 33,3% 15,5%
Khat nuéc 77,8% 42,2%
Tiéu nhiéu 77,8% 44,4%
Sut can 66,7% 28,9%
Gai den 88,9% 64,4%

Nhdn xét: Biéu hién triéu chiing khi nhap vién
clia nhom tré c6 toan ceton ram rd han so véi
nhom tré khéng co toan ceton. Biéu hién thudng
gap 6 2 nhém déu cb su tuong dong la triéu
chiing khat nuéc va tiéu nhiéu.

3.3.2. Tinh trang lién quan glucose mdu
Bang 3.5. K&t qua xét nghiém khi dugc chan

doan
Giatri Trékhong Trécotoan Gia
chung toan ceton ceton trip
Glucose 149+ 126+64 265+123 0,033
huyét 9.2
(mmol/l)
HbA1c (%) 104 + 104 £2,6 106 +£3,5 0,14
2,7
Isulin(mU/l) 364+ 33398+ 139+140 034
32,6 334
C-peptid 37+ 43+24 1,4+09 0,06
(mg/ml) 25
Gai den 88,9% 64,4%

Nhan xét: Trong nghién ctu, tré khi dugc chin
doan c6 muc glucose huyét trung binh 14,9+ 9,2
mmol/l va HbA1c 10,4 + 2,7 %. Trong dé, tré cé
tinh trang toan ceton c6 muc glucose huyét rat
cao (26,5 + 12,3) so vai tré khéng c6 biéu hién
toan (10,6 + 3,5) c6 y nghia thong ké. Mic HbA1c
khong c6 su khac biét gitta 2 nhém. Nhém tré
khéng c6 biéu hién toan ceton c6 muc Insulin va
C - peptid cao hon so v&i nhém tré co biéu hién
toan.

3.3.3. Cdc réi loan di kem
Bang 3.6. Ty lé cac r6i loan thudng gap

Tinh trang S6 bénh nhan Tylé

Gan nhiém mé (n=41) 28 68,3%
Glucose niéu (n=48) 30 62,5%
Thiéu vitamin D (n=34) 17 50%

Ceton niéu (n=48) 19 39,6%
Tang GOT (n=51) 17 33,3%
Tang GPT (n=51) 17 33,3%
Tang Triglycerid (n=44) 14 31,8%
Tang Cholesterol (n=44) 13 29,5%
Thiéu Calci (n=43) 5 11,6%

Nhdn xét: Ty | tré c6 bi€u hién gan nhiém m&
chiém ty lé cao nhat (68,3%), ti€p dén la su xuat
hién glucose trong nudc tiéu (62,5%) va thi€u
vitamin D (50%). R6i loan m& mau va tang men
gan la 2 r6i loan thuong gap.

13



TAP CHi NHI KHOA 2025, 18, 1

120
100 100
100
80
71’%8,3
57,9
60 55 !
50 50
45,6
40,4 40,4
40 33,3
30 28,2
20
0 0
0
Tang Tang Tang GOT Tang GPT Glucose niéu Ceton niéu Thiéu Gan nhiém
Triglycerid Cholesterol vitamin D md&

B Toan ceton M Khong toan

Bi€u d6 3.1. Ty |é r6i loan gap & tré co toan va khéng toan
Nhdn xét: Cac r6i loan chuyén hoéa di kém thudng gap hon & nhom tré toan ceton va luén cé tinh
trang cé glucose niéu va ceton niéu. Khong gap trudng hgp tré toan ceton cé tang men gan.
3.3.4. Ty I cdc tu khdng thé
Trong nghién cltu c6 14,3% ty | tré cé it nhat 1 tu khang thé duong tinh, trong dé, ty & duong
tinh cla cac tu khang thé dugc thé hién:

120
100
80
60
40
20
0 2,3 0 43
0 (e ——— e Mo R i o e
ICA GAD65 IAA IA-2 ZnT8

@Am tinh @ Duwong tinh

Biéu d6 3.2. Ty |é cac tu khang thé trong nghién ctiu
Nhdn xét: Trong nghién cuu, su c6 mat ctia khang thé IAA cao nhat (7,7%) va ZnT8 la 4,3% va
GADG65 la 2,3%. Khong thay su hién dién ctia ICA va IA-2.
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Bang 3.7. So sanh triéu ching gitta nhom tré co6
tu khang thé duang tinh va am tinh

C6 tukhéng thé Kli‘:’é“ng;t‘;"té,‘-'

An nhiéu 28,5% 16,7%
Khat nudc 42,9% 52,4%
Tiéu nhiéu 42,9% 54,7%
Sut can 28,5% 38%

Gai den 57,1% 66,7%
Tang huyét ap 16,7% 21,2%
Toan ceton 14,2% 16,3%

Nhdn xét: Ty 1& biéu hién triéu chiing & nhom
tré c6 tu khang thé am tinh cao hon nhém tré tu
khéang thé duang tinh.

Bang 3.8. So sanh két qua xét nghiém gilra

nhom tu khang thé duang tinh va am tinh

Cotukhang Khong cé tu
théduong  khangthé P

Glucose huyét  13,3+6,8 149+94 0,6
HbA1c 94+1,8 104+238 0,015
Triglycerid 2,05+1,03 2,8+23 0,14
Cholesterol 44+09 49+1,0 0,61
GOT 34,2 +284 47,1 £45,5 0,3
GPT 50,0 £63,7 71,0+£98,5 0,68
Insulin 41,2+21,9 35,2+35,2 0,65
C-peptid 6,0+2,9 34+23 0,47
25-OHD 42,5+3,0 525+16,3 0,15
Ceton niéu 14,3% 39,5%

Glucose niéu 42,9% 66,7%

Nhdn xét: Khong co su khac biét vé két qua xét
nghiém & 2 nhom c6 tu khang thé va khong co
tu khang thé.

IV. BAN LUAN

Trong téng s6 54 tré dugc dua vao nghién
ctiu, tudi trung binh khi dugc chan doan ban dau
la 11,5 + 2,3. Do tudi nay thap hon nghién ciu
cGia Huynh Thi Vi Quynh ndam 20221a 12,2 + 2,11
[6]. Ty & tré nam trong nghién clfu cao hon tré nlr
chiém 57,4%, diéu nay khac biét véi nghién ciu
cta Huynh Thi Vi Quynh va vdéi ty 1é nam chiém

36,8%. Tudi khéi phét & tré nir sém hon tré nam
1 tudi, c6 thé lién quan dén tinh trang day thi &
N sém hon & nam. Chiéu cao va can nang cua
tré nam I6n han & tré ni, tuy nhién chi s6 khéi
BMI cla 2 gigi khong thay su khac biét. Mdc BMI
trung binh ca ca 2 gidi la 28,4 kg/m? va chi s6 SD
nam & nguéng béo phi 2,4 + 0,8 SD.

Khong cé su khac biét gilia tré séng & thanh
thi va nong thén vai ty 1é lan luct la 48,1% va
51,9%. Day ciing la xu thé dang dién ra & nhiéu
nuéc chau A trong nghién ciu cla Ambady
Ramachandran [7].

C6 55,6% tré co tién si gia dinh c6 nguai méc
DTD trong d6 ty 1é c6 ngudi thudc thé hé thu
nhat la 35,2% va ty |& c6 ngudi thudc thé hé thu
21a 37%.

Vé dac diém lam sang, trong nghién clu cla
ching t6i khong thdy su khac biét gilra tré c6
ly do dén kham vi biéu hién lam sang (51,9%)
va nhiing tré dugc tinh c¢& phét hién (48,1%). O
nhom tré co triéu chiing lam sang thi biéu hién
hay gap la tinh trang ti€éu nhiéu (50%), tré c6
thé xuat hién tinh trang di tiéu dém; khat nuéc
(48,1%); sut can gap & 35,2%; an nhiéu gap &
18,5% tré. & nhém tré phat hién bénh tinh c&
thi ddu gai den 1a biéu hién hay gap (68,5%),
tré cling c6 biéu hién kém theo nhu khat nudc,
tiéu nhiéu, sut can nhung it khi dugc chua y. C6
16,7% tré nhap vién trong tinh trang toan ceton,
két qua nay nam trong khoang tir 5% - 25% tré
c6 toan ceton khi dugc phat hién ctia Joseph I.
Wolfsdorf [8].

Vé dac diém can lam sang, gia tri glucose
huyét ctia tré khi nhap vién cé gia tri trung binh
la 14,9 + 9,2 mmol/I. Trong nghién ctu ctia ching
t6i, khong thay su khac biét vé chi s6 HbA1c gilia
nhom tré cé toan ceton va khong toan ceton. Cé
su chénh léch dang ké cta glucose huyét gilia
nhém tré c6 toan (26,5 £ 12,3 mmol/I) véi nhém
tré khéng toan (12,6 + 6,4 mmol/I) véi p = 0,03.

Cac r6i loan di kém bao gém gan nhiém mé&
(68,3%), thiéu viatmin D (50%), glucose niéu
(62,5%) va ceton niéu (39,6%) tdng men gan gap
3 33,3% sO tré, réi loan m& mau véi tinh trang
tang triglycerid (31,8%) va tang cholesterol
(29,5%). Thiéu calci gap & 11,6% trudng hop.
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Trong nghién cdu clia ching toi, ty Ié tré cé
tu khang thé duong tinh la 14,6%. Ty |& nay thap
hon trong nghién ctu ctia T Reinehr la 36%, tuy
nhién trong tan suat nay van nam trong khoang
10 - 74% dugc bao cdo trong cac nghién cltu nho
& My [9]. IAA la tu khang thé duang tinh dugc
phét hién nhiéu nhat vaéi ty 1& 7,7%, sau do la
ZnT8 véi 4,3% va GAD65 véi 2,3%. Khdong phat
hién mau ICA va IA-2 duong tinh.

V. KET LUAN

TU két qua nghién clu, chidng t6i nhan thay
su da dang trong biéu hién triéu ching khi khai
phat cling nhu cac bién ching di kém cta BDTD
tip 2 tré em. Do d6 can co6 su tam soat & nhing
déi tugng co6 yéu té nguy co va cé ké hoach theo
do6i dai han nham phat hién sém bién ching. Xét
nghiém tu khang thé c6 vai trd quan trong trong
chan doan phan biét cac thé BTD, giup dinh
hudng chan doan va cé ké hoach theo déi ngudi
bénh.
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