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cung cip protein d€ dam bao su phuc hdi tét
han cho bénh nhan.
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NG DUNG THANG PIEM ODS VA THANG PIEM PHAN LOAI KHO DA
CUA GUENTHER PE PANH GIA TINH TRANG KHO DA VA CAC YEU TO
LIEN QUAN O BENH NHAN PAI THAO PUO'NG TUYP 2

Tran Quang Hoc!, Té Lan Phwong?, Lé Thai Van Thanh!2

TOM TAT

Pat van dé: bai thao dudng (DTD) la mot nhom
bénh r6i loan chuyén hda dic trung bdi tlnh trang
tang derng huyét man tinh. Kho da Ia mot rdi loan da
rat thudng dudc quan sat thdy>'® & bénh nhan DTD
tuvp 2. Dleu nay dat ra su’ can thiét can c6 mét céng
cu lam sanq dé khdo sat khd da & bénh nhan BTD
tuyp 2. Bé an: “Ung dung thang diém ODS va thang
diém phan loai khd da cla Guenther d& danh gia tinh
trang kho da va cac véu t6 lién quan & bénh nhan dai
thao du’dnq tuyp 2" dudc tlen hanh nham igle dung
va danh gid uu nhudc diém ctia moi thang diém, cling
nhu khao sat ti I& xuat hién, mic do kho da 6 BN BTD
tuyp 2 va nhiing véu t6 lién quan, qua d6 gép phan
gilip cac bac si ldam sang cunq nhy moi nqudi bénh v
thirc dugc tam quan trong cla van dé kho da & BN
DTD tuyp 2. Muc tiéu: Ung dung thang diém ODS va
thang diém phén loai kho da cua Guenther dé€ khao
sat tinh trang khd da va cac yéu t6 lién quan & bénh
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nhan dai thao derng tuyp 2. DOi tugng va phuacng
phap nghuen cru: nghién clfu md ta cat ngang thuc
h|en trén 240 nger| bénh DTD tuyp 2 dugc chan doan
va theo ddi diéu tri ngoai trd tai phong kham Noi tiét -
Khoa Kham bénh - Bénh vién Pai hoc Y dugc TP. HCM
tur thang 12/2023 - 06/2024 Két qua: Thang diém
kho da ODS va thang diém phan loai khd da cla
Guenther gilp danh gla mot cach khach quan muc do
khd da & BN BTD tuyp 2, trong dé thang diém ODS ¢6
mot s6 uu dlem han trong thuc hanh lam sang. Két
luan: C6 thé ing dung rong rdi 2 thang diém, dic
biét 1a thang diém 0DS trong thuc hanh lam sang de
lugng gid mic do kho da & bénh nhan BTD tuyp 2 ndi
riéng cling nhu céc bénh ly khac ndi chung.

Twr khoa: ODS, IDF, ADA, EEMCO, HbAlc, ICD,
NMF, SRRC, WDF, GUENTHER.

SUMMARY
APPLICATION OF ODS SCALE AND
GUENTHER'S DRY SKIN CLASSIFICATION
SCALE TO ASSESS DRY SKIN CONDITION
AND RELATED FACTORS IN PATIENTS

WITH TYPE 2 DIABETES
Backaround: Diabetes mellitus (DM) is a aroup
of metabolic disorders characterized by chronic
hyperalycemia. Dry skin is a very commonly skin
symptom?1% observed in patients with type 2 diabetes.
This raises the need for a clinical tool to assess dry
skin in patients with type 2 diabetes. The research:
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"Application of ODS scale and Guenther's dry skin
classification scale to assess dry skin condition and
related factors in patients with type 2 diabetes" was
conducted to apply and evaluate the advantages and
disadvantages of each scale, as well as to survey the
occurrence rate, dearee of dry skin in patients with
type 2 diabetes and related factors, thereby
contributing to helping clinicians as well as each
patient to be aware of the importance of dry skin
problem in patients with type 2 diabetes. Obijectives:
Application of ODS score and Guenther's dry skin
classification scale to examine dry skin condition and
related factors in patients with type 2 diabetes.
Methols: Cross-sectional descriptive studv conducted
on a research group of 240 type 2 diabetes patients
diaanosed and monitored for outpatient treatment at
the Endocrinology Clinic - Examination Department —
University Medical Center Ho Chi Minh City Hospital
from December 2023 to June 2024. Results: The
ODS dry skin score and the Guenther drv skin
classification scale help obiectively assess the dearee
of dry skin in type 2 diabetic patients, in which the
ODS scale has some advantages in clinical practice.
Conclusions: Two scales, especially the ODS scale,
can be widely applied in clinical practice to assess the
dearee of skin drvness in patients with tvpe 2 diabetes
in particular and other diseases in general.

Keywords: ODS, IDF, ADA, BMI, EEMCO, HbAlc,
ICD, NMF, SRRC, WDF, WHO. GUENTHER.

I. DAT VAN PE

Pai thdo dudng (PTP) la mot nhdm bénh roi
loan chuyén héa dc trung bdi tinh trang ting
dudng huyét man tinh. BTD cd nhiéu loai, trong
do dai thao dudng tuyp 2 (DTD tuyp 2) la loai
dai thdo dudng phd bién nhat (chiém t&i 80 —
90% cac bénh nhan mac DTD). DTD tuyp 2
thudng tién trién &m thadm va gy ra nhiéu bién
chirng.3. Kh6 da, dugc dinh nghia la tinh trang
khd va dong vay bt thudng cta da, cé thé quan
sat thdy & bat ki khu vuc nao, la mot rdi loan da
raét phd bién thudng dudc quan sat thdy®1° &
bénh nhan DTD tuyp 2. Trong nudc, nghién clru®
cla Huynh Cong Tuén va CS khao sat & BV
PHYD TPHCM cho thay ti Ié kh6 da & bénh nhan
DTD tuyp 2 la 31,9%. Su khac biét cd thé do tac
gid dung tiéu chudn “bong da, xudt hién cac
dudng ké hodc vét nit trén da” dé chi khé da.
biéu nay dat ra su can thiét can c6 mot cong cu
lam sang dé khao sat khdé da & bénh nhan DTD
tuyp 2, gilip danh gia chinh xac, tranh bo sét va
dac biét 1a phan loai cu thé mirc d6 khd da. Viéc
Ung 2 thang diém nay trong danh mic dé khd
trén bénh nhan DTD tuyp 2 cd thé nhanh chdng
cho chdng ta mo6t cai nhin khai quat vé tinh
trang kho da trén BN BTD tuyp 2.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. B6i tugng nghién ciru. Nhdm nghién
cfu gém nhitng ngugi bénh DTD tuyp 2 dugc

chadn doan va theo dbi diéu tri ngoai trd tai
phong kham Noi tiét - Khoa Kham bénh - Bénh
vién Pai hoc Y dugc TP.HCM tur thang 12/2023 -
06/2024

2.1.1. Tiéu chudn chon. Bénh nhan tir du
18 tubi dd dudc chan doan DTD tuyp 2 dang
diéu tri hodc BTD tuyp 2 phat hién lan dau lic
nhap vién va dong y tham gia dé an.

2.1.2. Tiéu chuan loai. Bénh nhan da dugc
bbi duBng dm trong vong 3 gid trudc khi dugc
thdm kham

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
mo ta cat ngang

222 Co mau va phu’a’ng phap chon
méu. C3 mau nghlen cllu mé ta cat ngang dugc
tinh dua theo cong thirc dung dé udc tinh mét ti
|é clia t8 chirc y té& thé giGi WHO:

2 rd
n= ZI al/2 dL

Trong dé: n 1a ¢8 mAu t6i thiéu

e o la mlc y nghia théng ké tucgng Ung vdi
khoang tin cay 95%, o = 0,05

e Ziq2 la Z score tuagng (ng vdi mdc y nghia
thong ké mong mudn, véi o = 0,05 thi Ziw2 = 1,96

e p la ti Ié nguGi bénh dai thao dudng tuyp 2
c6 su’ hién dién kho da

(p = 0,8130 theo nghién clru'! cla Luca
Stingeni va CS)

e q=1-p=0,1870

e d la do6 chinh xac tuyét d6i mong mudn,
chon d = 0,05

e TU do, tinh dugc n = 233,6. Nhu vay, cG
mau t6i thiéu cho nghién ctu 1a 234 bénh nhan.

2.3. Phu'ang phap thu thap so liéu: N =240

Chung t6i ti€n hanh thu thap s liéu theo cac
budc sau:

- Bugc 1: Nhan BN DTD tuyp 2 theo tiéu
chudn chon Iua va tiéu chuén loai trir véi su hd
trg clia cac bac sy chuyén khoa noi tiét.

- Budc 2: Thu thap cac thong tin chung cua
cd nhom ddi tugng nghién cru. M&i bénh nhan
dugc khao sat theo phi€u nghién clru véi quy
trinh sau: ti€n hanh hoi tién stt, bénh s, kham
lam sang va lam xét nghiém cn 1am sang dé lua
chon déi tugng nghién clru dat tiéu chuén quy
dinh. NguGi nghién ctu thu thdp cac thong tin
thong qua phong van BN cung ngudi than, trao
déi véi bac sy diéu tri, hdi chan gilta bac sy
chuyén khoa da lieu va bac sy chuyén khoa noi
tiét va st dung két qua xét nghiém dugc thuc
hién tai bénh vién Dai hoc y dugc TP.HCM va luu
trong h6 sd bénh an cla BN.

- Budc 3: Ghi nhan két qua xét nghiém dinh
lugng HbAlc trong vong 3 thang, vdi diéu lién
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xét nghiém dudc thuc hién theo phudng phap
dinh lugng chuén cta khoa xét nghiém — Bénh
vién Pai hoc y dugc TPHCM (dinh lugng HbA1c
bang phucng phap sac ky léng cao ap)

2.4. Phuong phap thong ké: X ly s0 liéu
theo phuang phap thong ké y hoc, sir dung phan
mén Stata 14 va Microsoft Excel 2016.

2.5. Cac can nhac vé dao dirc. Dé an cla
ching toi da dudc chap thuan theo quyét dinh
s6 900/HPPD-DHYD ngay 05/10/2023 cua Hbi
dong y duc Trudng Dai hoc Y dugc TPHCM va
dugc sy dong y cua Ban gidam dbc bénh vién bai
hoc Y dugc TPHCM. Bénh nhan dudc giai thich
va dong y tham gia dé an. Moi thong tin lién

0 [47(19,6) 47 (19,6)
1 [55(22,9) 53 (22,1)
2 70 (29,2) 124 (51,7)
3 |53 (22,1) 16 (6,7)
4 | 15 (6,3)

- Theo thang diém ODS: s8 bénh nhan cd
diém khé da la 2 chiém s6 lugng cao nhat vai 70
bénh nhan chiém 29,2%

- Theo thang di€ém phén loai khd da cua
Guenther: s bénh nhan c6 diém khd da la 2
chiém s6 lugng cao nhat véi 124 bénh nhan
chiém 51,7%.

Bang 4. Moi lién quan giita thoi gian
chan doan PTD tuyp 2 vdi mirc dé khé da

quan dén bénh nhan dudc ma héa va nhap may Thai gian dugc chan doan
tinh dam bao bi mét. Thang DTD tuyp 2
~ 5 ~ . diém =12 12 den >36
lll. KET QUA NGHIEN CU'U oDS thang |<36 thang| thang P
Bing 1. Tuéi cua nhom déi tuong (n=57) | (n=49) [(n=134)
nghién cau n ((%)) n ((%)) n ((%))
JA Tudi P Tudi Tudi 0 22 (28,6) | 15 (30,6 10 (7,5
SObENh | trung | BRI cag | thap 1 [21(36,8)] 15(30,6) [19(14,2)]
binh nhat | nhat 2 [13(22,8)[ 14(28,6) [43 (32,1) |, oo;-
240 60,85 11,80 93 28 3 1(1,8) 5(10,2) |47 (351) "
D0 tudi trung binh cdia nhém ddi tugng mac 4 1000 | 0(00) [15(11,2)
dai thdo dudng tuyp 2 tham gia d@ an cd phan Thang diém cua Guenther
phdi chudn, trung binh 1a 60,85 (£11,80). Ngudi 0 [22(38,6)| 15(30,6) | 10(7,5)
c6 tudi thap nhat 1a 28 tudi va ngudi cao nhat la 1 120(351)| 16(32,7) [17(12,6)
93 tudi. 2 15(26,3)| 18 (36,7) |91 (67,9)| <
Bang 2. Pdc diém I3m sang cua mau 3 0(0,0) | 0(0,0) |16(11,9) 0,001

nghién cau

Tan so|Ti lé %

o ur Nam 99 41%

Gidi tinh NG 151 | 59%
Thdi gian dudc <12 57 |23,8%
chan doan PTP| 12-<36 49 |20,4%
tuyp 2 (thang) >36 134 |55,8%
BMI <23 kg/m? | 97 |40,4%
>23 kg/m? | 143 [59,6%

0, 0,
Chi s6 HbA1c 3 |12 83 | 34,6%
>8% 999 |41,3%

Trong 250 d6i tugng nghién cru, nam gidi
chiém ti 1€ it han véi 41,3%. Pa s6 bénh nhan cd
thdi gian dudc chan doan BTD tuyp 2 trén 36
thang véi 55,8%. Nhdm bénh nhan thira can -
béo phi (BMI > 23 kg/m?) chiém ti I cao han véi
143 bénh nhan chi€ém 59,6%. Nhom bénh nhan
cd két qua xét nghiém HbAlc = 8% chiém ti
trong cao nhat véi 41,3%

Bang 3. Panh gia mirc dé khé da theo
hai thang diém
Mirc

dé

Tiéu chuan
Thang diém cua Guenther
n (%)

OoDS
n (%)

314

Co su khac biét cd y nghia thong ké gilra
mlc do khé da theo 2 thang diém gilta cac
nhém bénh nhan cé thdi gian dugc chidn doéan
bénh khac nhau

Bang 5. Moi lién quan giita thoi gian
chan doan BTP tuyp 2 vdi mirc dé khé da

theo thang diém ODS
Thang Thdi gian dugc chfin doan BTD tuyp 2
diém =12 thang| 12 dén =36 |> 36 thang
oDS (n=57) |thang (n=49)| (n=134)
n (%) n (%) n (%)
0 | 22(28,6) | 15 (30,6) 10 (7,5)
1 | 21(36,8) | 15 (30,6) 19 (14,2)
2 | 13(22,8) | 14(28,6) | 43(32,1)
3 1(1,8) 5(10,2) 47 (35,1)
4 0(0,0) 0(0,0) 15(11,2)

Khi ding thang diém ODS d€ Iugng gid mdic
d6 khd da, chung t6i nhan thdy muc dé kho da
6 lién quan vai thdi gian dugc chan doan DBTD

tuyp 2:

- O diém s6 kho da 1a 1, su hién dién cla
khé da gia tang khi thdi gian dugc chan doan
DTD tuyp 2 gia tang. Tuy nhién sy khac biét

chua c6 y nghia thdng ké (p > 0,05)

- O diém s6 khod da la 2 va 3, khi thdi gian
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chan doan bénh trén 36 thang, su hién dién khé
da tang Ién co y nghia thong ké (p < 0,05) so

vGi 2 nhom con lai.

- T4t ca bénh nhan c6 diém s6 khd da la 4

déu dudgc chan doan bénh trén 36 thang

Bang 6. Mo6i lién quan giiia thoi gian
chdn doan PTD tuyp 2 vdoi mirc dé khé da

theo thang diém Guenther

diém phan loai | (n=83) [ (n=58) | (n=99)
cua Guenther | n(%) | n(%) | n(%)
0 33 (39,8) [11(19,0)| 3 (3,0)
1 20 (24,1) [17 (29,3)[16 (16,2)
2 28 (33,7) |28 (48,3)[68 (68,7)
3 22,4 | 234 [12(12,1)

Thdéi gian dudc chan doan PTP
g tuyp 2
Thang diem <13 | 12dén | >36

Guenther thang (<36 thang| thang
(n=57) | (n=49) |(n=134)

n (%) n (%) n (%)

0 22 (38,6) | 15(30,6) | 10 (7,5)
1 20 (35,1) | 16 (32,7) |17 (12,6)
2 15 (26,3) | 18 (36,7) | 91 (67,9)
3 0(0,00 | 0(0,00 |16(11,9)
- O diém s6 khd da la 1, su hién dién cla

khd da gia tang khi thdi gian dugc chdn dodn
DTD tuyp 2 gia tang. Tuy nhién su khac biét
chua cé y nghia théng ké. (p > 0,05)

- O diém s6 khd da la 2, khi thdi gian chan
doan bénh trén 36 thang, su hién dién kho da
tang Ién cd y nghia thong ké (p < 0,05) so véi 2
nhom con lai.

- T4t ca bénh nhan c6 diém s6 khd da 1a 3
déu dudgc chan doan bénh trén 36 thang

Bang 7. Méi lién quan giita HbA1c vdi
murc dé khé da theo thang diém ODS

HbA1c
Tg‘ig:;g <7% | 7-8% | =8%
oDS (n=83) (n=58) | (n=99)
n(%) | n(%) | n(%)
0 33(39,8) | 11(19,0) | 3(3,0)
1 20 (24.1) | 17(29.3) [ 18(18,2)
2 16 (19.3) | 15(25.9) | 39 (39.4)
3 12 (14.4) | 13 (22.4) | 28 (28.3)
7 20,4 | 2,4 [11(iL1)

- O muic d6 kho da la 1, su khac biét cd y
nghia théng ké (p < 0,05) gilta cdc nhém bénh
nhan cé HbA1lc tir 7 - 8% so vdi nhdm cé HbAlc
< 7% va nhém c6 HbAlc > 8% so v&i nhém
HbAlc < 7%

- O mulc do kho da la 2 va 3, su hién dién
khé da tdng dan khi HbAlc tang Ién. Tat ca cac
su' khac biét cd y nghia thdng ké (p < 0,05)

- O mudc do kho da la 4, su khac biét co y
nghia thong ké gilta nhém c6 HbAlc > 8% so
vGi nhom tir 7 - 8% va nhém cé HbAlc = 8 so
vGi nhém HbAlc < 7% (p < 0,05)

Bang 8. Méi lién quan HbAlc voi mirc
dé khé da theo thang diém cua Guenther
Piém s6 kho da HbA1c

theo thang <7% | 7-8% | =8%

- O mulc d6 kho da la 1, su khac biét co y
nghia thong ké (p < 0,05) gilta cac nhdm bénh
nhan c6 HbAlc tir 7 - 8% so vdi nhém c6 HbAlc
< 7% va nhém c6 HbAlc = 8 so véi nhom
HbA1C < 7%

- O muc d6 kho da la 2, su hién dién kh6 da
tang dan khi HbAlc tang Ién. Cac su khac biét co
y nghia théng ké (p < 0,05.

- O mlc d6 kho da la 4, su khac biét c6 y
nghia thong ké gilta nhém c6 HbAlc > 8% so
vGi nhom tr 7 - 8% va nhom cé HbAlc > 8 so
vGi nhém HbAlc < 7% (p < 0,05)

- O mic d6 kho da la 3, su khac biét cd y
nghia thong ké gilta nhém c6 HbAlc > 8% so
vGi nhom tr 7 - 8% va nhom cd HbAlc = 8 so
vGi nhém HbAlc < 7% (p < 0,05)

IV. BAN LUAN

Hai thang diém c6 diém s6 khd da gan nhu
tugng dong nhau & cac mic do khong kho da (0
diém), khd da nhe (d6 1 cla 2 thang diém), khd
da rat ndng (dd 4 cla thang diém ODS va do 3 &
thang diém cla Guenther). Mdc khac, s& bénh
nhan khd da dd 2 theo thang diém cla Guenther
s& gan nhu tucng duong véi tdng s6 bénh nhan
dd 2 va do 3 theo thang diém ODS. Nhém
nghién clu nhén thdy thang diém ODS dudng
nhu cé nhidu uu diém hon khi gilp phan loai
nhanh chéng chinh xac, han ché su sai s6 cling
nhu phan loai chi tiét han mdc do kho da & bénh
nhan DTD tuyp 2.

Céc nghién cltu lién quan dén tinh trang kho
da & bénh nhan DTD tuyp 2 con it phan nao dan
dén han ché khi so sanh d6i chi€u cac két qua
nghién clu.

V. KET LUAN

Thang diém khd da ODS va thang diém phan
loai kho da cua Guenther gilp danh gid mét cach
khach quan méc do kh6é da & BN DTD tuyp 2,
trong d6 thang diém ODS cd mdt s§ vu diém
han trong thuc hanh 1am sang.
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PANH GIA HIEU QUA KY THUAT PAT CATHETER
TINH MACH CANH TRONG KET NOI BUONG TIEM HOA CHAT
DU'OT1 HUONG DAN SIEU AM & TRE EM

Lé Ngoc Binh', Ngo Diing', Mai Thi Minh Ty?,

TOM TAT

Muc tiéu: Danh gia hiéu qua clta ky thudt dat
catheter tinh mach canh trong két ni budng tiém hoa
chat dudi erdng dan siéu am G tré em. Phuang
phap: Nghlen ciu md ta cat ngang tlen hanh trén 32
bénh nhi tir 1-14 tudi c6 chi dinh gy mé toan than dé
dat budng tiém hoéa chat dusi da. LCatheter tlnh mach
canh trong dugc ddt dugi hu‘dng dan cua siéu am, sau
dé tao derng ham dudi da tir vi tri choc kim dén der|
xuong don cung bén 1,5-3,0 cm tly theo do tudi va
két nGi vdi budng tiém. Céc tiéu chi nghién clru bao
gom ty Ié thanh céng va bién ching. Két qua: Ty Ié
thanh céng chung la 96,9%, ty Ié thanh cong & lan di
kim dau tién la 90,6%. Thai gian thuc hién trung binh
59£1,8 phat. Ty Ié thanh cong d Ian di kim dau tién
co su khac biét gilfa tinh trang cé va khong cé nhom
hach canh (p<0, 05). Ty 1€ b|en chirng 6,3%, gom 01
trudng hop tu mau dudi da va 01 trudng hdp nhiém
khuan lién quan catheter. Ty & bién chiing c6 su’ khac
biét giita thanh cong va that bai & [an di kim dau tién
(p<0,05). Két luan: Ky thuat dat catheter tinh mach
canh trong két nGi budng tiém hoéa chat dudi hudng
dan siéu am & tré em c6 ty 1€ thanh cong cao va ty lé
bi€n chirng thap. Siéu am gilp quan sat truc ti€p giai
phau mach mau va hudng kim, cai thién dé an toan
va hiéu qua. Twr khoa: dudng truyén tinh mach canh
trong, budng tiém hda chat, siéu am, tré em
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EFFECTIVENESS OF ULTRASOUND-GUIDED
INTERNAL JUGULAR VEIN
CATHETERIZATION WITH CHEMOPORT

PLACEMENT IN PEDIATRIC PATIENTS

Objective: To evaluate the effectiveness of
ultrasound-guided internal jugular vein catheterization
with subcutaneous chemoport placement in pediatric
patients. Methods: This cross-sectional study enrolled
32 children (1-14 years) undergoing general
anesthesia for subcutaneous chemotherapy port
placement. Ultrasound-guided internal jugular vein
catheterization was performed with subcutaneous
tunneling to the port (1.5-3.0 cm below ipsilateral
clavicle). The study outcomes included success rate
and complications. Results: The overall and first-
attempt success rates were 96.9% and 90.6%
respectively, with a mean procedure time of 5.9+1.8
minutes.  First-attempt = success rates varied
significantly with cervical lymphadenopathy (p<0.05).
Complications occurred in 6.3% of cases, including
one subcutaneous hematoma and one catheter-related
infection, with rates differing between first-attempt
success and failure (p<0.05). Conclusion:
Ultrasound-guided internal jugular vein catheterization
connected to chemoport in pediatric patients
demonstrates high success rates and low complication
rates. Ultrasound guidance enables direct visualization
of vascular anatomy and needle trajectory, improving
safety and efficacy. Keywords: internal jugular vein
catheterization, chemoport, ultrasound, pediatric

I. DAT VAN DE

bat dudng truyén tinh mach canh trong
(TMCT) la mét trong nhitng thi thudt cd ban
dudc thuc hién thudng xuyén tai cac khoa Gay
mé hoi sirc dé diéu tri va hoi stfic cac bénh nhan



