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phan I6n cdc mé ung thu vi xdm [&n bi€u hién
mtDNA-CN gidm so vdi cac mo lanh.[7] Cac
nghién cltu ndm 2010 da lién két ham lugng
mtDNA cao hon véi ty & sdng sét khéng mac
bénh giam khi dap (ng vdéi phuong phap diéu tri
bang anthracycline, vdi cac phan tich gan day
Xac nhan su gidm dang k& mtDNA-CN trong cac
trudng hgp u vi. MtDNA-CN thdp dudc quan sat
thdy & cac khéi u cé thé mang lai kha néng chiu
dung tinh trang thi€u oxy cao han, giam su phu
thudc vao qua trinh phosphoryl héa oxy hda ty
thé dé san xuét ndng lugng va thic day cac con
dudng phan giai ky khi. Su thay d6i chuyén hoda
nay tao diéu kién cho khoi u xdm lan va song sot
trong diéu kién thi€u oxy.[8]

V. KET LUAN

Nhirng phat hién cta chdng t6i chirng minh
tinh kha thi cla viéc dinh lugng mtDNA-CN trong
cac md vi bang cach str dung PCR thdi gian thuc
SYBR Green, cho thay su' giam dang ké trong cac
mo ung thu vd. Do quy mo6 nghién cu nhé nén
can phai thuc hién trong mét nhém I8n han. Tuy
nhién, nhitng phat hién cta chdng t6i cho thay
s8 lugng ban sao mtDNA cé thé ddng vai trd la
mdt cong cu chan doadn day ha hen cho bénh
ung thu va.

VI. LO1 CAM ON

Nghién cltu nay da dudc tai trg kinh phi thuc
hién bdi Dai hoc Y Dugc Thanh phd H6 Chi Minh
theo hgp dong s6 11/2021/HD-BHYD, ngay

15/03/2021.
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GIA TRI CHAN POAN CUA THO' GIAN CAM GIAC RUNG
O' NGU'OT BENH PAI THAO PUONG CO BIEN CHUNG BENH
PA DAY THAN KINH POI XU’NG NGON CHI

TOM TAT

Muc dich: Khdo sat gid tri chdn doan cta thdi
gian cam giac rung (TGCGR) bang am thoa 128 Hz &
cac ngusi bénh co bién ching da day than kinh doi
xing ngon chi (Distal symmetric polyneuropathy -
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DSPN) méc dai thdo dutng. P6i tugng va phuong
phap nghién ciru: 80 ngudi bénh dai thao dudng co
DSPN va 80 ngudi bénh khong cé DSPN khong co
DSPN tai Bénh vién Dai hoc Y Ha Noi dugc danh gia
TGCGR va phan tich m6i lién quan véi cac ddc diém
Idam sang. Két qua: Tudi trung binh cta nhém DSPN
va khdng DSPN lan lugt la 61,10 va 57,59 (p < 0,05).
V@i nguGi bénh dudi 60 tudi TGCGR < 8 gidy cd do
nhay va dé ddc hiéu v6i DSPN lan luct la 68,4% va
97,9% trong khi vGi ngusi bénh tir 60 tudi trd lén
TGCGR< 5 gidy cé d6 nhay va do dac hiéu véi DSPN
[an lugt la 66,7% va 75,0%. K&t luan: Kham dinh
lugng TGCGR la ky thuat nhanh, tién Igi va c6 d6 nhay
cao han phuang phap dinh tinh trong chan doan bénh
DSPN. Do d6 can ap dung vao thuc hanh kham lam
sang dé phat hién s6m, gép phan nang cao chat lugng
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cudc séng cua ngudi bénh. ]
T khoa: Bénh da day doi x(ng ngon chi, dai
théo duGng, thdi gian cam giac rung.

SUMMARY
DIABETIC DISTAL SYMMETRIC
POLYNEUROPATHY AND THE DIAGNOSTIC

VALUE OF TIMED VIBRATION SENSE

Objective: To investigate the diagnostic value of
timed vibration sense (TVS) using a 128 Hz tuning
fork in DSPN patients with diabetes. Subjects and
methods: 80 diabetic patients with DSPN and 80
diabetic patients without DSPN at Hanoi Medical
University Hospital were evaluated for TVS and
analyzed for relationships with clinical characteristics.
Results: The mean age of the DSPN and non-DSPN
groups was 61.10 and 57.59, respectively (p < 0.05).
For patients under 60 years old TVS < 8 seconds has
sensitivity and specificity with DSPN of 68.4% and
97.9%, respectively, while for patients aged 60 years
old or older, TVS < 5 seconds has sensitivity and
specificity of 66.7% and 75.0%, respectively.
Conclusion: Quantitative TVS examination is a fast,
convenient and more sensitive technique than
qualitative methods in diagnosing DSPN. Therefore, it
is necessary to apply it to clinical examination practice
for early detection, contributing to improving the
quality of life of patients.

Keywords: Symmetric polyradiculopathy,
diabetes mellitus, vibration sensation time.
I. DAT VAN BE

Theo Lién doan Dai thao dudng Qudc t€, nam
2019 toan thé gidi co khoang 463 triéu ngudi mac
bénh dai thao dudng (PTD), du kién sé dat 578
triéu nguGi vao nam 2030 va 700 triéu ngugi vao
nam 2045. Tinh riéng & Viét Nam con so ty Ié
ngudi trudng thanh mac DTD 13 6%!?. Tién trién
ctia DTP Iudn di kém céc bién chirng nguy hiém &
nhiéu cg quan, trong dé bénh than kinh ngoai vi
(TKNV) la mot bién ching thuGng gap va xuat
hién s6m, gdy ra nhitng tan phé& dang ké, suy
giam chat lugng cudc s6ng 2>. Bién chiing TKNV
do DTD cb biéu hién da dang, trong dé bénh da
day than kinh d6i xirng ngon chi (Distal symmetric
polyneuropathy - DSPN) la dang phé bién nhét,
chiém khoang 75% trong bién ching TKNV DTD
ndi riéng va gap & 30% ngusi bénh DTD ndi chung®.

Chan doan s6m bénh DSPN do TP, da
dugc chitng minh la can thiét gidp giam ty 1€ va
dd ndng loét ban chan va cat cut chi’®, dén nay
van chd yéu dua vao 1dm sang, c6 thé két hap
thdm do dién sinh ly dé tdng dd dic hiéu cla
chan doan®. Trong dd, giam cam gidc rung la
biéu hién sdm, dé nhan biét cla DSPN, dugc ap
dung réng rai trong lam sang va nghién clru, chd
yéu dugc danh gia bdng am thoa 128 Hz. Gan
day, da c6 mot s6 nghién ctu str dung ém thoa
128 Hz dé& dinh lugng thdi gian cdm gidc rung

104

(TGCGR) trén doi tugng ngudi khoe manh cung
cap cac gia tri tham chiéu hitu ich va mai lién
quan Vv4i tudi va vi tri khdm?°. Trén thé gidi
nghién clu cia mot s6 tac gia: Oyer® va de
Simone cho thdy sy hitu ich trong sang loc bénh
ly nay. Tuy nhién & Viét Nam ching t6i chua
thdy cé nghién clru vé van dé nay. Do do, ching
t6i thuc hién dé tai vGi muc tiéu: Khado sat gid tri
chén dodn cda thoi gian cam gidc rung & nguoi
bénh dai thao duong co bién chung DSPN.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru: Trong thdi
gian tuUr thang 04 nam 2022 dén thang 04 nam
2023, chung t6i da thu thap: Nhém 1: 80 NB
DTD c6 bénh DSPN; Nhém 2: 80 NB BDTD khdng
c6 bénh DSPN lam nhém chiing.

* Tiéu chuén lua chon:

- Nhém 1: 80 NB BTD cé bénh DSPN théa
cac tiéu chuén sau: Chan doan DTD theo tiéu
chuén cla Hiép héi Dai thdo dudng Hoa Ky 2019
hodc da dugc chdn doan BTD va c6 don thubc
diéu tri DTD.

NB dugc chan doan bénh DSPN dua vao hdi
khai thac triéu chirng theo b6 cau hdi DNS, kham
cac dau hiéu TK theo thang diém mNDS va két
qua bDTTK.

- Nhédm 2: Nhém NB DTD khong cd bénh
DSPN.

* Tiéu chén loai tru: - Tién s gia dinh ¢6
ngudi bi bénh TKNV (loai trlr yéu to di truyén).

- Tién sr ngd doc hoa chat nhu chi, arsen;
tién st nghién rugu hoac nghién chat khac.

- NB mac bénh ly ndi khoa (suy than, thiéu
vitamin B1, thi€u vitamin B12, suy giap, bénh hé
thGng, cac bénh ly ac tinh: ung thu, bénh mau)
dua vao cac xét nghiém mau va can lam sang khac.

- Dung thuSc gdy ton thuang TKNV nhu:
INH, Vincristin, Ciplastin, Metronidazol,
Colchicine, Pyridoxin.

- Phu nif ¢4 thai.

2.2. Phuong phap nghién ciru: Nghién cliu
phan tich bénh chiing vdi cd mau thuan tién. S6
liéu dugc x(r ly bang phan mém SPSS 20.0.

2.3. Pao dirc nghién cilru: bay la nghién
cltu mé td khéng can thiép chan doan va diéu
tri, khdng anh hudng dén siic khoe ngudi bénh.
Ngudi bénh dong y tham gia nghién cuu.

Il. KET QUA VA BAN LUAN

3.1. Pic diém chung cua d6i tuogng
nghién clru

Bang 1. Bic diém vé tudi

Nhém |Nhém DSPN| Nhém chirng P
tuoi (N=80) (N=80)
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SONB| % [SGNB | %
<50tudi| 14 [17,5 17 21,2
50-59 tu6:i 24 30,0 31 38,8 0.262%
60-69 tudil 23 [28,7| 22 27,517
>70tuGi| 19 [23,8 10 12,5
TB+SD |61,10+10,89| 57,59+9,72 |0,033**

< 0,05)..

* Chi — square test, ** T test

Nh3n xét: Trung binh tudi cla nhdém c6
bénh DSPN la 61,10 + 10,89; cao han coé y nghia
thong ké so véi nhém chidng la 57,59 + 9,72 (p

Bang 2. Pac diém thoi gian mac TP

. Nhém DSPN|Nhom chirng
th"(!,'i“;'i‘;n (N=80) | (N=80) p
SGNB| % | S6NB | %
<5nam | 16 [20,0] 28 350
510n8m| 50 |62,5] 41 | 51,3 |0,104*
>10nam| 14 |17,5] 11 [13,7
TB+SD | 7,28+3,42 | 6,24+3,00 [0,045%*

* Chi — square test, ** Mann — Whitney test
Nhdn xét: Thoi gian mac DTD trung binh
clia nhém DSPN la 7,28 + 3,42 nam, cla nhom
chiing la 6,24 + 3,09 nam. Su khac biét c6 y
nghia thong ké (p < 0,05).
Bang 3. Pac diém HbAlc

3.2. Gia tri chan doan bénh DSPN cua
TGCGR & nguci BTD
Bang 4. Cac yéu té'lién quan toi TGCGR

Nhém DSPN | Nhém chirng
HbAlc| (N=80) (N=80) p
S6NB | % | S6NB | %
<7 37 1462 56 70,0 "
N 43 [53.8| 24 [300]%002
TB+SD | 7,40+0,96 | 6,63+0,72 [0,000%F

* Chi — square test, ** Mann — Whitney test
Nhén xét: Chi s6 HbAlc trung binh cla
nhém DSPN la 7,40 + 0,96; nhdm chiing: 6,63 +
0,72; su khac biét co y nghia thdng ké véi p <
0,01.Ty 1& kiém soat dudng huyét chua dat
(HbAcl > 7) & nhém DSPN 1a 53,8% (43/80 NB);
8 nhém chdng la 30,0%; khac biét c6 y nghia
thong ké véi p < 0,01.

m Nhe = Trung binh Nang
Biéu doé 1. Phan loai muc dé nang cac diu
hiéu thuc thé

Nhén xét: Trong 80 NB c6 bénh DSPN va
déu cd bat thudng kham dau hiéu TK s dung
thang diém mNDS: Nhém NB nhe gdp nhiéu
nhat (43 NB), chiém 53,8%.

d nguoi BT
TGCGR
Yéu t6 nguy co (giay) P
(X+2SD)
Phan nhom | C6 DSPN |5,14 + 5,27
*
(N2T120) Khéng DSPN|10,31 + 3,92| %000
Tudi < 60 tudi (10,00 + 5,31 0.000%
(N=160) > 60 tudi |5,08+3,91|""
Thei gian <5nam [10,93 + 4,64
macBTP |5-10nam|6,88 + 5,20 |0,000%*
(N=160) | > 10nam |5,16 + 4,25
Tinh trang Gay [7,73+578
BMI lephhcrthu:dng 7,59 + 5,35 0 902%*
_ a can, !
(N=160) béo phi 8,02 + 5,20
THA co 7,30 + 547 | ) Seox
(N=160) Khéng  [8,22 + 5,10 |
Hut thuoc la Co 9,71 + 4,96 0.012%
(N=160) Khéng | 7,19 + 5,29 "
Loai tén Soinhd 11,80 + 4,70
thu'ong sgi Sgilén | 4,45 + 3,30 |0,000%*
(N=80) |Sgi hon hgp| 2,57 + 3,05
PO nang dau Nhe 8,28 + 4,96
hiéu TK | Trung binh | 2,04 + 2,89 |0,000**
(N=80) Nang 0,18 + 0,60
HbA1lc <7 6,27 + 5,07 0.031%
(N=160) >7 |416+5,29|""

Nhdn xét: TU bang trén chdng toi chon ra
cac yéu t6 phan nhom DTD (cd hay khong bénh
DSPN), tudi, thdi gian mac DTD, hdt thudc 14 va
HbA1lc (déu khac biét cé y nghia véi p < 0,05)
dé phan tich hdi quy da bién nham loai bd hién
tugng da cong tuyén va danh gia méi tuong
guan cua cac yéu té nay déi véi TGCGR va thu
dugc két qua nhu sau:

0.0 o= o4 os o=

1 — D& asc hidu

Biéu do 2. Puong cong ROC chén dodn

bénh DSPN & nguoi DT dudi 60 tuéi

Nh3n xét: O nhém NB DTD dudi 60 tudi,
TGCGR c6 gia tri chdn doan bénh DSPN & muc
trung binh vdi dién tich dudi dudng cong ROC
(AUC) = 78,5%; p < 0,01 (Khoang tin cdy 95%:
67,0% - 90,1%). Dung chi s6 Youden ] dé tim
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diém cat t6i uu thu dugc:
J = max (d6 nhay + d6 dac hiéu) — 1 = 0,663.
Gia tri cat t6i uu la: 8 giay.
Bang 5. Phan tich ANOVA kiém dinh su
phu hop cua mé hinh héi quy

R binh | R binh phuadng F P
phuong hiéu chinh
0,564 0,549 39,785 | 0,000
Nhén xét:

- M6 hinh hoi quy la phu hgp véi p < 0,05.

- R binh phugng hiéu chinh = 0,549 noi Ién
rang cac yéu td trén (phan nhém DTD, tudi, thdi
gian méc DTD, hit thudc 13 va HbA1c) &nh hudng
54,9% su bién thi€n cua TGCGR, con lai 45,1% la
do sai s6 ngau nhién va cac yeu t6 khac.

Bang 6. Gia tri chdn doan DSPN cua
TGCGR tai diém cat 8 gidy o nguoi PTD
dudi 60 tudi

A Khon ~
Gia tri DSPN| hepy | T6ng
Giam (<8 giay) 26 1 27
Binh terdng (>8 giay) 12 47 59
Tong 38 48 86
D0 nhay 26/38 = 68,4%
D0 dac hiéu 47/48 = 97,9%
Gia tri du doan dugng tinh|  26/27 = 96,3%
Gia tri du doan am tinh 47/59 = 79,7%

Nhan xét: Gia tri TGCGR < 8 gidy ggi y
chan doan bénh DSPN & NB BTD dudi 60 tudi
vGi do nhay va do dac hiéu lan lugt la 68,4% va
97,9%.

Bang 7. Gia tri chdn doién DSPN cua
TGCGR tai diém cit5s gidy 0 nguoi TP 60
tuéi trd lén

.. Khong |~
Gia tri DSPN| hebN [Tong
Giam (<5 giay) 28 8 38
Binh thu’dng (>5 giay) 14 24 38
Téng 42 32 74
D0 nhay 28/42 = 66,7%

D0 dac hiéu 24/32 = 75,0%
Gia tri du doan dugng tinh| 28/38 = 73,7%
Gia tri du doan am tinh 24/38 = 63,2%
Nhéan xét: Tai diém cdt TGCGR 1a 5 gidy, do
nhay va do ddc hiéu chan doan bénh DSPN & NB
DTD tr 60 tudi trg 1&n lan lugt la 66,7% va
75,0%.

IV. BAN LUAN

4.1. Pic diém chung ciua ddi tuong
nghién ciru. Trong nghién c(tu cta chung toi,
tudi trung binh clia nhdm NB BTD cd bénh DSPN
la 61,10 + 10,89; trong d6 thap nhat la 39 tudi,
cao nhat 3 81 tudi. & nhém khdng bi bénh DSPN,
tudi trung binh Ia 57,59 + 9,72. Khac biét tudi co
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y nghia thdng ké vdi p < 0,05 ching to tudi cang
cao la mot yéu t6 nguy cd mac bénh DSPN &
ngudi DTD. Nghién clfu cta ching tdi cling cho
thdy méi lién quan tuong tu véi thdi gian méac
DTD trung binh cla nhém DSPN la 7,28 + 3,42
nam cao han so v8i nhdm chirng la 6,24 + 3,09
nam; su khac biét cd y nghia thong ké (p < 0,05).

Chi s6 HbAlc trung binh cia nhém DSPN
trong nghién ctru la 7,40 + 0,96; nhom chirng:
6,63 + 0,72. Ty Ié kiém soat dudng huyét chua
dat (HbAcl > 7) & nhom DSPN la 53,8%; &
nhom chiing la 30,0%; cac su’ khac biét déu cé y
nghia théng ké véi p < 0,01.

M{c dd néng theo thang diém khdm 1&m
sang dau hiéu TK trong nghién clfu cta ching
t6i gap nhdom NB mic d6 nhe nhiéu nhat chiém
53,8. Thoi gian mdc DTD mot lan nifa cling lién
quan tdi d6 ndng kham 1am sang. Thdi gian mac
DTD trung binh cia nhéom mirc dé nhe la 6,53 +
3,72 ndm; thadp hon nhém trung binh (8,04 +
2,75 nam) va nhém nang (8,36 + 3,20 nam)..

4.2, Gia tri chan doan bénh DSPN cua
TGCGR 6 ngudi PTD. Vi TGCGR cd mai lién
quan dén tudi nén ching téi xac dinh gia tri chan
doan cla TGCGR trén 2 nhém tudi: nhédm ngudi
cao tudi tir 60 tudi trd 1&n (theo tiéu chuén Viét
Nam) va nhém dudi 60 tui. Si* dung dudng
cong ROC, tinh dién tich dudi dudng cong va
dung chi s6 Youden J d€ tim diém cat t6i uu,
ching t6i thu dugc cac két qua sau:

O’ nhom NB BTP dudi 60 tudi: TGCGR cb
gid tri chan doan bénh DSPN & mdic trung binh
vGi dién tich dudi dudng cong ROC (AUC) =
78,5%; p < 0,01 (Khoang tin cdy 95%: 67,0% -
90,1%). Gid tri cat t6i uu la 8 giay véi d6 nhay
va dd déc hiéu chan doan bénh DSPN & NB BTD
dudi 60 tudi [an luct 13 68,4% va 97,9%.

O’ nhém NB PTP tir 60 tudi trd lén:
TGCGR c6 gia tri chdn doan bénh DSPN & miic
trung binh véi dién tich dugi dudng cong ROC
(AUC) = 73,0%; p < 0,01 (Khoang tin cay 95%:
61,5% - 84,5%). Gia tri cdt t6i uu la 5 gidy Vi
dd nhay va do ddc hiéu chan doan bénh DSPN &
NB DTD tlr 60 tudi trg 1&n [an Iugt la 66,7% va
75,0%.

Nghién cltu cia De Simone!! chi(tng minh
dugc TGCGR cé gia tri chan doan bénh DSPN tét
v@i dién tich dugi dudng cong la 85,4%. Gia tri
cat tinh dugc 1a 7 gidy vdi do nhay 81,8%); dd
dac hiéu 72,0%. Tuy nhién tac gid khong tinh
riéng dudgc gia tri cat khac nhau cho tirng nhém
tudi nhu trong nghién cltu cla ching téi. Nhu
vay ré rang phuong phap dinh lugng TGCGR
gilp chan doan tét hon bénh DSPN & ngudi
DTD, tranh bo sét bién chimg nghiém trong nay
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dé cb chién lugc chdm sdc, can thiép va diéu tri
sém cho NB. Phu’dng phap nay cling dudc tién
hanh rat don glan ton it thdi gian vai su tién Igi,
san cd, ré tién cla 4m thoa 128 Hz nén c6 the
ap dung rong rai trong lam sang.

V. KET LUAN

Qua nghién cttu 80 NB BDTD c6 bénh DSPN
va 80 NB BTD khong cd bénh DSPN lam nhém
chiing, ching t6i di dén mét s6 két luan nhu
sau: Cac yéu td lién quan tdi kha nang mac
DSPN & ngudi BTD: tudi, thdi gian mac DT va
HbAlc. Bénh tién trién ndng dan lién quan tdi
thdi gian méc DTD va HbA1c.TGCGR cd gia tri
chén doan bénh DSPN & ngudi DTD & murc trung
binh véi dién tich dudi dudng cong AUC I6n han
70%. V&i NB DTD dudi 60 tudi, TGCGR < 8 gidy
gilp chan doan NB mac bénh DSPN véi dé nhay
I3 68,4% va dd dsc hiéu 13 97,9%. VGi NB DTD
tlr 60 tudi trd Ién, TGCGR < 5 gidy gilp chan
doan NB mdc bénh DSPN véi d6 nhay la 66,7%
va d0 dac hiéu la 75,0%. Kham dinh lugng
TGCGR la ky thuat nhanh, tién Igi va cd do nhay
cao hon phuaong phép dinh tinh trong chan doéan
bénh DSPN.
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NONG PQ LIPOCALIN-2 TRONG HUYET TUONG
VA CAC YEU TO LIEN QUAN TREN BENH NHAN MAY PAY MAN TiNH

Nguyén Thi Héong Chuyén', Pham Truwong An?

TOM TAT

Muc tiéu: Khao sat ndng d6 LCN2 trong huyét
thanh va cac yéu té I|en quan v6i cac dic diém lam
sang trén bénh nhan may day man tinh (MBMT). D&i
tudng va phudng phap: Nghién clfu hang loat ca
trén 40 bénh nhan MPMT dén kham tai Bénh vién Da
lieu TP. HO Chi Minh thang 10/2019 dén thang 7/2020
va 20 ngudi trong nhéom d6i chiing. K&t qua: Nong
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do LCN2 huyét tudng gidta nhdm MDMT (trung vi
104,3; khoang t&r phan vi 88,1-160,9) va nhém ching
(trung vi 107; khoang tu phan vi 75,3-162,4) khong
cd su khac biét (p = 1,000; phep kiém Mann-
Whitney). Nong do LCN2 huyet tuong & nhom MBMT
BMI cao (trung vi 99,3; khoang tir phén vi 88,6-144,2)
va nhém MDBMT BMI thap (trung vi 106,6; khoang tu
phan vi 85,4-162,7) khong c6 sy khéc b|et (p 0,695;
phép k|em Mann-Whitney). Nong dé LCN2 huyet
tugng G nhdm bénh nhan MBMT c6 tién can gia dinh
mac bénh MPMT (trung vi 126,8; khoang t{r phan vi
106,6-171,9) cao hon nhom benh nhan MBMT khong
c6 tién cén gia dinh mic bénh MPMT (trung vi 95;
khoang t&r phan vi 77,5-130,3) véi p = 0,025 (phep
kiém Mann-Whitney). Ket luan: Nong do LCN2 huyét
tuong ¢ nhém bénh nhdn MBMT va nhém ching
khong c6 su khac biét cé y nghia théng ké. Nong do
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