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PANH GIA KET QUA PHAU THUAT NOI SOI CHINH HINH CUON DU 0T
BANG PHU'ONG PHAP TAO HINH VAT
TRONG PIEU TRI VIEM QUA PHAT CUON MUI DUO1

Nguyén Vin Truong!, Nguyén Minh Ngoc!,

Trwong Manh Cuong’, Nguyén Dirc Nhat!, L& Trung Nhat!

TOM TAT B

Muc tiéu: Danh gia két qua phau thudt ndi soi
chinh hinh cu6n du’c’ji bang phudng phép tao hinh vat
trong dleu tri viem mii qua phat cudn dudi. Poi
tugng va phu‘dng phap nghién ciu: Thar nghlem
lam sang trén 48 bénh nhan (BN) > 18 tudi, ngat mU|
do qua phat cu6n mdi du’d| khong dap (ing VO’I Nnoi
khoa; dugc phau thuat ndi soi chinh hinh cudn mi
dudi bang perdng phap tao hinh vat tai Khoa Phau
thuat va diéu tri theo yéu cau — Bénh vién TWQD 108
tr ngay 01/08/2023 dén ngay 30/07/2024 banh g|a
hiéu qua dua Vao thang dlem danh g|a nghet mU|
(NOSE), noi soi miii va chi s6 Glatzel trudc va sau md
1 tuan, 1 thang, 3 thang. Két qua: 48 ca; 22 nam, 26
nir; tu0| trung binh 34,87+ 8,2. Thdi gian phau thuat
trung binh 14, 8+ 2,30 phut it dau; it chay mau; it tao
vay mii sau mé. 56 25% ca| thlen ngat mdii ngay tLr
tuan dau sau mg; 70 6% cai thién sau 1 thang va
91,6% sau 3 thang vGi diém NOSE glam oy ngh|a
thong ke (66,8 so vdl 36,2; P <0,0001) va duy tri dén
sau m& 1 thang va 3 thang (P < 0,0001). Cac triéu
chiing di kem v@i nghet mii: chay mU| hat hai, kho
hong, mat mui, nhirc dau déu giam co y nghia thong
ké V& tan sudt Ian muc do (P<0,05). Chi sO Glatzel
trung binh sau md 1a 6,93 + 0,78cm, trong dd thap
nhat Ia 5cm, cao nhat la 8¢m. Co 41/48 BN chiém ty |é
81,66% hét ngat sau phau thuit. K&t luan: Phau
thut ndi soi chinh hinh cudn dudi bang phucng phap
tao hinh vat trong diéu tri viém mii qua phat cu6n
dudi la phuong phap phau thuat an toan va hiéu qua
trong diéu tri ngat miii man do qua phat cuon mi
dudi. Tur khoa: Qua phat cu6n miii dudi, ngat mdi,
tao hinh vat

SUMMARY
EVALUATION OF OUTCOMES FOLLOWING
ENDOSCOPIC MEDIAL FLAP INFERIOR
TURBINOPLASTY IN THE TREATMENT OF

INFERIOR TURBINATE HYPERTROPHY

Objective: To evaluate the outcomes of
endoscopic Medial flap Inferior turbinoplasty in the
treatment of Inferior turbinate hypertrophy. Subjects
and Methods: A clinical trial was conducted on 48
patients aged 218 years, suffering from nasal
obstruction due to inferior turbinate hypertrophy
unresponsive to medical treatment. These patients
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underwent  Endoscopic  Medial flap  Inferior
turbinoplasty at the Department of Surgery and
Required Services at 108 Military Central Hospital from
August 1, 2023, to July 30, 2024. Effectiveness was
assessed based on nasal obstruction evaluation (NOSE
score), nasal endoscopy, and Glatzel mirror test score
before surgery and at 1 week, 1 month, and 3 months
postoperatively. Results: The study included 48 cases
(22 males, 26 females) with a mean age of 34.87 +
8.2 years. The average surgery duration was 14.8 *
2.30 minutes. Postoperative pain, bleeding, and nasal
crusting were minimal. Nasal obstruction improved in
56.25% of patients by the first postoperative week,
70.6% after 1 month, and 91.6% after 3 months, with
a statistically significant reduction in NOSE scores
(66.8 vs 36.2, P < 0.0001), which was maintained at 1
and 3 months (P < 0.0001). Accompanying symptoms
of nasal obstruction—rhinorrhea, sneezing, dry throat,
anosmia, and headache—showed statistically
significant reductions in both frequency and severity
(P < 0.05). The mean postoperative Glatzel mirror test
score was 6.93 £ 0.78 cm, ranging from 5 cm to 8
cm. A total of 41/48 patients (81.66%) experienced
complete relief from nasal obstruction after surgery.
Conclusion: Endoscopic Medial flap Inferior
turbinoplasty is a safe and effective method for
treating chronic nasal obstruction caused by inferior
turbinate hypertrophy

Keywords: inferior turbinate hypertrophy, nasal
obstruction, Medial flap Inferior turbinoplasty

I. DAT VAN DE

Tac nghén miii do qua phat cudn mii dudi la
mot van dé thuGng gdp. Qua phat cuén mii la
do viém mii man tinh di ing hoac khong di i'ng
va do phi dai tuyén dudi niém mac, tdc nghén
mach mau va ldng dong collagen. Tac nghén miii
do qua phat cubn mili lam giam dang k€ chat
lugng cudc s6ng cua bénh nhan.

Chinh hinh cudn du@i la mot trong nhu‘ng phau
thuat tai miii dugc thuc hién pho bién dé lam thu
gon cu6n miii dudi, lam glam tdc nghen mi trong
khi van bao ton chifc ndng clia cudn dui.

Phau thudt chinh hinh cudn dudi la mot
phu’dng phap thu nhd cudn dudi phd bién trong
tai mili hong tir cudi nhitng ndm 19062 Ban dau
phau thuat cit cudn dusi toan phan dudc ung
ho, tuy nhién do cac bién chiing nhu: chay mau,
déng vay, viém mii teo va nhitng bién chL'J‘ng
khac lién quan dén sinh ly dudng thd miii nén
viéc cat cuén da bj loai bo3. Trong han mot thé
ky qua, nhiéu phuong phap phau thuat khac
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nhau d3 dugc phat trién dé giam thé tich cua
cac cudn mii dudi, tao ra dudng thd mdi thong
thoang han. Cac phuong phap nay bao gém: cac
phuang phap cat bo niém mac cuén mii dudi,
cat day than kinh Vidian, dét dién, liéu phap
lanh, dot laser (sir dung mot s6 loai laser khac
nhau), gidm thé tich cudn (vi du nhu coblation)
va cac thu thuat ni soi (bao gom sir dung dung
cu cdt loc)*5. Gan day phuang phap phau thuat
chinh hinh cudn dudi tao vat dugc ung hé vi lam
giam dang ké cac bién chirng sau mé.

Trén thé gidi da cd nhiéu nghién ctu vé
phuong phap chinh hinh cudn dudi tao hinh vat.
Tuy nhién tai Viét Nam chua cé nhiéu nghién
cltu vé phuang phap nay, dé gdp phan vao viéc
nang cao chat lugng diéu tri chliing t6i ti€n hanh
nghién clu ctu: "Panh gid két qua phau thuat
ndi soi chinh hinh cubn dudi bang phuong phap
tao hinh vat trong diéu tri viém qud phat cudn
mdi duoi”.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tucng nghién cfu. Tat cad bénh
nhan > 18 tudi dén kham vi nghet miii va_ dugc
chan doan qua phat cuén mii dugi c6 chi dinh
phau thuat tai khoa Ph3u thuat va diéu tri Theo
yéu cau — Bénh vién TWQD 108 tUr ngay
01/08/2023 dén ngay 30/07/2024.

Tiéu chuén loai trir: Co kém theo bénh ly
tai cho: viém mdi xoang cap, polype miii xoang,
u miii xoang, veo vach ngan...; bénh ly ndi khoa
nang hoac bénh ly dong mau.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién ciru. S0 dung
phuong phap nghién clu ti€n ciu mo ta ting
trudng hgdp cé can thiép.

2.2.2. Phuong tién nghién ciru. Hé thong
ndi soi chan doadn va dng ndi soi ciing 0% hang
Karl-Stortz

Guang Glatzel cai tién

B6 dung cu phau thuat ndi soi miii xoang

2.2.3. Cac budc tién hanh

Quy trinh phau thuat*®:

VO cam: Gay mé noi khi quan. Gay té niém
mac cudén miii dudi bang Lidocaine 2% cd pha
Adrenaline 1/100.000 doc theo mat trong va sudt
chiéu dai cda cudn miii dudi trudc khi ti€n hanh
phau thuat.

¢ Optic noi soi xoang 0° tiéu chuan dugc sir
dung trong tat ca cac thu thuat phau thuat cudn
mii. Mot dudng rach doc du’dc thL_rc hién chay
xuong dudi tor dau cla cu6én mii dudi di dén
phan sau cubn (H|nh 1), st dung dao mé & 15,
va hoan thanh bang kéo vi phau néu can thiét.
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Hinh 1. So dé cho thdy duong rach doc ban dau
« DUng pay chia do dé tach phan xuong va
niém mac cudn dudi, sau do loai bd toan bd
phan xuong cu6n dudi dudi niém mac. Dung
bipolar d& dét dién cac mach mau & phan dudi
cubn dudi dé han ché nguy cd chay mau sau md.

e V@i phan xuong cudn dugi dugc ldy di va
cac mach mau dugc doét dién, vat niém mac phia
trong cé thé dugc cudn lai ra phia ngoai dé tao
thanh cudn miii mdi véi kich thudc bang mot
nlra so vai kich thudc cubn ban dau. Vat niém
mac nay dugc cd dmh ta| chd b&ng miéng Merocel

(b) (©)

Hinh 2. So dé mdi trdi, cho thdy 3 budc
phau thuat lién tiép

(a) rach niém mac (dudng cham); (b) tao
vat niém mac va cat bd mét phan cudn mii; (c)
dat lai vat niém mac trén goc cuén mi

Rt merocel sau 48 gid.Bénh nhan xudt vién
sau md 48 gid néu tinh trang &n dinh. Khi xuat
vién, tat cd bénh nhan déu dudc ké toa thudc
udng trong 1 tuan, bao gom: khang sinh, khang
viém, tiéu nhdy va nudc mudi sinh ly rifa mii
hang ngay.

Bénh nhan dudc hen tai khdm sau mé 1
tuan, 1 thang va 3 thang.

Viéc danh gia hiéu qua phau thuat dugc thuc
hién cht yéu dua vao: thang diém danh gia nghet
mii (NOSE), thang diém danh gia dau va cac triéu
chiing cd nang khac (VAS), ndi soi miii xoang (sau
md 1 tuan, 1 thang va 3 thang) va do Acoustic
Rhinometry (sau md 1 thang va 3 thang).

Danh gia két qua. Thdl gian phiu thuat;
chay mau trong ma, sau md, dau trong va sau
md, tao vay miii sau mé.

Thang diém NOSE (tir 0-100 diém, véi 0
diém: khéng cd van d&; 100 diém: van dé rat
ndng), gébm 5 yéu t6 danh gia: Nghet miii, tac
mdi, khé chiu khi thd miii, nghet miii anh hudng
dén gidc ngu va khong thé 18y du khi qua mdii
khi tap thé€ duc/géng sirc. Thang diém VAS (tir 0-
100) vé cac triéu chiing di kem nghet mii. Do
Acoustic Rhinometry sau md 1 thang va 3 thang.
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Xu' ly s6 liéu Bang phan mém thong ké
SPSS 20.0. Dung phép kiém t cap doi dé kiém
dinh su khac biét glLra trudc va sau mé cla
thang di€ém NOSE va cac chi s Glatzel

Chi s6 Glatzel trudc va sau phau thuat 1
tuan, 1 thang va 3 thang: bBanh gia chi s6 thong
qua vét ma& hai nudc trén guang Glatzel cai tién:

+Thong khi qua mdc: VEt ma trén guong=> 9cm.

+ Khéng ngat: V&t md trén gudng tir 6 —< 9cm.

+ Ngat nhe: V&t mé trén guong tur 4 —< 6¢cm.

+ Ngat vira: V&t mé trén guong 3 —< 4cm.

+ Ngat nang: Vét md trén guang < 3cm.

Ill. KET QUA NGHIEN CU'U

TU ngay 01/08/2023 dén ngay 30/07/2024
tai Khoa Phau thuat va diéu tri Theo yéu cau —
Bénh vién TWQD 108 co tat ca 48 bénh nhan
thoa man cac tiéu chudn chon mau dudc phau
thuat theo phuong phap ndi soi chinh hinh cu6n
dudi tao vat dudi gay mé qua noi khi quan.

Tudi. Tudi trung binh 1& 34,87+ 8,2 tudi;
tudi nho nhat la 18 tudi; tudi I6n nhéat la 64

Nhém tubi 31-40 chiém ti 18 cao nhét
(44,38%).

Gidi. Nam (22 ca; 45,8%), it han nir (26 ca;
54,2%). Ti I&é nam:n{r = 0,85.

Nghé nghiép va yéu to ti€p xic. Nghé
nghiép ctia mau nghién citu kha da dang, trong
dd nhém la nghé cong nhan (28,26%) va ndi trg
(23,91%) chiém da s6. Da sO bénh nhan sinh
sc”)ng va lam viéc trong méi trudng co ti€ép xuc
vGi khoi bui va may lanh (86,95%).

Tién can st dung thu6c co mach tai cho
70,56% tirng sU dung thudc co mach tai chd.
Trong d6, da sb la do tu y mua (56,72%) va
46,64% dung thudc kéo dai trén 1 thang.

Thai g|an phau thuat. Tinh tr khi bat dau
rach dau niém mac cuén miii dudi cho dén khi
két thic phau thuat, kéo dai 8 d&n 30 phdt. Thai
gian phau thuat trung binh 1a 14,8+ 2,30 phtit.

Uéc lrgng mau mat. Kh6ng déng k€ (10-
15ml), chu ye”:u la mau chay ra tir vi tri rach niém
mac cuén mii dudi.

Bién chu’ng trong phau thuat. Rach niém
mac cubn mii dudi 8,33% (4 ca) Khong ghi
nhan chay mau sau phau thuat.

Pau trong va sau mo. Co 20/48 trudng
hgp (41 66%) than dau vét mé sau phau thuat
12 gi¥, mdét s8 van con dau sau md 1 tudn
(20,74%). Sau 1 thang tra 1én, khong co6 bénh
nhan dau vét mo.

Tan suat nghet miii. 56,25% cai thién
nghet mili ngay tlr tudn dau sau md; 70,6% cai
thién sau 1 thang va 91,6% sau 3 thang.

Thang diém NOSE: Giam c6 y nghia théng

ké tai cac thdi diém danh gid sau mé (P<O0, 0001)
Bang 1. Thang diém danh gia nghet mii

(NOSE) trudc va sau mé _
Thang diém NOSE| t-test
Thaoi dlgeig1 danh Trung | B3 lach >
binh chuan
Trudc mb 66,8 17,2
Sau mé 1 tuan 36,2 12,4 |[<0,0001
Sau mo 1 thang 20,8 10,3 [<0,0001
Sau mo 3 thang 16,2 8,8 [<0,0001
NOSE: Nasal Obstruction Symptom

Evaluation (danh gia triéu chirng nghet miii)
Thang di€m VAS (visual analogue scale)
Cac triéu chiing cd nang khac: Bao gom

chay mi, hat hoi, mdt mui, khd hong, nhirc dau

déu cai thién vé ca tan sudt lan mic do; vdi

diém VAS giam c6 y nghia thdng ké tai cac thai

diém danh gia sau mo (P<O 05)

Tinh trang tao vay miii sau md. Sau md

1 tudn, cb 20 ca (41,66%) tao vay mii mlc do

tur it dé'n vlra; sau 1 thang va 3 thang, khéng ghi

nhén trudng hgp nao con vay miii.

Tinh trang cai thién kich thudc dau cuén mii
dudi sau mé

Sau mé 1 tudn, c6 70,8% trudng hop dau
cuén mii dugi thu nhé lai han so véi trudc khi

md; sau 1 thang va 3 thang ty 1& nay la 100%.
Tinh trang lanh thuong sau mé. Sau mé

1 tudn, da s6 trudng hdp déu lanh thuong tot

(88,23%), khong ghi nhan trudng hgp nao lanh

thuogng kém. Sau 1 thang, 3 thang ty lanh

thuong tot la 100%

Mirc d6 ngat thong qua chi s6 Glatzel
sau phau thuat

9,34%

S, \

\ 91.66% ’

Biéu dé 1. Mirc dé ngat sau phdu thust
théng qua guong Glatzel

- Chi s& Glatzel trung binh sau mé la 6,93+
0,78cm, trong d6 thap nhat la 5cm, cao nhat la 8cm.

- C6 41/48 BN chiém ty |é 81,66% hét ngat
sau phau thuét.

- Cb 4/48 BN chiém ty |é 9,34% con ngat &
mUc do nhe.

- Khdong cd BN nao c6 mic d6 ngat ndng va
vUra sau phau thuat.

_Ddi chiéu mic dd ngat truéc va sau
phau thuat qua chi s6 Glatzel

Bang 2. Boi chiéu miuc dé ngat trudc va
sau phau thuit qua chi sé Glatzel

Khong ngat

Ngat nhe
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Mirc do Trudc phau thuat/Sau phau thuat
ngat n % n %
Ngat ndng 30 62,5 0 0
Ngat vUa 18 37,5 0 0
Ngat nhe 0 0 4 9,34
Khong ngat 0 0 44 91,66

- Trudc PT: C6 30/48 BN chiém ty Ié 62,5%
ngat mic d6 nang, c6 18/48 BN chiém ty Ié
37,5% ngat mic do vira.

- Sau PT: C6 44/48 BN chiém ty 1é 91,66 hét ngat,
cd 4/48 BN chiém ty 1€ 9,34% ngat muc do nhe.

IV. BAN LUAN

Qua phat cudn dudi la mot trong nhirng
nguyén nhan chinh gay ngat mii man tinh. Du
khong phai la tinh trang gay nguy hiém dén tinh
mang nhung ngat miii do qua phat cuén dudi co
thé gdy anh hudng dén chét lugng cudc s6ng.

Muc tiéu chinh cla viéc thuc hién phau thuat
trén cac cuén mii dudi phi dai la t6i da hda
dudng thd miii trong thdi gian dai nhat cd thé,
ddng thdi giam thiéu cac bién chiing nhu khd
miii qua mdc, dong vay, xuat huyét va dau. Uu
diém, nhugc diém, bién chiing va tranh ci cla
ting hinh thirc diéu tri d@ dugc nhiéu tac gia
xem xét va thao luan.

Phudng phép phau thudt chinh hinh cudn
dudi tao vat la loai bo cac phan cdu tric cua
cudn dudi khéng cd chirc nang gay tac nghén va
bao ton dugc niém mac, gitt dugc chic nang
sinh ly a lam &m, lam am khong khi dugc dua
vao dudng thd mdii va han ché dugc cac bién
ching*>7. Theo kinh nghiém clia ching t6i, qua
trinh chira lanh dan gidn han so vdi cac trudng
hgp xugng va niém mac bi hd, cd I6p vay tha
phat va tinh trang viém. Viéc rat merocel, dudc
chuén bi nhu' md ta, thudng khdng dau va khdng
chay mau.

Tinh an toan: Trong phau thuat cta ching
t6i lugng mau mat trong lGc ph3u thudt thuc su
khéng dang k& udc lugng lugng mau mat
khoang 10-15ml. K&t qua nghién clru cta ching
to6i khong ghi nhan trudng hgp nao chay mau
sém trong vong 24 gi(‘j sau phéu thuat va ciing
khdng ghi nhan trudng hgp nao chdy mau sau
phau thuat 1 tuan, 1 thang, 3 thang. Tuy nhién,
ching t6i lai ghi nhan 4 trudng hdp (8,33%) bi
rach niém mac cuén miii dudi trong lGc phau
thudt. Chang t6i dd ti€n hanh bién phap khac
phuc bang cach ép niém mac cudn mii dudi vé
vi tri cli; nhét Merocel; tiém Transamine cam
mau. Sau mot thai glan theo ddi tai bénh vién
trong 48 gid va khi tai kham sau ph3u thuat 1
tuan trd Ién, ching téi ghi nhan khong trudng
hgp nao chéy mau. Ca 4 trudng hgp rach niém
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mac trén déu lanh vét thugng nhu nhitng trudng
hdp khac. Bién ching rach niém mac nay xay ra
¢ nhitng bénh nhan dugc ching t6i phau thuat
dau tién. Diéu nay c6 I€ la do phau thuat vién Itc
dau van chua_thao tac nhuan nhuyén vdi
phuong tién phéu thuat, nhufng tai bién nay da
khong ti€p tuc xay ra & cac bénh nhan dugc
phau thuat ké tiép.

Tinh kha thi va kinh té: Thdi glan phau
thuat dudc tinh tr lic tiém té tai cho cudn mdi
dudi bén dau tién cho dén khi phiu thuat két
thic trén ca 2 bén. Két qua nghién cltu ching toi
ghi nhan thoi gian phau thuat trung binh la
14,8+ 2,30 phut, tuong dong vdi tac g|a Tran
Dlnh Kha mat trung binh 15-20 phut dé phau
thuat dot dién luBng cuc dudi niém mac cudn
mii dudi®, clia Tran Van Huong thdi gian phau
thuat trung binh la 15,9+1,83 phut trong su
dung noi soi glam thé tich cuén miii béng
phu’dng phap cét hit9. Qud trinh phau thuat chi
can dén bo dung cu ndi soi miii xoang va khéng
sir dung vat tu dat tién ngoai 2 miéng Merocel
ép vat niém mac, ti€t kiém dudgc chi phi cho ca
phau thuat.

Tinh hiéu qua: Nghién c(tu cta chdng toi
cho thdy cdc bénh nhan cai thién nghet miii
ngay tir tudn dau sau mé vé ca tan suat lan murc
dd va két qua dugc duy tri sau md 3 thang. Sau
phau thuat: C6 44/48 BN chi€ém ty 1€ 91,66 hét
ngat, c6 4/48 BN chiém ty |é 9,34% ngat muc d6
nhe. Két qua nay cé ty |é cao, tuong duang vdéi
nhitng so sanh tdng quan phuong phap diéu tri
qua phat cuén miii dudi trudc dos”.

V. KET LUAN

Phau thuat ndi soi chinh hinh cudn dudi bang
phuang phap tao hinh vat trong diéu tri viém qua
phat cun mii dudi la mét phugng phap don
gian, an toan, kiém soat hiéu quéa tinh trang tic
nghén dudng thd ma khong can thiép qua mdc
vao sinh ly clia cac cuén miii. Hon nifa, bang cach
gilf nguyén tinh lién tuc cia niém mac va I8p dudi
niém mac, ky thuat cla chdng toi lam giam ty 1é
tac dung phu khéng mong mudn va cac bién
chiing lién quan. Ching t6i khuyén nghi dung ky
thudt nay vi nhitng Igi d@ mo ta cla nd.
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NGHIEN CU’'U NONG PO NESFATIN-1 HUYET TUONG O
BENH NHAN PAI THAO PUONG TiP 2 TAI BENH VIEN 198

Nguyén Thi Minh!, Hoang Trung Vinh2, C4n Vin Mio?

TOM TAT

Pat van dé: Nesfatin-1 la mot adipocytokin
(APC) do nhleu cd quan trong cd thé tiét ra, tac dong
Ién nhiéu yeu to trong co ché bénh sinh (CCBS) lién
quan dén dal thdo dudng tip 2 (BTDT2). Nong do
nesfatin-1 c6 thé& bién ddi & bénh nhan (BN) DTDT2.
Muc tiéu nghlen ciru: Khao sat nong do nesfatin-1
huyet tuong G BN DTDT2 va tim hleu mdi lién quan
glLra nong dod nesfatin-1 v6i mdt s& déc diém l1am
sang, can lam sang & BN. P6i tugng va phuong
phap: 214 doi tugng chia thanh 2 nhéom trong dé 75
ddi tugng co tién s khoe manh, khong cé tang
glucose mau thudc nhém xac dinh chi s tham chiéu
(nesfatin-1). Nhém BN gom 139 ddi tugng dugc chan
doan bénh BTDT2 lan dau hodc da va dang diéu tri.
Dai tugng dugc thu thap tai Bénh vién 198 - B§ Cong
an. Nong d6 nesfatin-1 huyét tuang dugc dinh lugng
c6 str dung Kit ELISA nesfatin-1 cla BioVendor trén
may ELISA DAX 800 tai BO mo6n Sinh ly bénh - Hoc
vién Quan Y. Dan vi tinh: ng/ml. Két qua: Nong do
nesfatin-1 huyét tuong G BN DTDT2 thap han co y
nghla so vdi chi s6 tham chiéu [0,210 (0,180 - 0,250)
so VGi 0,248 (0,215 - 0,371) ng/ml; p<0, 001]. Ti Ié BN
bién doi nong do nesfatin-1 biéu hién & 3 mic: glam
binh thu’dng va tang tuong Ung 49,6%; 45,3% va
5,1%. NO6ng db nesfatin-1 huyét tuagng lién quan coé y
nghla thong ké véi thdi gian phat hién benh (TGPHB),
chi s6 khéi co thé (BMI), tang huyet ap (THA), lién
quan khong c6 y nghia véi gldl nhém tudi, ti s8
eo/hong, rdi loan lipid (RLLP) va HbAlc. Ket luan:
Nesfatin-1 la mot APC co nhiéu tac dong khac nhau
NGng do nesfatin-1 cd thé bién ddi vdl xu hudng giam
trong cac bénh chuyén héa trong d6 c6 DTDT2.
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SUMMARY

A STUDY ON PLASMA NESFATIN-1
CONCENTRATION IN TYPE 2 DIABETIC

MELLITUS PATIENTS AT 198 HOSPITAL

Introduction: Nesfatin-1 is an adipocytokin
(APC) secreted by many organs in the body, affecting
many factors related to the pathogenesis of type 2
diabetes mellitus (T2DM). Nesfatin-1 levels may
change in patients with T2DM. Objective: To
investigate plasma nesfatin-1 levels in patients with
T2DM and find out the relationship between nesfatin-1
levels and some clinical and subclinical characteristics
in the patients. Subjects and methods: 214
participants were enrolled in the study divided into 2
groups, of which 75 healthy individuals, without
hyperglycemia, belonged to the control group, were
used to determine the reference range of plasma
nesfatin-1 levels. The study group included 139
patients who were diagnosed with T2DM for the first
time or have been undergoing the treatment. The
participants were collected at Hospital 198 - Ministry
of Public Security. Plasma nesfatin-1 levels were
quantified using nesfatin-1 ELISA Kit from BioVendor
on the DAX 800 ELISA machine at the Department of
Pathophysiology - Vietnam Military Medical University.
Unit of measurement: ng/ml. Results: Plasma
nesfatin-1 levels in the T2DM patients were
significantly lower than the reference range [0,210
(0,180 - 0,250) versus 0,248 (0,215 - 0,371) ng/ml;
p<0.001]. The proportions of T2DM patients with
decreased, normal and increased nesfatin-1 levels
were 49,6%; 45,3% and 5,1%, respectively. Plasma
nesfatin-1 levels statistically significantly related to
time of disease detection, body mass index (BMI),
hypertension, but were not statistically significantly
related to gender, age group, waist/hip ratio, blood
lipid disorders and HbAlc. Conclusion: Nesfatin-1 is
an APC with various effects. Nesfatin-1 level can alter
with a decreasing trend in metabolic diseases
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