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V. KET LUAN

Diéu tri 1ay huyét khdi cg hoc cho bénh nhan
doét quy tudn hoan trudc trong clra sé 16-24 gid
budc dau cho thdy tinh an toan va hiéu qua
tuang duong vai diéu tri trong clra sd 6-16 gi®
khi ('ng dung tiéu chuén hinh anh hoc chon bénh
cla nghién clfu DEFUSE-3. Nhitng két qua nay
khdng dinh tinh kha thi cta viéc m& rong thoi
gian can thi€p n6i mach Ién dén 24 gid. Tuy
nhién, can tién hanh thém cac nghién clu ngau
nhién cé ddi chitng dé€ xac nhan va cing ¢6 cac
phat hién nay.
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Nghién clu mé ta cit ngang ngu’dl bénh dugc chan
doan Liét day than kinh VII ngoai bién, diéu tri ngoai
trd va noi tru tai Benh vién Y hoc cd truyen thanh phd
Can Tho. K&t qua: Trudc didu tri, 66,7% bénh nhan
thudc phan do HB IV — ndng. Sau khi két thic didu tri,
75,5% hoi phuc hoan toan va 15,6% gidm dén phan
doé HB II. Bénh nhan cd nguyén nhan vo can hodc
phong han pham kinh lac dat ty Ié gidm/h6i phuc hoan
toan la 95,1% trong khi bénh nhan do chan thuong
hodc huyét ( tai kinh lac co ty I&é 50%. Két luan:
Phac d6 diéu tri liét day than kinh VII ngoai bién
mang bang dién cham két hgp xoa bép bdm huyét cd
hiéu qua cao vdi 91,1% giam va hoi phuc hoan toan.

Tur khoa: liét VII ngoai bién, liét Bell, dién cham,
x0a bop bam huyét.

SUMMARY
EVALUATION OF THE EFFECTIVENESS OF
ELECTRO-ACUPUNCTURE COMBINED WITH
ACUPRESSURE MASSAGE FOR THE
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TREATMENT OF PERIPHERAL FACIAL
PARALYSIS AT CAN THO TRADITIONAL
MEDICINE HOSPITAL IN 2024

Background: Peripheral facial paralysis (PFP) is
a prevalent condition at Can Tho Traditional Medicine
Hospital. This study aimed to evaluate the therapeutic
efficacy of electro-acupuncture combined with
acupressure massage for treating PFP and identifying
factors influencing treatment outcomes. Objectives:
To assess the therapeutic efficacy of electro-
acupuncture combined with acupressure massage in
treating PFP. Materials and methods: This was a
cross-sectional descriptive study involving patients
diagnosed with peripheral facial nerve paralysis who
were treated both inpatient and outpatient at Can Tho
Traditional Medicine. Results: Prior to treatment,
66.7% of patients were classified as grade IV (severe)
according to the House-Brackmann scale. By the end
of the treatment period, 75.5% of patients had fully
recovered, and 15.6% had improved to grade II.
Patients with idiopathic causes or wind-cold dampness
had a recovery rate of 95.1%, while those with
trauma or blood stasis in the meridians had a recovery
rate of 50%. Conclusion: Electro-acupuncture
combined with acupressure massage demonstrated
high therapeutic efficacy in treating peripheral facial
nerve paralysis, achieving an improvement or recovery
rate of 91.1%.

Keywords: Peripheral facial paralysis,
palsy, electroacupuncture, acupressure massage.

I. DAT VAN PE

Liét day than kinh VII ngoai bién la bénh ly
phS bién vai biéu hién méat van ddng hoan toan
hodc mét phan cac cd mét, ¢ thé kém theo rdi
loan cam giac, phan xa va than kinh thuc vat.
Pay & mét chiing bénh phd bién & nhiéu Ira
tudi, chiém khoang 2,95% bénh than kinh [1].
Bénh cd nhiéu nguyén nhan, trong doé liét mat
ngoai bién nguyén phat (Liét Bell) 1a phd bién
nhat [2]. Theo Y hoc cd truyén, nguyén nhan
bénh do ta khi, thudng la phong han, phong
nhiét ta xam pham vao lac mach ctia cac dudng
kinh duong lam cho su luu théng khi cla cac
dudng kinh nay & ving dau mat bat binh thudng
ma gay bénh. Hoac do chan thuong vling déau
mé&t, sau khi mé vung ham mét, xuong chiim,
vlung tai, gay huyét ( trg tré kinh lac, khi huyét
khong diéu hoa, kinh lac can mach thiéu dinh
duGng ma gay bénh [3]. Cac phudng phap diéu
tri bang Y hoc c8 truyén da dugc chirng minh ¢6
hiéu qua tot trong viéc phuc hoi cac triéu chiing
clia bénh. Tai Bénh vién Y hoc c8 truyén Can
Thd, phudng phap dién cham két hgp xoa bdp
bam huyét la phac do diéu tri chinh doi vdi liét
day than kinh VII ngoai bién. Vi vdy, d€ c6 thém
cd sd khoa hoc, nghién clru nay dugc thuc hién
nhdm danh gid hiéu qua diéu tri liét day than
kinh VII ngoai bién bang phucng phap dién

Bell’s

cham két hgp xoa bép bam huyét, tir dé cung
cap thong tin vé hiéu qua diéu tri va cac yéu to
anh hudng dén két qua diéu tri.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. bdi tugng nghién ciru

- Tiéu chudn chon mau: Ngudi bénh dugc
chan doan liét day than kinh VII ngoai bién, tu
nguyén tham gia nghién clru.

- Tiéu chudn loai tra: Phu nit c6 thai,
ch6ng chi dinh véi phuong phap dién cham va
xoa bop bdm huyét, dugc chdn doan nguyén
nhan do u hodc bénh hé théng, cac bénh lién
quan dén tri tué, tdm than va khong tuan thu
diéu tri.

- Thoi gian va dia diém nghién ciu: tr
thang 05 ndm 2024 dén thang 10 nam 2024 tai
Bénh vién Y hoc cd truyén Can Tha.

2.2. Phuong phap nghién ciru

- Thiét ké nghién cau: Nghién cilu mo ta
cat ngang. - .

- Phuong phap chon mau: Chon mau
thuan tién .

- €0 mau: C3 mau dudc tinh theo cong
thirc udc lugng mot ty I€.

» p(1—p)
"ChsTaE

Trong do: n 1a ¢ mau can nghién cdu.

a la mirc y nghia théng k&, chon a = 0,05 —
hé s tin cdy Z = 1,96; d la mUc sai s tuyét doi
chdp nhan, chon d = 0,10.

p = 0,87 la ty |é dat hiéu qua mong mudn &
nhdm nghién clfu can thiép. Dua vao ti Ié
khoi/dd bénh & nghién clru Hoang Anh Diing la
86,7% [4]. i

Theo phan mém tinh ¢ mau nghién ciu clia
WHO SampleSize 2.0, ta tinh dugc ¢ mau n = 44.

- Phuong phdp thu thap sé liéu: Thu
thap sb liéu bang bd cu hoi dé thu thap sb liéu
bang cach hoi bénh, kham Idm sang va ghi nhan
vao phiéu thu thap s6 liéu.

- Phuong phap xu' ly va phan tich s6
liéu: SO liéu dugc nhap va x{ ly trén phan mém
SPSS 20.0. Thdng ké mod ta bang s6 trung binh,
tan s6, ty 1& %, théng k& phan tich bang kiém
phudng sai ANOVA mét chiéu, mirc y nghia
thdng ké p < 0,05 va phép ki€ém Wilcoxon.

2.3. Pao dirc nghién ciru: nghién clu
tudn thu cac quy dinh vé dao ddc nghién clu
clia Bénh vién Y hoc c¢6 truyén thanh phd Can
Thg va dugc hoi dong khoa hoc clia bénh vién
thong qua.

2.4. NoOi dung nghién cifu: mét s6 ddc
diém cla bénh nhan liét ddy than kinh VII ngoai
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bién nhu tudi, gidi, nghé nghiép, thdi gian mac
bénh, triéu chimg ldm sang, nguyén nhan gay
bénh; danh gia hiéu qua diéu tri Liét day than kinh
VII ngoai bién bang phuong phap dién cham két
hop xoa bop bdm huyét, mai lién quan gitta mot s6
déc diém Iam sang vai két qua diéu tri théng qua
thang diém House-Brackmann (HB) [5].

Ill. KET QUA NGHIEN cU'U
3.1. Pac diém chung

51.2%

50

40

30

TV 18 (%)

20 17.8%

15.5% 15.5%

10

0

<18 = 18 dén < 45 = 45 dén < 60

Nhom tudi

Biéu db 1. Phén bé nguoi bénh theo nhom tudi

=60

Nh3n xét: Tudi trung binh = 35,24 +£19,39.
Tubi nhd nhét la 4, cao nhat 1a 83. Do tudi phd
bién cua Liét than kinh VII ngoai bién la nhém
18 — 45 tudi (51,2%).

Nam 46.7%

53.3%

Biéu dé 2. Phén b6 nguoi bénh theo gidi tinh

Nhan xét: Ty |é Nam/N{r = 1/1,14. Tan suat
mac bénh cla giita hai gidi la tuong duong nhau,
trong do gidi nit chiém ti Ié cao hon (53,3%).

3.2. banh gia hiéu qua diéu tri Liét day
than kinh VII ngoai bién bang phuong phap
dién cham két hgp xoa bop bam huyét

3.2.1. Phdn dé theo thang diém HB
trudc va sau diéu tri

Bang 1. Phén dé theo thang diém HB trudc va sau diéu tri

Dx (n=45) (Nga
Phan do D1 (n=45) D7 (n=45) D14 (n=45) ké’t(thl'lc d)i‘é(u st’ri‘),
Tans0 | Tylé% | Tans0 | Tylé% | Tanso |[Tylé% | Tanso | Ty lé %
I 0 0 3 6,7 17 37,8 34 75,5
I1 1 2,2 4 8,9 19 42,2 7 15,6
111 6 13,3 29 64,4 7 15,6 3 6,7
I\ 30 66,7 8 17,8 2 4,4 1 2,2
V 8 17,8 1 2,2 0 0 0 0
VI 0 0 0 0 0 0 0 0
Tong 45 100 45 100 45 100 45 100

Nhan xét: - Tai D1, phan d6 bénh chu yéu
tap trung & d6 IV — Ndng (66,7%). Khéng ghi
nhan trudng hop phan do VI — Liét hoan toan.

- Tai D7, phan d6 bénh co6 cai thién va chud
yéu tap trung & dd III — Via (64,4%). C6 3
trudng hop phan do I — Binh thudng (6,7%).

- Tai D14, c6 6 trudng hgp héi phuc hoan
toan trudc ngay th& 14. Phan do bénh chi con
tép trung chd yéu & phan do I (37,8%) va II
(42,2%).

- Tai Dx (ngay két thic diéu tri), phan do I
chi€ém phan I8n cac trudng hgp (75,5%).
3.2.2. Két qua diéu tri

Két qua diéu tri - Ty & (%)

Giam khéng dang ké 8.9% (4 BN)

Giam nhiéu 15.6% (7 BN)

Héi phuc hoan toan 75.5% (34 BN)
Biéu db 3. Két qua diéu tri

Nhéan xét: Thoi gian diéu tri trung binh =
17,69 £ 6,68. Thdi gian diéu tri nhanh nhat la 7
ngay, dai nhat la 32 ngay. Sau thdi gian diéu tri,
phan 1I8n cac truéng hgp déu gidam nhiéu/hoi
phuc hoan toan (15,6% va 75,5%). C6 4 truGng
hap giam khéng dang k& (8,9%).

3.3. Mdi lién quan giira cac déc di€ém déi tugng véi két qua diéu tri
Bang 2. Méi lién quan giira thoi gian mac bénh, phan dé bénh tai D1, nguyén nhan vdi

két qua diéu tri

< i Khoi (n=34) D3 (n=7) Tong
bac diem Tan s6| Ty 16 (%) |Tan s5|Ty 16 (%)|(100%)| P
Thdi gian mac bénh | <7 23 88,5 2 7,7 26 p=0,028
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(n=45) >7dén<14 | 6 85,7 1 143 7
> 14 5 41,7 4 33,3 12
i 1 100 0 0 1
Phan do bénh tai D1 I 6 100 0 0 6 —0.001
(n=45) v 26 86,7 3 10,0 30 [PV
Vv 1 12,5 4 50,0 8
Nguyén nhan YHHD V6 can 33 80,5 6 14,6 4| 0006
(n=45) Chan thuong | 1 25,0 1 25,5 5 |P7Y
Nguyén nhan YHCT Phong han 33 80,5 6 14,6 41 ~0.006
(n=45) Huy&t ¢ 1 25,0 1 25,5 N

Nhan xét: - Su khac biét gilra két qua diéu
tri va thdi gian mac bénh c6 y nghia thdng ké (p
= 0,028 < 0,05).

Su khac biét giira két qua diéu tri va phan do
bénh tai D1 cd y nghia thong ké (p = 0,001 < 0,05).

- Su khac biét gilra két qua diéu tri va cac
nguyén nhan gay bénh theo YHHD cd y nghia
thong ké (p = 0,006 < 0,05).

- Su khac biét gilra két qua diéu tri va cac
nguyén nhan gay bénh theo YHCT cé y nghia
thong ké (p = 0,006 < 0,05).

IV. BAN LUAN

4.1. Pac diém chung cha déi tuong
nghién clru. K& qua nghién clu vé dd tudi cac
bénh nhan Liét than kinh VII ngoai bién trong
nghién clu cla chdng t6i cd ban co su tuong
dong vdi cac nghién clfu cla cac tac gia khac.
Nghién clru cla Hoang Anh Diing tai Bénh vién
Quan y 91 tir thang 01/2016 dén thang 11/2019
m&c du ghi nhdn dd tudi trung binh cao hon
nghién clru cta chiing toi 1a 45,42 tudi, tuy nhién
nhém tudi phé bién nhat mac bénh 1a tir 20 — 49
tudi chiém ty I& 55,6%, két qua nay tuong dong
vGi két qua cua chung t6i (51,2%)[4]. Nghién
cru clia Nguyén Minh Hué tai Bénh vién YHCT
Thanh ph6é HO6 Chi Minh tr thang 01/2019 dén
thang 12/2020 lai dua ra d6 tudi trung binh 13
43,03 tudi, do tudi phS bién la nhdm tudi tir 15
dén 59 tudi chiém ty & 72,92% [6]. Nghién clru
cla Vi Yén Nhi thuc hién tai Bénh vién Pa khoa
Trung udng Can Tho va Bénh vién Trudng Dai
hoc Y dugc Can Thag nam 2020 — 2022 ghi nhan
dugc do tudi trung binh 1a 54,4 tudi [7].

Nhin chung, su' chénh léch sG liéu nay la do
nghién clu clla Hoang Anh Diing chi ghi nhan
dugc cac bénh nhan tir 28 dén 80 tudi [4], hay
clia Vi Yén Nhi 13 tir 16 dén 90 tudi [6], con cla
chlng téi 1a bénh nhan nho tudi nhat 13 4 va 16n
tudi nhat la 83 tudi. DU vay két qua nhém tudi
phG bién van tuong dong nhau. Diéu nay ciing
phu hgp véi cac nghién cltu dich té hoc trugc day
clia H6 Hitu Luong vé dd tudi mac bénh [1]. Nhu
vay bénh Liét than kinh VII xudt hién & da moi
IFa tudi va cé xu huéng tdng dan theo do tudi.

4.2. Panh gia hiéu qua diéu tri. Thang
diém House-Brackmann (HB) la mét hé théng
danh gia chirc nang day than kinh mat (day than
kinh so s VII), dugc sir dung dé& phan loai mdrc
do liét mat. Hé thdng nay dudc phét trién bdi Dr.
John W. House va Dr. Derald E. Brackmann vao
ndm 1985 va da trd thanh tiéu chudn phé bién
trong ldm sang va nghién ctu. Thang diém nay
chia mic do liét mat thanh 6 bac, dua trén kha
nang van dong clia cac cd mat va muc do bat doi
xrng clia khuén mat khi nghi hoac van dong. Hién
nay thang diém nay thudng dugdc nhiéu tac gia s
dung trong 1dm sang va cac nghién clru dé danh
gia mic do liét mat cling nhu theo doi, danh gia
hiéu qua clia cac phuang phap diéu tri [5].

Trudc khi diéu tri, cdc bénh nhan Liét than
kinh VII ngoai bién chu yéu thudc phan dé HB IV
— Nang (66,7%), ké ti€p la phan do HB V — Rat
nang (17,8%), phan do HB III — Vla (13,3%),
phan do HB II — Nhe (2,2%), khong ghi nhan
trudng hgp phan d6 HB I — Binh thudng va VI —
Liét hoan toan. Két qua nghién clru ctia chdng
t6i tuang tu véi két qua nghién clru clia Hoang
Anh Diing, nghién cltu nay ghi nhan truéc diéu
tri c6 80,0% bénh nhan thudc phan dé HB 1V,
15,6% thubc phan do V va 4,4% thudc phan do
HB III, khong ghi nhan bénh nhan nao thubc
phan do HB I, II va VI [4]. Nghién c(fu cia Doan
Van Minh ciing cho két qua tudng tu véi 56,7%
bénh nhan thudc phan do HB 1V, 23,3% thudc
phan dd HB V, 16,7% thudc phan dé HB III,
3,3% thudc phan do HB II [8].

Sau 7 ngay diéu tri, chung t6i ghi nhan dugc
3 trudng hop hoi phuc hoan toan véi phan dé HB
I chiém ty € 6,7%; c6 4 trudng hgp giam bénh
dén phan do6 HB II chiém ty I€ 8,9%. Nhu vay, ty
Ié giam/hoi phuc hoan toan sau 7 ngay diéu tri la
15,6%. Sau 14 ngay diéu tri, cac chi s6 cai thién
ro rét véi 37,8% bénh nhan hoi phuc hoan toan
G phan do HB I, 42,2% giam bénh dén phan doé
HB II, ty |I& giam/h6i phuc hoan toan la 80%.
Sau khi két thdc diéu tri, ching t6i ghi nhan
75,5% hoi phuc hoan toan & phan do HB I va
15,6% giam bénh dén phan dé HB II. Nhu vay,
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sau khi két thuc diéu tri, ty 1€ giam/hdi phuc
hoan toan dat 91,1%, nhung van c6 4 trudng
hgp khong hoi phuc hoan toan (8,9%). Vd&i két
qua nay, nghién clu cua chang t6i cho thay
phuang phap dién cham két hgp xoa bop bdm
huyét dugc ap dung mang lai hiéu qua cao trong
hoi phuc cac triéu chiing cla Liét than kinh VII
ngoai bién.

Két qua nghién clifu cla chdng t6i vé ty Ié
giam/hoi phuc hoan toan Liét than kinh VII ngoai
bién sau khi diéu tri cao han két qua nghién ciiu
clia Hoang Anh Diing la 86,7% (26,7% hoi phuc
hoan toan, 60% giam bénh) [4] va nghién clu
cla Vi Yén Nhi la 85,7% [6]. Nghién clfu cua
ching toi c6 két qua tuong tu véi nghién clu
cta Nguyén Minh Hué vGi ty 1€ giam/hoi phuc
hoan toan la 91,66% [6]. Trong do6, nghién cliu
cla Vi Yén Nhi [6] chi si dung thubc tan dudc
cho két qua thap hon 3 nghién clfu gom: cua
ching t6i, cia Hoang Anh Diing [4] va cua
Nguyen Minh Hué [6] déu stir dung phuong phap
YHCT dé& diéu tri Liét than kinh VII ngoai bién.

4.3. Méi lién quan giira cac dic diém
lam sang dén két qua diéu tri

Khi phan tich moi tuang quan gilta két qua
diéu tri va thGi gian mac bénh, ching toi ghi
nhan dudc: néu bénh nhan cd thoi gian méc
bénh dudi 7 ngay, ty Ié giam/hoi phuc hoan toan
la 96,2%; néu thdi gian mac bénh tir 7 dén 14
ngay, ty 1€ giam/h6i phuc hoan toan la 100%;
néu thdi gian mac bénh cao hon 14 ngay, ty &
giam/hdi phuc hoan toan chi c6 75%. MGi tuang
quan gitra két qua diéu tri va thoi gian mac bénh
c6 y nghia thong ké (p < 0,05). Theo H6 Hitu
Luang, day than kinh VII khi tdn thucng c6 thé
tién trién dén liét mét co cliing, day 1a diém dic
biét ctla day VII va cac day than kinh so khac
[1]. Nhu vay, thoi gian mdc bénh Liét day than
kinh VII ngoai bién cang dai thi ty I& hGi phuc
thap han.

Xét mGi tuong quan gilta két qua diéu tri va
cac nguyén nhan gay bénh theo YHHD va YHCT,
chiing t6i ghi nhan dugc: bénh nhan cé nguyén
nhan mac bénh do v6 cén theo YHHD hay do
phong han pham kinh lac theo YHCT, ty Ié
gidm/hoi phuc hoan toan la 95,1%; bénh nhan
c6 nguyén nhan mac bénh do chdn thuong theo
YHHD hay do huyét ( tai kinh la theo YHCT, ty I€
gidm/ho6i phuc hoan toan la 50%. MGi tuadng
quan gitfa két qua diéu tri va nguyén nhan gay
bénh c6 y nghia thong ké (p < 0,05). Nhu vay
cac phuong phap diéu tri Liét than kinh VII ngoai
bién cia YHCT cd vé hiéu qua toét doi véi cac
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bénh nhan Liét VII NB do nguyén nhan vo can.

V. KET LUAN

D0 tudi trung binh 13 35,24 + 19,39. D6 tudi
phé bién 1a nhém 18 — 60 tudi (66,7%). Ty Ié
nam/nit la khoang 1/1,14. Theo nghé nghiép:
lao dong chan tay (28,8%), lao dong tri &c
(35,6%), hét tudi lao ddng, tré em (35,6%).

Thdi gian mac bénh trung binh 13 24,20 +
74,96 ngay, chu yéu la dudi 7 ngay (57,8%).
Nguyén nhan phd bién nhat theo YHHD la vo can
(91,1%), con theo YHCT la phong han ta pham
kinh lac (91,1%). Triéu ching thudng gap nhat
bao gom: Miéng méo (100%); M3t nhdam khdng
kin (100%); D&u hiéu Charles Bell (+) (100%);
MG nép nhan tran va ranh ma mdii (100%).

Két hgp phudng phap dién cham va xoa bop
bam huyét trong diéu tri Liét day than kinh VII
ngoai bién mang lai hiéu qua cao vdi 91,1%
giam nhiéu va hoi phuc hoan toan.

MGi tudng quan gilra két qua diéu tri vdi thai
gian mac bénh, nguyén nhan mac bénh va phan
dd mulc d6 bénh tai thdi diém trudc khi diéu tri
c6 y nghia thong ké (p < 0,05).

TAI LIEU THAM KHAO

1. HO Hitu Luong. Bénh than kinh ngoai vi. Nha
xuét ban Y hoc Ha Nbi. 2005.

2. Lé Van Minh. Gido trinh Sau dai hoc Than kinh
hoc. Nha xuat ban Y hoc. 2021.

3. Lé Minh Hoang. Gido trinh Noi bénh ly Y hoc c8
truyen tap 3. Nha xudt ban Y hoc 2024.

4 Hoang Anh Diing. Dac diém 1am sang va két
qua diéu tri 45 bénh nhan Liét day than kinh VII
ngoai vi tai Khoa Y hoc ¢6 truy@n, Bénh vién Quan
Y 91. Tap chi Y hoc Quéan su, 2022, 359, 29-31.
https://ths.vn/tcyhqs/article/view/6.

5. House JW, Brackmann DE. "Facial nerve grading

system." Otolaryngol Head Neck Surg.
1985;93(2): 146-147. DOI: 10.1177/
019459988509300202

6. Nguyen Minh Hue, Luu Quoc Hal, Tang
Khanh Huy, L& Bao Luu. Tinh hinh sf dung cac
phudng phap y hoc cO truyén diéu tri liét mat
ngoai bién nguyén phat. Tap chi Y hoc Viét Nam,
2024, 535(1), 258-262. https://doi.org/10.51298/
vmj.v535i1.8569.

7. Vi Yén Nhi, Luong Thanh Bién. Nghién cliu
d&c diém 1dm sang va danh g|a két qua diéu tri
bénh nhan Liét BeII tai Benh vién Pa khoa Trung
udng Can Thg va Bénh vién Trudng Dai hoc Y
Dudc Can Tho ndm 2020-2022. Tap chi Y Dudc
hoc Can Thag, 2022, 47, 58-65. https://doi.org/
10. 58490/ctump 2022i47. 20

8. Poan Van Minh. banh gia hiéu qua diéu trj liét
ddy than kinh s VII ngoai bién thé phong han
giai doan ban cap va phuc hoi bang dién cham
két hdp véi thubc cd truyén. Tap chi Y Dugc hoc -
Trudng Pai hoc Y Dugc Hué, 2019, 104-110,
https://www.doi.org/10.34071/jmp.2019.4.15.



TAP CHi Y HOC VIET NAM TAP 547 - THANG 2 - SO 2 - 2025

NGHIEN C'U PHAN TICH TRINH TU XAC PINH PQT BIEN
VA MU'C DO BIEU HIEN CUA GEN NUCB2 VA SLC2A2 LIEN QUAN DEN
NONG PO NESFATIN-1 TREN BENH NHAN PAI THAO PUO'NG TiP 2

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

TOM TAT.

Muc tiéu: Xac dinh mlc d6 bi€u hién gen va
phan tich trinh tu’ xac dinh dot bién trén mot so ving
gen lién quan dén nong do nesfatin-1trén bénh nhan
dai thao dudng tip 2. Poi tugng va phuong phap
nghién cfu: Nghién ciru dugc thuc hién 139 bénh
nhan dai thao dudng tip 2 thudc nhom bénh va 75 doi
tugng thudc nhém chL'rng tai Bénh vién 198; dugc
dinh lugng nong do nesfatin-1. Cac _phuang phap
dugc thuc hién trong ngh|en cru bao gom nghién cttu
mdc do bi€u hién gen bang phuang phap Realtime-
PCR va g|a| trinh tw gen Sanger. Két qua: Mic do
biéu hién cua 2 gen NUCB2 va SLC2A2 la cb su thay
déird rét va o y nghla khi so sanh giifa nhdm méc
bénh dai thao derng tlp 2 vGi nhom cerng (p<0.05):
Gen NUCB2, thi mifc do bi€u hién gidam khoang 18-
22% so v&i mic do biéu hién & nhom ddi chiing khoé
manh. Gen SLC2A2, thay doi mirc do biéu hién theo
huéng tang manh kh| so sanh v&i nhém ddi ching
(121%) Trén trinh tu gen NUCB2 phat hién derc 06
dlem dot bién trén 6 mau trong tong s& 10 mau dugc
giai trinh tu (rs1941384932 GJA; rs1941406012 G/A;
rs945974367 C/A; rs1239838466 G/C; Rs1941390294
G/C va Rs1476160930 GG/G). Trong do, dot bién
trong vung intron gbm rs1941384932 G/A;
rs1941390294 G/C va Rs1476160930 GG/G. 3 diém
xuat hién SNPs thudc vung exon la: rs1941406012
G/A; rs945974367 C/T va rs1239838466 G/C. Vung
gen SLC2a2 ghi, nhan 06 SNPs G 2 nhom bénh nhan
méi dugc chadn doan va dang dugc didu tri
(rs756099063 T/A; rs2108232309 A/G; r5121909745
C/A; rs201322542 G/A; rs754406000 T/C va
rs370761728 A/T), vGi 3 diém thudc ving exons va 3
diém ndm trong vung introns. Két luan: Ngh|en ctu
da cung cap €0 s@ dir liéu ban dau quan trong Vé su
hién dién cta cac SNPs va mirc do biéu hién cla gen
NUCB2 va SLC2A2 & bénh nhan dai thdo dudng tip
2,lién quan dén ndng do nesfatin-1 trén benh nhan
pTP2. Tuy nhién, dé xac dinh chinh xac méi lién
tuong quan trén 2 ving gen nay can c6 cac nghién
ctru md réng va phan tich chuyen sau hon. Tur khoa:
nesfatin-1; Dai thdo dudng tip 2, NUCB2 gen; SLC2A2
gen; mdi dufdc chan doan; da diéu tri.
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DETERMINE MUTATIONS AND EXPRESSION

1Bénh vién 19-8

2Hoc vién Quén y

Chiu trach nhiém chinh: Nguyé&n Thi Minh
Email: minhch25@gmail.com

Ngay nhan bai: 4.12.2024

Ngay phan bién khoa hoc: 14.01.2025
Ngay duyét bai: 13.2.2025

LEVELS OF NUCB2 AND SLC2A2 GENES
RELATED TO NESFATIN-1 CONCENTRATION

IN PATIENTS WITH TYPE 2 DIABETES

Objective: To determine the gene expression
levels and analyze sequencing to identify mutations in
certain genes associated with nesfatin-1 levels in
patients with type 2 diabetes. Subjects and
Methods: The study was conducted with 139 patients
with type 2 diabetes in the patient group and 75
subjects in the control group at 198 Hospital; where
nesfatin-1 levels were quantified. The methods
employed in the study included gene expression
analysis using Real-time PCR and Sanger sequencing.
Results: The expression levels of the NUCB2 and
SLC2a2 genes showed significant changes when
comparing the type 2 diabetes patient group with the
control group (p<0.05): The NUCB2 gene expression
level decreased by about 18-22% compared to the
healthy control group. The SLC2A2 gene expression
level increased by 121% when compared to the
control group. Six mutations were identified in the
NUCB2 gene sequence across 6 samples out of the
total 10 samples sequenced (rs1941384932 G/A;
rs1941406012 G/A; rs945974367 C/A; rs1239838466
G/C; Rs1941390294 G/C; and Rs1476160930 GG/G).
Among these, mutations in the intronic region included
rs1941384932 G/A, rs1941390294 G/C, and
Rs1476160930 GG/G. Three SNP points in the exon
region were: rs1941406012 G/A, rs945974367 C/T,
and rs1239838466 G/C. In the SLC2a2 gene region,
06 SNPs were recorded in two groups of patients:
newly diagnosed and currently treated (rs756099063
T/A; rs2108232309 A/G; rs121909745 C/A;
rs201322542  G/A;  rs754406000 T/C; and
rs370761728 A/T), with 3 points in the exons and 3
points in the introns. Conclusion: This study provides
important initial data regarding the presence of SNPs
and gene expression levels of NUCB2 and SLC2A2 in
patients with type 2 diabetes, related to nesfatin-1
levels in these patients. However, to determine the
exact correlation between these two gene regions,
further expanded and in-depth studies are needed.

Keywords: nesfatin-1; Type 2 diabetes; NUCB2
gene; SLC2A2 gene; newly diagnosed; treated.

I. DAT VAN DE

bai thao dudng dugc coi la “dai dich” cla
thé ky 21, anh hudng dén hang triéu ngudi trén
toan thé giGi. Theo thdng ké cla Lién doan Dai
thdo dudng Qudc t€ 2018, thé gidi cd khoang
425 triéu ngudi mac bénh dai thao dudng. Trong
dd, hon 90% mac bénh dai thdo dudng tip 2 va
xu huéng nay dang gia tang. Trong 10 nam qua,
ty 1& mac bénh dai thao dudng & Viét Nam tang
211%, cao gdp 3 lan so vdi thé giGi (70%). Viét
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