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PAT VAN PE () 2

Bang 1: Udc tinh ty 1& DTD trén ngudi bénh trong dé tudi 20-79 tudi trong ndm 2010 va 2030 I

Country Prevalence (%) adjusted to MNumbers of adults with Mean annual

diabetes (000s) increment (000s)

World population National 2010 2030
population
2010 2030 2010 2030

Asia
Bangladesh b.6 7.9 6.1 7.4 5,681 10,423 237
Cambodia 5.2 6.5 4.3 5.6 354 724 15
China 4.7 5.0 45 5.8 437157 B2,553 970
Dem. Rep. of Korea 5.3 6.2 5.7 6.8 943 1,256 16
India 7.8 9.3 7.1 B.6 50,768 87,036 1813
Indonesia 4.8 5.5 4.6 6.0 b,%64 11,580 251
Japan 5.0 5.9 7.3 8.0 7,089 6,879 -11
Malaysia 11.6 13.8 10.9 13.4 1,846 3,245 70
Myanmar 3.2 43 28 43 922 1,755 47
Nepal 3.9 5.2 3.3 4.2 511 1,070 28
Philippines 7.7 8.9 6.7 7.8 3,398 6,164 138
Republic of Korea 7.9 8.0 8.0 11.4 3,292 4,323 52
Sri Lanka 10.9 13.5 115 149 1,529 2,158 31
Taiwan 7.5 8.5 5.7 6.8 816 1,232 21
Thailand 7.1 8.4 7.7 9.8 3,538 4956 71

3.5 4.4 29 4.4 88

Ty 1& bénh DTD & cac vung néng thon khoang 3% dén 6,8% ), 15, nhung &
? II\ N\

cac thanh phé ty 1& nay cao hon dang ké pu.



PAT VAN PE

WHO (2008): DTD la nguyén nhan ding th& 9 gay ra tlr vong ¢ cac

nudc cé kinh té trung binh va th& 7 & cac nwdce cd kinh té cao (24

Deaths as a Communicable
Causes LT percentage of (EDJmE N
deaths total Communicable
(NCD) Disease
All causes 515,000 100% -
Ischaemic Heart Disease 66.000 13% NCD
Cerebrovascular Disease 58.000 11% NCD
Chronic Obstructive Pulmonary Disease | 41.000 8% NCD
Lower Respiratory Infections 26,000 5% CD
Tuberculosis 19.000 4% CD
Perinatal Conditions 18.00 4% CD
Diabetes [2.000 ) NCD
Road traffic accidents 12.000 2% NCD
Stomach Cancer 12.000 2% NCD
Diarrhoeal diseases 10,000 2% CD
Non Communicable Diseases (from Top | 201,000 39% NCD

10) causes )




PAT VAN DE ,
e Tai Viét Nam, BN DTD khong kiém soat dugc

DH: thiéu

kién thtrc, thai do tiéu cuc vé bénh DTD, khong tuan thu
che do di€u tr1 va khong thay do1 101 sOng 18] 1191.
« Mot s6 NC can thiép tai VN:1 kién thire, thai do, thuc hanh

va | BH 31, 61, (131, 1221,

* Tu quan ly bénh dugc co1 la nén tang trong cham soc va

diéu tri bénh DTD. Tuy nhién, theo thoi gian B
thuong khong chu dong ti€p tuc tu quan 1y bén
Vi vay, cac chuong trinh can thiép nén cung ca;

N DTDb
1 cua minh.
h c4c loai ho

tro dé gitip BN duy tri kha ning tu quan 1y bén]

1 DITD gy
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e Theo TCYTTG, con nhiéu tranh cii dau 1a giai phap tot
nhat dé ho tro BN tu quan ly bénh 23],

e Y vin: NVYT c0 vai trd hd tro BN trong viéc thay doi
hanh vi nham ting cu’0’ng strc khoe¢ thi nhirng ngu’0’1 cung
chung canh ngd mac bénh DTD lai co kha nang ho tro cac
BN DTPD khac vé mat tam 1y xa hoi vé 1au vé dai pa.

« HO tro dong dang (peer support): Dién thoai, nhan tin,
hop nhom, tham nha, gip truc tiép ca nhan. Trong do,
dién thoai la mot trong nhiing bién phap da duogc ching
minh c6 hiéu qua & cac nudc dang phat trién e



MUC TIEU NGHIEN CUU

DPanh gia hiéu qua chuong trinh ho trg BN DTD typ 2 tu
quan 1y bénh ta1 Bénh Vién Nhan Dan 115 nham nang cao
hanh vi1 tu cham soc strc khoée, su tu tin khi1 b1 bénh PTD, su
ho trg xa hoi, va cai thién HbA lc sau 3 va 6 thang can thiép.



POI TUONG VA PHUONG PHAP NGHIEN CUU -

Thiét ké nghién ciru: Can thiép ngau nhién c6 dbi ching

Poi twong: BN DTD tip 2 kham ngoai tra tai phong kham noi tiét, Bénh
vién nhan dan 115

C& méu: Luc thong ké = .8 ,a = .05, ES = trung binh. Do d6, 51 BN cho
moi nhom (can thiép/ doi ching)

Hinh 1: Phong kham noi tiét ngoal tru, Benh vién nhan dan 115



TIEU CHi CHON MAU :

BN nhc')mx can thi¢p/doi chirng BN déng vai tro 1am nguoi tu van
1.>30 tuoi sttc khoé (peer leader)

2. Chan doan bl DTD tip 2 . Twong ty BN nhdm can thiép, ngoai
4. Str dung thuoc ha duong huyét

tru
bang duong udng R B o
5. HbAlc 3 thang gan nhat > 7% HbAlc 3 thang gan nhat < 7% va c6
6. C6 dién thoai di dong/nha ky,néng giao\t.iép :cc“)t + san sang
7. Nhan thire t6t, viét doc néi tét gilip dd nguoi khac

8. Khong co bién chimg ning nhy
suy tim, suy than gial doan cuoi

Tiéu chi loai:
- Khéng hoan tat 3 bubi gido duc strc khde theo nhém
- Khong hoan tat cac bd cau hdi khao sat




142 BN DTD tip 2 du tiéu chi dwoc chon
Ky vao ban déng thuidn tham gia NC va hoan tat bo cau héi

102 BN Dong y tham gia va dwoc phan nhém ngau nhién

A\

NhAom can thiép
(n=51) + 20 peer leader

v

Nhom chirng
(n=51)

v

Tai bénh vién
- Khdm bénh thuwdng quy moi thang
-4 budi GDSK theo nhém (1 budi/tuan)

Tai bénh vién

- Khdm bénh thuwdng quy moi thang
- 1 quyén sach huéng dan thay doi 16i sdng

T1: Do luong lan 1
(n=47)+17 peer leader

Tw van qua Dién thoai b&i peer leader
M®i tuan/lan trong 2 thang

T2: 3 thang sau
[(n=44) + 17 peer leader]
-Thao ludn va chia sé kinh nghiém

v

Tuw van qua dién thoai béi peer leader:
2 tuan/lan trong 3 thang

T3: 6 thang sau
[(N =42) + 17 peer leader]
thaa ludn nhém

T1: Do lwong lan 1
(n=50)

T2: 3 théng sau (n =47) 3
Thao luén vé quyén sach hudéng dan

T3: 6 thang sau (n =44)
Thao ludn vé quyén séach huéng dan




CHUONG TRINH CAN THIEP

IDF(2009) s, ADA(2005) 1, and Hoc thuyét Nhan Thie Xa Hoi 12

1/ 4 buoi GDSK: tang kién thtre, su tu tin va hanh vi tu chim séc

- Budi 1: 1) Kién thirc co ban vé PTD ; 2)SMBG

- Budi 2: 1) Thudc; 2) dn udng

- Buoi 3: 1) Hoat dong thé luc; 2) Bién ching

- Buoi 4: 1) QL stress, 2’) bién phap tim kiém su gitip d& tir nguoi khac,
va 3) Vai tro nguoi tu van (peer leader) va BN nhom can thiép (peer
partner)

2/ Hb tro bang dién thoai béi truéng Ph(’)m (peer leader) trong 05
thang : dua ra 101 khuyén, dong vién, ho tro ngudi bénh DTD trong
quan ly bénh DTD



Frame Demonstration by strategies
work 11
Self- Performance -Patients gained knowledge of diabetes and diabetes self-
efficacy | accomplishment | management by group assignment.
-Patients immediate practiced skills (e.g SMBG, food
selection, exercise, foot care. commumicate skill. )
-Patients set achievable goal
-Researcher gave feedback to patient’s goal
Vicarious -Learned role model of person with T2DM 1n the DVD
exXperience - Learned role model from a case study in the booklet
(modeling) -Shared stories of success and challenge in diabetes self-
management among patients.
-Researcher and patients demonstrated diabetes skills
Verbal - Discussed benefits of diabetes self-management by asking
persuasion opened end question and active listemng.
- Provided verbal encouracement for patient
Emotional - Discussed strategies to deal with stress.
feedback - Learning environment was free of stress.




TU VAN HO TRO QUA PIEN THOAI @) 1

S6 ghi chép nhat ky cac cudc goi: Thoi gian, ngay, ai goi
trudc
BN nhdm can thiép (Peer partner): ghi chd muc tiéu hanh vi

can thay doi trong tuan, nhing thay d6i da dat dugc, tam
trang, nhan Xét vé sy gilp d& cia truong nhom

BN lam trwéng nhom (Peer leader): ghi chi chu dé thao
luan, dong vién peer partner di tai khdm dtiing hen, ké hoach
g01 l4n sau

Nhiém vu: peer leaders goi partners mdi tuan/lan trong 2
thang dau , sau do 2 tuan/lan 3 thang ke tiép

Nghién ciru vien goi truong nhom modi thang dé ho trg va
huéng dan truédng nhdm néu gip kho khin



KET QUA MONG POl ,

Chi so do luwong Lin 1 (pre-test) 3 va 6 thang
sau can thiép

Po lwdng thé chat: Can nang (kg), chiéu cao(cm), huyét ap (mmHg), BMI, HA, vong
vong eo(cm), HbAlc (%). eo, HbAlc
Thong tin ca nhan: BCH: gidi tinh, tudi, trinh d hoc van, tinh trang

hon nhan, nghé nghiép, thdi gian mac bénh tiéu
dwong, va loai thuéc BN dang dwoc dung.

Sw ho tro x3 hoi khi mac BCH “DSS” gébm 12 cau khdo sat vé 03 khia DSS
bénh BDTD canh: ho trg vé cam xuc, dua ra 1&i khuyén , va

cung cap thong tin
Su tw tin vao kha nang quan BCH “DMSES” gém 15 ciu do luong su ty tin DMSES
ly bénh PTD trén 5 [inh vurec an uéng , tap thé duc, theo doi

duwdng huyét, chdm sdc ban chan, udng thudc va

tai kham theo y Iénh clia Bac si .
Bd ciu héi do lwérng hanh vi  BCH “SDSCA” gobm 10 ciu do lwdng hanh vi an SDSCA
tw cham séc strc khoé cua udng, tap thé duc, kiém sodt dudng huyét,
BN DTD cham séc ban chan, udng thudc.

S6 ghi chép nhat ky cac cudc goi cla peer leaders va peer partners



PHAN TICH SO LIEU 14

e Thong ké mo ta, phép kiém chi binh phuong, t-test,
Repeated measures ANOVA.

» SO ghi chép nhat ky cac cudc goi: mé ta



KET QUA VA BAN LUAN

15



Tablel: The demographic and physiological charactenishics oftwo groups at the bazeline

Characteristics Intervention group Control group r p -value
n %o n %o

Sex 000 nE
Male 19 452 20 455
Female 23 542 24 343

Education 261 03
Primary school 2 45 2 43
Secondary g 19 7 1590
High school 11 262 15 341
Diploma 3 19 o 205
College University 13 31 11 25

Marital status 203 24
Single 5 119 5 114
Widower widow 3 71 5 114
Divorced 1 24 2 45
Marred 33 78.6 32 7277

Occupation 1412 92
Sales/Business 2 42 3 6.8
Officer 7 16.7 8 18.2
Labor 1 24 1 23
Home-maker 3 71 & 136
Eetired/ unemploved 25 595 22 500
Others 4 0.5 4 0.1

*Significance atp <03
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Table 2: The demographic and phyziological characteristics oftwo groups at the baseline

(continued)
Characteristics Intervention group Contrel group ttest p-value
Mean sSD Mean sD
Age 61.5 736 61.2 672 165 26
Duration of disease 871 3518 g.07 402 049 L6
Systolic BP 136.43 11.004 13523 976 336 30
Diastolic BP TT38 0386 2091 1137 -1.565 A2
BMI 2402 238 2312 269 1.648 10
WwWC 2810 4757 2645 30350 1.410 16
*Significance at p <05
Table 3: Cutcome variables between two groups at the bazeline
Outcome variables Intervention group Control group t test p-value
Mean sD Mean sD
Dviabetes social support 421 75 4 64 21 L91 324
Diabetes self-efficacy 3.78 61 368 35 O73 35334
Diabetes self-care Behaviors 437 1.06 444 101 -300 738
HbAlc 706 67 785 34 928 357

*Significance atp <05



M=5.62

6
¢ (SD=.68)
0
2
a
-
A
3
[¥]
0
n
W ——-.
. &
34.5 M=4.64 M=4.63 M=4.71
E (SD=.81) (SD=.67) (SD=.57)
4
Baseline 3 months 6 months

== [ntervention group

== Control group

Diabetes Self-efficacy

w
o

w
o

3.4

(SD=.62) 18

¢— Intervention group

== Control Group

M=3.68 M=3.70 =3.64
(SD=.35) (SD=.28) (SD=.29)
Baseline 3 months 6 months

Baseline: t =.991, p>.05; 3 months: t = 4.094,
p <.05; 6 months: t = 6.735, p <.05

Baseline: t =.973, p>.05; 3 months: t = 5.859,
p <.05; 6 months: t=7.517, p <.05

0 Chuong trinh GDSK theo nhdm c¢6 su ho tro cia cac truéng nhom I
BN DTD gilp BN trong nhém can thiép cai thién sy nhan thirc vé ho
tro Xa hoi sau 3 thang can thiép (Huixia, 2008 [141; Simmons et al.,

2009 [201)

A CO su cai thién vé su tu tin ctia ngudi bénh DTP trong nhom can
thiép (co su ho tro cia BN cung bi DTD) sau 3 thang (Faridi et al.,
2008) [10] va 6 thang can thiép (Dale, 2007 (s], Sacco et al., 2009 [19)).




5.5

5.3 M=5.20
5 5.1 A (sD=.55)
E 49 M=4.78
247 (sD=69" .
e / =4=—|ntervention group
¢ 45
S ,, M=a08 / M=4.15
E ' (SD=.6 D=.79) == Control group
E 1.1 *\.
839 M=4.02
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=4==|ntervention
group

== Control group

3aseline: t =-.552, p>.05; 3 months: t = 3.634,
) <.05; 6 months: t = 7.468, p <.05

Baseline: t =.928, p>.05; 3 months: t =-2.621,
p <.05; 6 months: t =-7.024, p <.05

L Hanh vi ty cham soc cua BN BDTD trong nhom can thiép (nhan duoc
su ho tro cia BN dong dang) cai thién sau 3 thang (Faridi et al., 2008
roj; Huixia, 2008 [141 ), va 6 thang can thiép (Decoster & George, 2005
19 Wu et al., 2011 25)).

[ Céac chuong trinh tu van qua dién thoai giup BN DTD cai thién HbAlc
sau 6 thang theo doi (David et al., 2013 [7; Liang et al., 2011 17))
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Két qua twr s6 ghi chép nhat ky cudc goi

MOoi tredng nhém goi cho 2 BN trong nhém can
thiép

MOoi BN trong nhdm can thiép nhan duoc trung
binh 6.51 cudc goi (1-15 cudc, S.D. = 3.62).

Moi cudc goi kéo dai trung binh 13.59 phut(5—-42.5
phut, S.D. = 8.8 phut), va cudc goi dau tién kéo dai
trung binh 14.42 phut

Tong thoi gian cudc goi trung binh 13 90.12 phut
(5—250 phut, S.D. = 67.74).
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Két qua tir sd ghi chép nhat ky cudc goi clia peer partners

1. Xay dung muc tiéu thay d6i hanh vi

“Gaq liet thi rat kh?' c‘z'rf va toi th,i khong thz’chr an rau, tuy nhién toi phai
co gang an tu tir de kiem sodt tot duwong huyéet”
2. Nhan thirc vé rao can

“Vei’n deé la t6i c6 qud nhiéu smh nhat vgi dam cudi ma t6i khong thé tir
choi dwoc. Do do, toi phai co gang nhieu hon nita”™
3. Tam trang BN on dinh hon, nhung...
“T6i thdy ap lwc Vi t6i phdi suy nghi can thdn va lwa chon thire an phi
hop cho suc khoe cua toi”
4.Nhan thirc peer leaders nhw 14 nguoi hd tro tot

“C]’N’/Z ay gd’i,cho t6i 1 tam hinh va 1 buu thiép chiic mirng ndm mdi,
chu ay qua tot voi toi”
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Két qua tir sd ghi chép nhat ky cudc goi clia peer leaders

1.Hb trg mot so6 hoat dong hang ngay

Tinh trang strc khoe, hémqh vi tu chiam soc, thiét 1ap muc tiéu, cac
rao can va nhirng thay doi peer partners da lam duoc

2.H0 tro vé cam x(c va tin than

“Ong F n6i rang ng ay di tai kham hém nay va HbAlc da gidm
tur 8.2% xuong 6.9%. Ong dy thay rat vui va toi ciing vay. TOIl da
chuc mung 6ng ay”

3.Két noi voi hé thong y té

“T6i khuyén 6ng dy di tai kham duing hen”

4.Ho tro lién tuc

Tham viéng nhau tai nha, gip nhau tai BV......
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KET LUAN

* So vdi nhém chirng, BN DTD tip 2 trong nhom
can thiép d3 cai thién nhan thic vé su ho tro
xa hoi, su tw tin khi bi bénh BTD, hanh vi tv
cham séc stre khoeé va HbAlc sau 3 va 6 thang
can thiép (F, 155 = 16.53; F, 153 =23.87; F, 165 =
43.45; and F, ,¢5 = 41.39, p =.000, lan lugt).



KIEN NGHI i
Thwc hanh

* Peer leaders cé thé phdi hop véi DD dé ho tro, ddng vién
BN DTD

Giao duc

e Xay dwng chuong trinh tdp huan sinh vién DD vé bién
phap tw quan ly bénh man tinh nhw DTD

Quan ly

e Tap huan cho NVYT vé van dé quan ly bénh man tinh
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