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tay va 16mm & canh tay v&i kim 25G®. Nghién
cru cua chung t6i cling cho thdy nhom két hgp
EMLA va lidocain cho hiéu qua giam dau t6t hon
2 nhoém con lai. Katsushi cling chi ra rang viéc két
hgp EMLA va mepivacaine 1% (thubc té clng
nhém Véi lidocain) té tham c6 thé i uu hod su
thoai mai ctia san phu khi dam kim Touhy®. Nhom
E/L uu viét hon & moi thdi diém nghién cly cb
thé do cac tha thuét gay té tly s6ng, té tai chd va
dat catheter ngoai mang ciing dugc lam tuan tu,
do vay viéc san phu phai chiu dau trong cac tha
thudt trudc do cd thé anh hudng dén cam giac
dau clia san phu khi dam kim Touhy?.

Ti I& san phu ¢ nhu cau dung thém thudc té
6 nhém II la 17,5% (7 san phu), trong khi dé
nhom I va III khong cé san phu nao can dung
thém thuGc té. Ca 7 san phu nay déu yéu cau
thém thudc té trong thu thuat ngoai mang culing,
cu thé la trong giai doan kim Touhy di qua day
chéng va td chlc dudi da. Mic do hai ldng cla
san phu cao nhat 8 nhdm E/L, thap nhat & nhém
L (p<0,05). Két qua nay tuong duong vdéi két
qua trong nghién cltu cua Sharma !, Elson 4
Khong c6 san phu nao & nhom II va nhom III
xuat hién tac dung khong mong mudn tai chd va
toan than khi st dung kem Emla 5%, cho thay
mUc d0 an toan cao cla kem Emla khi sir dung
trén san phu dugc gay té tdy song va gay té
ngoai mang ctrng. Két qua trén cling tuong ty
véi két qua cua Katsushi >, Elson 4, Sharma 1.
M(rc do dau tai cac thdi dlem o} nhom I phan 16n
la cao han nhom II va nhom III, dan dén anh
hudng dén tam ly va lam san phu lo 1dng han
trong qua trinh thuc hién thu thuat. bBiéu nay co
thé& lam san phu gidt minh, hodc cua nhiéu hon,
tlr d6 lam thao tac cua bac si gay mé trong qua

trinh thuc hién tha thuat kém thuan Igi han.

V. KET LUAN

Kem EMLA 5% la du dé€ gidam dau cho san
phu gdy té tly sng d€ mé Idy thai ma khong
can dung thém thudc té tai cho. Tuy nhién, tac
dung cta kem EMLA khéng du sdu dé€ giam dau
trong qua trinh dat catheter ngoai mang ciing,
nhét 1a tai th&i diém kim Touhy di qua to chic
dudi da va day chang, hiéu qua clia EMLA tai giai
doan nay kém hon lidocain té tai chd. Két hdp
b6i kem EMLA 5% va lidocain cho hiéu qua giam
dau vugt tr0i so trén san phu & tat ca cac thai
diém danh gia trong nghién c(ru. Kem EMLA 5%
an toan ddi véi san phu mé dé trai qua qua trinh
té thy song va dat catheter ngoai mang cling,
khong chi gilp giam cam giac dau khi dam kim
ma con cai thién sy’ hai Iong clia san phu.
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qua nghlem trong, dac biét khi két hgp véi dai thao
dudng t|p 2 lam tang nguy cg Ioang xuong do tac
dong cong huaéng cua tudi tac, man kinh va anh
hl,rdng clia bénh ly nén. Mac du nhiéu nghién cdu
quoc té da t|m ra cac yéu t6 nguy cd nhung tai Viét
Nam dir I|eu van con han ché, chua du dé dinh erdng
diéu tri va phong nglia hleu qua. Ngh|en ciu nay
nham b4 sung thong tin quan trong vé ty € va cac
yéu t6 nguy cd lodng xudng & nhdm bénh nhan dic
tht ndy, tU dé ho trg cai thién chat lugng chdm sc.
Muc tiéu: Xac dinh ty 1& va yéu t6 nguy cd lodng
Xuong G bénh nhan nit man kinh mac dai thado dudng
tip 2. Phuong phap: Nghién clu cat ngang dugc
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thuc hién trén tat cd bénh nhan nir man kinh dugc
chan doén dal thao du‘dng t|p 2 tai phong khdm Noi
tiét bénh vién Chg Ray tir thang 01/2024 dén thang
06/2024. K&t qua: Nghién clu da thu nhan 102 phu
ni’ man kinh mdc dai thdo dudng tip 2 va két qua
dang chu y cho thay ty € lodng xuong ;é su khac biét
ro rét gilta cac vi tri. Tai cot sdng that lung, 21 6%
bénh nhan mac lodng xuong, 41,2% thiéu Xerng va
37,3% c6 xuong binh thu‘dng, trong khi tai co xuong
dw ty & lodng xuong gidm xudng 12,7%, thiéu
xuang 47,1% va xuang binh thudng chiém 40,2%. Su
khac biét nay co y nghla thong ké (p<0,001). Banh
gid chung tai ca hai vi tri, ty Ié Ioang xugng dat
26 5%, thiéu xuong chiém 50 0% va chi 23,5% benh
nhan co xuong binh thudng. Nghién ciu cling phat
hién cac yeu t0 tang nguy cc lodng xuong bao gom
tién sir co su dung corticoid (p<0,001) va nhe can
(p=0,047), ngugc lai yeu t0 bao ve la c6 van dong thé
luc (p=0,019). Diém dang chi y la nguy cd Ioang
Xuong tang cao & phu n’ man kinh trén 10 ndm
(p 0,003), ngudi mac dai thao derng tr 10 nam trg
lén (p=0,001) va kiém sodt derng huyet kém
(HbA1c>7%, p=0,037). Trong s cac yéu to nguy cd,
tién st sir dung corticoid va thdl gian mac dai thao
du‘dng kéo dai trén 10 ndm la yéu t6 doc Iap lam gia
tang nguy co Ioang xuong (p<0, 05) Két luan:
Nghién ctiu cho thdy 26,5% phu nif man kinh méc dai
thao derng tlp 2 bi Ioang xuang. Nhiing yéu to nguy
cd noi bat gobm tién s sur dung corticoid, can nang
thdp, man kinh trr 10 ndm trd 1&n, mac dai thao
dudng tor 10 ndm va klem soat dufdng huyet kém
(HbA1c27%). Ngugc lai, van dong thé luc la yéu to
bao vé. Phan tich hdi quy Ioglst|c da bién khang dinh
tién s dung corticoid va thdi gian mac dai thao
dudng kéo dai tir 10 ndm trd Ién la cac yéu t6 nguy cd
doc lap, dong vai trdo quan trong trong su gia tang
lodng xuang. Tur khoa: Lodng xuang, bai thao dudng
tip 2, N man kinh.

SUMMARY
PREVALENCE AND RISK FACTORS OF
OSTEOPOROSIS IN POSTMENOPAUSAL
WOMEN WITH TYPE 2 DIABETES AT CHO

RAY HOSPITAL IN 2024

Background: Osteoporosis in postmenopausal
women is a critical healthcare issue due to its rising
prevalence and severe consequences, particularly
when combined with type 2 diabetes, which further
elevates osteoporosis risk due to the combined effects
of age, menopause, and underlying health conditions.
Although numerous international studies have
identified risk factors, data in Vietham remain limited,
lacking sufficient guidance for effective treatment and
prevention. This study aims to bridge this gap by
providing vital insights into the prevalence and risk
factors of osteoporosis among this specific patient
population, thereby supporting improved care quality.
Objective: To determine the prevalence and risk
factors of osteoporosis in postmenopausal women
with type 2 diabetes. Method: A cross-sectional study
was conducted involving all postmenopausal female
patients diagnosed with type 2 diabetes at the
Endocrinology Clinic of Cho Ray Hospital from January
2024 to June 2024. Result: The study included 102
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postmenopausal women with type 2 diabetes,
revealing significant differences in osteoporosis rates
across various sites. At the lumbar spine, 21.6% of
patients had osteoporosis, 41.2% had osteopenia, and
37.3% had normal bone density; whereas at the
femoral neck, the osteoporosis rate decreased to
12.7%, with 47.1% showing osteopenia and 40.2%
having normal bone density. This difference was
statistically significant (p<0.001). When combining
both sites, the overall osteoporosis rate was 26.5%,
with osteopenia in 50.0% of patients, and only 23.5%
having normal bone density. The study identified
several risk factors for osteoporosis, including a
history of corticosteroid use (p<0.001) and low body
weight (p=0.047), while physical activity was found to
be a protective factor (p=0.019). Notably,
osteoporosis risk was significantly higher in women
postmenopausal for over 10 years (p=0.003), those
with diabetes duration of 10 years or more (p=0.001),
and those with poor glycemic control (HbA1c>7%,
p=0.037). Among these risk factors, a history of
corticosteroid use and a diabetes duration of over 10
years were found to be independent predictors of
increased osteoporosis risk (p<0.05). Conclusion:
The study found that 26.5% of postmenopausal
women with type 2 diabetes had osteoporosis.
Significant risk factors include corticosteroid use
history, low body weight, postmenopausal duration of
10 years or more, diabetes duration of 10 years or
more, and poor glycemic control (HbAlc = 7%), while
physical activity serves as a protective factor.
Multivariate logistic regression confirmed corticosteroid
use history and diabetes duration of 10 years or more
as independent risk factors, underscoring their critical
role in osteoporosis risk elevation.
Keywords: Osteoporosis,
Postmenopausal women

I. DAT VAN PE

Lodng xudng la bénh hé thong clia xuong
ddc trung bdi tinh trang giam khéi lugng xucng
va cac cau trdc vi md cua xudng dan dén tang
dd gion cla xuong va xuong dé gay hon'. TUr
lau, lodng xudng da dugc chirng minh la van dé
suiic khoé nghiém trong cua riéng ni gigi & do
tudi man kinh chu yéu la do su’ sut gidm ndng do
hormone estrogen?. Dai thdo dudng la tinh trang
rdi loan chuyén hod man tinh dic trung bdi su
tédng dudng huyét kéo dai, xay ra do cd thé thiéu
hodc dé khang insulin®. Dai thdo dudng dé lai
hau qua Ién nhiéu hé cd quan trong co thé nhu
mat, than kinh, than, tim mach va c¢ xuang
khdp, dién hinh la gdy xuong va lodng xuang!l.
Cho dén nay, dai thao dudng da dugc ching
minh la yéu to lam tang nguy cd lodng xuong?.
MOt tdng quan hé théng cong bd ndm 2017 cho
thdy c6 maGi lién hé gilra dai thao dudng, dac
biét la dai thao duGng tip 2, va nguy cc gay
xuang chung3. Gy xuong do lodng xudng s& dé
lai ganh ndng vé y t€, kinh té€ cling nhu giam

Type 2 diabetes,
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dang ké chat lugng cudc s6ng clia bénh nhén3.
Do do, nhan dinh yéu t6 nguy cd loang xuang,
tién lugng nguy cd gdy xuong s€ gop phan
phong bénh va chifa bénh cho bénh nhan. Tai
Viét Nam, da cd tac gia mo ta ty Ié loang xuang
& bénh nhan nir man kinh mac dai thao duGng
tip 2 1én dén 45% tuy nhién nghién clu dugc
thuc hién trén ¢8 mau tucgng déi nho va chua chi
ra dudc cac yéu to nguy cd loang xuong trén
nhom bénh nhan nay* Do do, ching toi quyét
dinh thuc hién nghién ctu: "7y /é va yéu t6 nguy
co' lodng xuong & bénh nhan nit man kinh mac
dai thao duong tip 2”véi 2 muc tiéu:

1. Xac dinh ty 1€ lodng xuong & bénh nhén
ni¥ mén kinh méc dai thdo duong tip 2

2. Xdc dinh cdc yéu té nguy co lodng xuong &
bénh nhén nd mén kinh mdac dai thao dutng tip 2

Il. POl TUONG VA PHU'ONG PHAP NGHIEN CU’U
Nghién clru c&t ngang. Dan s& chon mau I3
bénh nhdn nir man kinh dugc chan doan dai
thdo dudng t|p 2 dén kham tai phong kham Noi
tiét bénh vién Chg RAy trong thdi gian tir thang
1/2024 dén thang 6/2024. Cac bénh nhan dong
y tham gia nghién c(ru sé dugc phong van vé cac
thong tin hanh chinh, tién can thdi quen va bénh
ly déng mdc, do nhan trac. Ghi nhan két qua xét
nghiém gan nhat dua trén bénh an dién tr hodc
két qua xét nghiém bénh nhan dang co, bao
gom: HbAlc, Triglyceride, Cholesterol, HDL-c,
LDL-c, mat d6 xudng dudc do dudi 2 nam. Bénh
nhan s& dugc do mat do xuong bang phuadng
phdp DXA tai khoa Chan doan hinh anh néu
chua dugc do trong vong 2 nam. Mat do xuang
s€ dugc do tai it nhat hai vi tri cGa cot sdng that
lung L1 — L4 va cd xuong dui badng may Hologic
Horizon W, Hoa Ky. SG liéu sé dugc phan tich va
X ly bang phan mém SPSS. Nghién cfu nay
dugc ti€n hanh sau khi dugc su ch§p thuan va
thong qua cla Hoi dong chuyén mén, Hoi dong
Y dlic bénh vién Chg Ray theo quyet dinh s6
1740/GCN-HDDD ngay 22 thang 03 nam 2024.

. KET QUA NGHIEN cUU

Ty 1€ loang xuong & bénh nhan nir man
kinh mac dai thao dudng tip 2. Khi danh gia
tai vi tri cOt s6ng that lung, ty |€ lodng xuong la
21,6%, thi€u xuang la 41,2% va binh thuGng la

37,3%. Khi dénh gia tai vi tri 6 xuong dui, ty &
lodng xuong la 12,7%, thi€u xuong la 47,1% va
binh thudng la 40,2%. Cé su khac biét cd y
nghia thong ké vé tinh trang lodng xuang tai vi
tri cot s6ng that lung va cd xuong dui clia mau
nghién ciru (p<0,001) (Bang 1). Ty Ié lodng
xudng ctia mau nghién ctu khi danh gia chung 2
vi tri [a 26,5% (Biéu dd 1)

Bang 1. Tinh trang loang xuong tai vi
tri CSTL va CXP cua mau nghlen cuu

Vi tri c6t |Vi tri c6
song that| xuong
lung dui
38(37,3) [41(40,2)[24(23,5) _
Thi€u xudng| 42(41,2) |48(47,1)/51(50,0)}) 504

Loang xudng| 22(21,6) |13(12,7)27(26,5) "

Chung| p

Binh thudng

Két qua dugc mo ta dudi dang tan s6 (%)

m Khéng loing xwong

Loang xwon e

Biéu dé 1. Ty I€ lodng xuong ctia mau
nghién ciuu

Cac yéu td nguy co lodng xu'ong & bénh
nhan ni* man kinh mac dai thao dudng tip
2. C6 su khac biét co6 y nghia thdng ké vé tinh
trang van dong thé luc, tién cdn s dung
corticoid va can nang gita hai nhdm cé va khong
c6 loang xudng (p<0,05) (Bang 2). C& mai lién
hé c6 y nghia thdng ké giifa tudi man kinh, s6
nam man kinh va tinh trang lodng xu’dng cla
mau nghlen ctiu (p<0,05) (Bang 3). C6 madi lién
hé c6 y nghia thGng ké gilta phan nhom thdi
gian phat hién DTD va phan nhom HbAlc véi
tinh trang loang xu’dng cla mau nghién cdu
(p<0,05). Khong cd mai lién hé cb y nghia thong
ké gilra nong dd triglyceride, cholesterone, HDL-
¢, LDL-c va tinh trang loang Xerng clia mau
nghién ctu (p>0,05). Khi dua vao mé hinh hoi
quy logistic da bién, tién cdn s dung corticoid
va phan nhém thgi gian phat hién dai thao
dudng la yéu t6 nguy cd doc ldp cua loang
xuang (Bang 6).

Bang 2. Méi lién quan giia két qua sinh trac hoc, thoi quen, dic diém bénh dai thao
duong cua mau nghién ciru vdi tinh trang loang xuong

Loang xuong

OR

bac diem Khong (n=75) | C6 (n=27) | (KTC 95%) P
Tudi® (ndm) 662477 | 687493 | oay 0%6) | 076
Trinh @6 hoc vanP | Phd thong 68 (74,7) 33(25,.3) 1,689 0,476°
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BH - SBH 7 (63,6) 4(364) | (0,453 -6,301)
o . Khéong 42 (65,6) 22 (34,4) 0,289
Van dong the lufc C5 33 (86.8) 5(13,2) | (0,099-0,846) | %019
Tién can s dung Khong 47 (88,7) 6 (11,3) 5,875 <0.001¢
Corticoid® [ 28 (57,1) 21 (42,9) | (2,117 - 16,306) | <%
s 0,944 .
Can nang?® (kg) 57,7+7,4 54,2 + 8,8 (0,891 — 1,000) 0,047
2 0,914
BMI? (kg/m?) 23,8+ 3 229+4 (0,794 — 1,052) 0,209¢
Phan nhém s6 nam <10 ndm 18 (100,0) 0 (0,0) 0.003¢
man kinh >10 nam 57 (67,9) 27 (32,1) '
Tién can lodng Khong 70 (73,7) 25 (26,3) 1,120 1d
xu'cng cua gia dinh? Co 5(71,4) 2 (28,6) (0,204 — 6,144)
Phan nhom s6 nam <10 nam 41 (89,1) 5(10,9) 5,306 0.001¢
phat hién PTPP >10 ndm 34 (60,7) 22 (39,3) | (1,816 — 15,503) |
ThuOc vién 43 (68,3) 20 (31,7)
A . ~_ | Thudc vién va 0,445
Pha_l‘l nho_m thI.I!OC insulin 29 (82,9) 6 (17,1) (0,159 — 1,242) 0,218¢
diéu tri PTD : 0717
Insulin 3 (75,0) 1(25,0) (01070’ -'7,326)
~ , b < 7% 17 (94,4) 1(5,6) 7,621 d
Phan nhom HbA1c > 7% 58 (69,0) 26 (31,0) | (0,962 - 60,342) | 9037
n , Khong 32 (71,1) 13 (28,9) 0,801
b 14
Benh ly TKNB o 43 (75.4) 14 (24.6) | (0,332 -1,938) | 9623

a: mé ta két qua dudi dang trung binh + dg léch chuén; b: mé ta duti dang tan s6 (%)
c: kiém dinh t; d: kiém dinh Fisher; e: kiém dinh Chi — binh phuong

Bang 3. Moi lién hé giita néng do
triglyceride, cholesterone, HDL-c, LDL-c va
tinh trang loang xuong cua mau nghién ciu

S | Loang xucng
bacdiem g a(n=75) Co (n=27) | P’
Triglyceride 165,0 141,0 0.079
(mg/dL)  |[123,0-259,01[102,0-178,0]"
Cholesterone 168,0 150,0 0182
(mg/dL)  |[138,0- 221,0][126,0-198,0]""
45,0 48,0
HDL-c (mg/dL)| 140,0-53,0] | [40,0-50,0] |28
87,8 75,0
LDL-c(mg/dL)| 165 6-127 57 | [63,0-102,0] ©r82°

Két qua duoc mé ta dudi dang trung vi [khoang
tr vij; a: kiém dinh Mann-Whitney

Bang 4. M6 hinh héi quy logistic da bién
cua mot so bién so'lién quan dén tinh trang

lodng xuong cua mau nghién cuu
Bién sO OR |[KTC95% OR| p
Can nang 0,956| 0,897-1,019 | 0,17
Tién cdn st dung :
corticoid 4,683 | 1,607-13,646 0,005
Phan nhom thai
gian phét hién BTD 4,266| 1,378-13,204 0,012

IV. BAN LUAN

Ty I€ loang xudng ¢ bénh nhan nir mén
kinh mac dai thao dudng tip 2. Trong nghién
cltu cla ching téi, ty 1& chan doan lodng xucng

286

G ca hai vi tri dat 26,5%, thdp hon dang k€ so
vGi nhiéu nghién clu khac tai chdu A. Vi du,
nghién clfu cda Balram Sharma ghi nhan ty 1é
lodng xuong chung la 49,5%, Xin Zhao la
41,0%>®. So vdi cac nghién ctu trong nudc, két
qua nay cling thap han, khi nghién cltu tai Bénh
vién Bach Mai cla Lai Thuy Dudng cho thdy ty 1&
44,0% va nghién cu cta Nguyen Hitu Diing la
55,2%7:8, Su’ khac biét nay cé thé bat ngudn tir
khoang tham chi€u do mat dé xuong: trong khi
nhiéu nghién ctu st dung khoang tham chiéu
NHANES III tiéu chudn, Bénh vién Chg Ray da
chon ap dung khoang tham chiéu dac trung cho
dan s6 Nhat Ban nham phan anh chinh xac hon
d&c diém cta khu vuc chau A.

Cac yéu t6 nguy cd lodng xudng 6 bénh
nhan nitr man kinh mac dai thao dudng tip
2. Khi xem xét mdi lién hé gitta dic diém sinh
trdc hoc va thdi quen clia bénh nhan vdi tinh
trang loang xuong, chung toi phat hién mot s6
yéu t0 co su khac biét ro rét vé mat thong ké. Cu
thé, van dong thé€ Iuc déng vai trd bao vé, gilp
giam dang k& nguy cd lodng xuong (p=0,019,
OR 0,289, CI 95% 0,099 — 0,846). K&t qua nay
phu hgp véi cac nghién cliu trong va ngoai nudc,
nhu nghién clu cta Dana Hyassat va Nguyén
H{ru Diing [an lugt cho thay van dong giam nguy
cd lodng xudng véi OR 0,060 va OR 0,17182,
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Ngugc lai, viéc sir dung corticoid lam tang nguy
cd loang xudng Ién gap nhiéu lan (p<0,001, OR
5,875, CI 95% 2,117 — 16,306), dong nhat véGi y
van quéc t&, khang dinh corticoid khdng chi tac
dong xau dén mat dé xuang & dan s6 chung ma
con 8 nhdm bénh nhan dai thdo dudng®. Ngoai
ra, chdng toi ghi nhan su khac biét cé y nghia
thdng ké vé ty Ié loang xuong gilta cac nhém
bénh nhan man kinh tir 10 ndm tré Ién va dudi
10 nam, phu hgp véi két qua cua cac nghién cdu
khac nhu Hyassat va Nguyén Hifu Diing cho thay
nguy cd lodng xudng gia tang cung véi s6 nam
man kinh?®?2,

Trong cac dic diém lién quan dén bénh dai
thdo dudng, ching to6i phat hién su khac biét co
y nghia thdng ké vé ty Ié lodng xudng gilta cac
nhém thdi gian phat hién dai thao dudng
(p=0,001) va mic dd kiém soat dudng huyét
qua chi s& HbA1lc (p=0,037). Cu thé, ty 1é lodng
xudng & bénh nhan dugc chan doan dai thao
dudng tUr 10 nam trd 1én la 39,3%, cao gap gan
bén lan so v8i nhdm dudi 10 nam, chi 10,9%.
Diéu nay cho thdy bénh nhan cd thdi gian mac
bénh tir 10 ndm trd lIén c6 nguy cd lodng xuong
cao g&p 5,306 Ian (CI 95% 1,816 — 15,503).
Ngoai ra, nhém bénh nhan kiém soat dudng
huyét kém (HbAlc = 7%) cdé nguy cd lodng
xuang cao gap 7,621 lan so vdéi nhém kiém soat
tot. DU thdi gian trung binh phat hién dai thao
dudng gilta cac nhém loang xuong va khong
lodng xuong khdng khac biét dang ké nhung khi
phan tich theo tirng nhém thdi gian mac bénh,
chung t6i thay ty 1€ lodng xudng tang dan theo
mUrc thai gian bénh: dugi 5 nam, tir 5-9 ndm, va
tor 10 nam trg 1én. Két qua nay tuong dong vdi
cac nghién cliu cta Dana Hyassat va Nguyen
Hiru Diing cho thdy bénh nhan cd thdi gian mac
dai thdo dudng tir 10 ndm trd Ién c6 ty I€ loang
Xuong cao vugt troid°,

Chung t6i da thuc hién phan tich hoi quy
logistic da bién dé tim ra cac yéu t& anh hudng
chinh dén nguy co loang xudng. Mac du can
nang ban dau cho thdy cé anh hudng, mai lién
hé nay trd nén khong ro rang khi dua vao mo
hinh da bién. Ngugc lai, tién s c6 sir dung
corticoid nGi bt v8i nguy cd lodng xuong cao
gap 4,683 lan (p = 0,005). Tudng tu, bénh nhan
da phat hién dai thdo dudng t&r 10 nam trd Ién
¢é nguy cd lodng xudng tdng 4,266 lan (p =
0,012). Qua két qua nay, tién s s dung
corticoid va thdi gian mac dai thao du’dng tu 10
ndm trg 1én da khang dinh vai tro la cac yéu t8
nguy cd doc Iap dan dén lodng xuong.

V. KET LUAN

Nghién ciiu cho thay ty |é loang xudng & phu
nit man kinh mac dai thdo dudng tip 2 dat
26,5%. Cac yéu to nhu tién sir st dung corticoid,
can nang thap, man kinh kéo dai trén 10 nam,
mac dai thdo dutng tir 10 ndm trd 1én va chi s6
HbAlc > 7% déu lam téng nguy cd lodng xuong.
Tréi lai, hoat dong thé Iuc dugc chirng minh la
mot yéu to bao vé. bang chi y, phan tich hoi
quy logistic da bién khadng dinh rdng tién st ¢
s’ dung corticoid va thdi gian mac dai thao
dudng trén 10 nam la nhitng yéu t6 nguy cc ddc
lap dan dén lodng xuong & nhdm bénh nhan nay.
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KHAO SAT PAC PIEM LAM SANG, CAN LAM SANG
CUA BENH NHAN TANG SINH LANH TiNH TUYEN TIEN LIET
PUQ'C PIEU TRI BANG PHAU THUAT CAT POT NOI SOI

TOM TAT

Muc tiéu: MO ta dic diém lam sang, can lam
sang cua bénh nhan tang sinh lanh tinh tuyen tién liét
dugc diéu tri bdng phau thuét cit dét ndi soi tai Bénh
vién Pa khoa Trung udng Can Thd. Phudng phap
Thiét k& ngh|en cru mo ta, hoi clu két hop tién cuu
trén 171 bénh nhan dugc chdn dodn xac dinh tang
sinh lanh tinh tuyen t|en liét dugc d|eu tri cdt dét ndi
soi tai khoa Ngoai tiét niéu - Bénh vién Pa khoa Trung
ugng Can Tho, tu thang 5/2022 den thang 3/2024
Két qua: Dic diém ldm sang, cin 14m sang Triéu
cerng cd ndng chiém ti 1€ cao nhat 1a dai kho (66, 7%)
va da| ri (21 1%). Pa s6 bénh nhan khong co tién can
phau thuat (88, 9%). 100% bénh nhan cé: phan loai
ASA murc do 2, diém IPPS tur 20-35. 97,1% bénh nhan
c6 diém chat Iugng cuoc _sbng mu’c dé nang. Xét
nghiém: sinh hoa truéc mé két qua dao ddng khdng
nhiéu, da ] nam trong gigi han binh terdng Bénh
nhan cd hong cau niéu (68,42%), tru niéu (69,01%)
va albumln niéu (50 29%) 28% benh nhan dugc chi
dinh cay vi khudn nudc tiéu. Chi s6 PSA muc thap
chiém ti lé 45,7%. Tuyén tién liét bénh nhan trong
nghién cflu ndm trong khoang tUr 30-69 gram. Ty 1€
bénh nhan co sdi tiét niéu, than (& nudc, tui thira bang
quang va soi bang quang [an luot 13 9,36%, 8,19%,
1,17% va 8,8%. Tur khoa: 1am sang, can lam sang,
tang san tién liét tuyén, cat dét ndi soi.
SUMMARY
SURVEY OF CLINICAL AND PARACLINICAL

CHARACTERISTICS OF PATIENTS WITH
BENIGN PROSTATE HYPERPLASIA

TREATED BY ENDOSCOPIC SURGERY AT

CAN THO CENTRAL GENERAL HOSPITAL

Objective: The study has objectives: Describe
the clinical and paraclinical characteristics of patients
with benign prostatic hyperplasia treated by
endoscopic ablation at Can Tho Central General
Hospital. Methods: Descriptive, retrospective and
prospective study design on 171 patients diagnosed
with benign prostatic hyperplasia treated with
endoscopic ablation at the Department of Urology -
Can Tho Central General Hospital, from May 2022 to

March 2024. Result: Clinical and paraclinical
characteristics: The most common functional
symptoms were dysuria (66.7%) and urinary

incontinence (21.1%). The majority of patients had no
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history of surgery (88.9%). 100% of patients had:
ASA classification level 2, IPPS score from 20-35.
97.1% of patients had a severe quality of life score.
Tests: Preoperative biochemical results did not
fluctuate much, most were within normal limits.
Patients had hematuria (68.42%), urinary casts
(69.01%) and albuminuria (50.29%). 28% of patients
were indicated for urine culture. Low PSA index
accounted for 45.7%. The prostate of patients in the
study ranged from 30-69 grams. The proportion of
patients with urinary stones, hydronephrosis, bladder
diverticulum and bladder stones was 9.36%, 8.19%,
1.17% and 8.8% respectively.

Keywords: clinical, paraclinical, prostate
hyperplasia, endoscopic resection.
I. DAT VAN DE

Tang sinh lanh tinh tuyén tién liét la mot
bénh ly thudng g8p & nam gidi I6n tudi. Tuy theo
kich thudc va mdc bién ching do tang sinh lanh
tinh tuyén tién liét gdy nén ma chi dinh cac
phuaong phap diéu tri khac nhau nhu: diéu tri noi
khoa; diéu tri bang cac thu thuat; diéu tri ngoai
khoa. Ngay nay, nhiéu bénh vién trén pham vi ca
nudc da ap dung ky thudt cdt d6t ndi soi téng
sinh lanh tinh tuyén tién liét vao diéu tri, co
nhiéu cg s y t€ da ap dung dugc khoang 20
nam nhu Bénh vién Viét Blc, bén canh do cling
con nhiéu cd sd y té chi mai ap dung ky thuat
diéu tri nay trong vai nam gan day [1]. TU nhiing
yéu t6 trén, ching t6i thuc hién dé tai véi muc
tiéu: M6 ta dic diém Iém sang, can I6m sang cda
bénh nhan tang sinh lanh tinh tuyen tién liét duoc
didu tri bang phdu thudt ct dot ndi soi tai Bénh
vién Pa khoa Trung uong Cén Tho.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru: Bénh nhan
dugc chin doan xac dinh tdng sinh lanh tinh
tuyén tién liét dugc diéu tri cat d6t ndi soi tai
khoa Ngoai Tiét niéu - Bénh vién Pa khoa Trung
udng Can Thd, tr thang 5/2022 dén thang
3/2024.

Tiéu chudn chon médu: Cic bénh nhan
dugc chan doan tang sinh lanh tinh tuyé'n tién
liét c6 chi dinh phau thuat. Bénh nhan cé két
qua giai phiu bénh sau phiu thuat xac dinh 1a
tang sinh lanh tinh tuyén tién li€t. Bénh nhan
mdc cac bénh ndi khoa kém theo nhu: tim mach,
ho hap, dal dudng, nhiém khuan niéu,... da dudc
diéu tri 6n dinh.



