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HUYET THANH CHAN POAN CYTOMEGALOVIRUS
O’ CAC BENH NHAN HONG BAN PA DANG, HOI CHU’NG
STEVENS-JOHNSON VA HOAI TG’ THU'Q'NG Bi NHIEM pPOC

TOM TAT

Nghién cltu md ta cit ngang trén 54 bénh nhan
hong ban da dang (erythema multiforme-EM), 30
bénh nhan hoi ching Stevens-Johnson (Stevens-
Jonhson syndrome-SJ]S)/hoai t&r thugng bi nhiem doc
(toxic epidermal necrolysis-TEN) va 30 ngudi khoe
manh nham xac dinh ty Ie huyet thanh derng tinh VO’I
cytomegalowrus (CMV) va m0| lién quan cla virus nay
v6i mot s6 dic diém Iam sang. Két qua cho thay, ty lé
CMV-IgM duong tinh va CMV-IgG duong tinh & nhém
SJS/TEN, nhdm EM va nhom khoe manh lan luct la
3,33% va 100%; 1,85% va 100%; 10% va 100%; sy
khac biét gitta cac nhém khong c6 y nghia théng ké.
Trong nhom EM, khong ¢6 su’ khac nhau Vvé ty 1€ CMV-
IgM dudng tinh va CMV-IgG dudng tinh glLra nhém c6
thuong ton da lan tda va nhom cd terdng ton dau cuc,
khu try; gitra nhém cd thuong t&n_niém mac va nhom
khong co thuong ton niém mac. O nhém SIS/TEN va
EM, khong co su khac nhau vé ty 1€ huyét thanh ducng
tinh véi CMV-IgM va CMV-IgG gitfa nhém khong rd
nguyén nhan va nhdm cd thudc nghi ngd gay bénh. 7o
khoa: Cytomegalovirus, hoai tir thugng bi nhiem doc,
hoi chiing Steven-Johnson, hong ban da dang

SUMMARY

SEROLOGICAL DIAGNOSIS OF
CYTOMEGALOVIRUS IN PATIENTS WITH
ERYTHEMA MULTIFORME, STEVENS-
JOHNSON SYNDROME, AND TOXIC

EPIDERMAL NECROLYSIS

A cross-sectional descriptive study was conducted
on 54 patients with erythema multiforme (EM), 30
patients with Stevens-Johnson syndrome (SJS)/toxic
epidermal necrolysis (TEN), and 30 healthy individuals
to determine the seropositivity rates for
cytomegalovirus (CMV) and its association with certain
clinical features. The results showed that the rates of
CMV-IgM and CMV-IgG positivity were 3.33% and
100% in the SJS/TEN group, 1.85% and 100% in the
EM group, and 10% and 100% in the healthy group,
respectively. The differences among the groups were
not statistically significant. Within the EM group, there
were no differences in CMV-IgM and CMV-IgG
positivity rates between patients with diffuse skin
lesions and those with acral, localized lesions, nor
between patients with mucosal involvement and those
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without mucosal involvement. Similarly, in the
SJS/TEN and EM groups, there were no differences in
CMV-IgM and CMV-IgG seropositivity rates between
patients with unknown causes and those with
suspected  drug-induced disease. @ Keywords:
Cytomegalovirus, erythema multiforme, Stevens-
Johnson syndrome, toxic epidermal necrolysis

I. DAT VAN DE

Hong ban da dang (erythema multiforme-
EM) la mét hoi chirng vé da-niém mac dac trung
bdi cac hinh bia ban dién hinh va/hodc khdng
dién hinh. Bénh dudc chia thanh thé nhe (khéng
c6 thuong tén niém mac, chi cé thucng ton da
va mdi) va thé ndng (c6 thuang ton niém mac).
HOi chiing Stevens-Jonhson (Stevens-Jonhson
syndrome-SJS) va hoai tir thugng bi nhiém doc
(toxic epidermal necrolysis-TEN) la nhitng phan
Ung da-niém mac nang, chu yéu do thudc, co
nguy cd gay tr vong cao néu khoéng dugc diéu
tri tich cuc. Ngay nay, EM dugc xem nhu' la mot
bénh rleng biét, tach khoi nhom SJS/TEN vai
cac déc diém 1am sang, dich t& hoc va sinh bénh
hoc ddc thu. Bénh lanh tinh nhung cd thé hay tai
phat, cé thé cd bién chling, nhat la & mat (viém
két mac, loét gidc mac, mat bi€u md giac mac).
Hau hét cac ca thudng lién quan téi nhiém trung,
nhat Ia herpes simplex virus (HSV), nguyén nhan
do thudc it gdp. Ngoai ra, cac tac nhan vi sinh
vat khac c6 thé c6 lién quan t6i EM Ia
Mycoplasma pneumoniae, Histoplasma
capsulatum va Parapoxvirus.

O Viét Nam, da co nghlen ctu vé mai lién
quan giira khang nguyén bach cau ngudi (human
leukocyte antigen, HLA) véGi SJS/TEN do mot sO
thu6c nhat dinh, vi du, gita HLA-B*15:02 vdi
SJS/TEN do carbamazepin.! C6 khoang 20%
trudng hgp SIS/TEN khong rd nguyén nhan. Mot
s6 vi sinh vat dugc xem la nguyén nhdn gay
SIS/TEN, vi duy, SIS/TEN xay ra sau khi tiém
vaccin thdy dau, sgi, nhiém Mycoplasma
pneumoniea, virus dengue, ILén guan tdi tai hoat
cytomegalowrus (CMV).? Nhiém CMV kha thugng
gdp trong quan thé dan cu néi chung Hau hét
nguai I6n déu tu’ng nhiém CMV ma khong o Ccac
triéu cerng ldm sang. Biéu hién da cua nhiém
CMV von hiém va khong dac hiéu, dugc bao cao
G cac bénh nhan AIDS, u ac tinh, bong va giam
mien dich sau ghép ca quan, c6 thé da dang nhu
mun nudc, loét da, viem da ma (pyoderma),
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héng ban nit, sdn ngra, ban xudt huyét, san va
mang sui, viém da dau cuc. Phan 'ng dang may
day va ban dang s&i (morbilliform) dugc bao cao
G bénh nhan cé mién dich binh thudng nhung
sau ghép tim va & bénh nhan dai thao dudng.
Chlng to6i thuc hién dé tai nay nham xac
dinh ty I& huyét thanh duang tinh véi CMV trong
EM, SJS/TEN va mai lién quan cla virus nay vdi
mdt s& déc diém 1am sang cta EM va SJS/TEN.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién cru dugc tién hanh trén cac bénh
nhan EM va SJS/TEN diéu tri ndi trd va ngoai trd
tai Bénh vién Da lieu Trung udng tUr thang
3/2018 tGi thang 05/2024.

2.1. Poi tugng nghién clru

Nhom EM. Tiéu chudn chan doéan: Cac bénh
nhan cd khdi phat bénh cap tinh, sau dung thudc
va/hoac sau nhiém trung hoac khong ro yéu to
thuc day bénh. Cé thuang ton da la cc hinh bia
ban dién hinh va/hodc khdng dién hinh, phan bd
3 cac dau cuc hodc lan toa. Cac hinh bia ban
dién hinh bao gdm it nhét ba thanh phan dong
tam: (1) mot hinh tron trung tdm sam mau hoac
mun nudc, bong nudéc; (2) ti€p theo la mot vong
tham nhiém mau nhat; va (3) ngoa| cung la vong
ban do. Mot s chi hién thi hai vong (hinh bia
ban khdng dién hinh, gd cao so véi mat da). C
ton thuong cac niém mac kém theo hodc khdng.
Tiéu chudn chon bénh nhan: Bénh nhan dudc
chan doan xac dinh EM; d6 tudi bat ky; ca nam
va nit; bénh nhan hodc ngudi dai dién hop phap
cla bénh nhan dong y tham gia nghién cltu, cd
ky vao ban chap thuan.

Nhom SJS/TEN

Tiéu chuan chan doan. Dua theo cic dic
diém 1&m sang: bénh nhan cd tién s dung thudc
nghi ngd gay di i’ng hoac khong, thdi gian tur khi
dung thudc téi khi khai phat phu hgp; cé cac tién
triéu (s6t, mét moi, viém long dudng ho hap
trén); c6 thuong ton da va/hodc niém mac dién
hinh: loét, hoai t&r cac niém mac, cac dat tham
mau, hoai tlr, bong nudc bung nhung trén da, dé
v3, tao thanh cac vét trot rong.

Chan doan SJS, TEN hay overlap SJS/TEN
dua theo phan loai cua Bastuji-Garin nhu sau?:
1) SIS véi thuong tén hoai ti thugng bi (bong
nudc, trot da) dudi 10% dién tich co thé, cac dat
do, nglra, hinh bia bdn khdng dién hinh bdng
phang vGi da lanh; 2) Overlap SJS/TEN khi dién
tich hoai t&r thugng bi tir 10-30% véi cac dat do,
nglra, hinh bia ban khdng dién hinh bang phang
vGi da lanh; 3) TEN véi dién tich hoai tir thugng
bi trén 30% dién tich cd thé.

Tiéu chudn chon bénh nhan: Bénh nhan

dudc chan doan xac dinh SJIS/TEN; dd tudi bat
ky; c@ nam va nif; bénh nhan hodc ngugi dai
dién hgp phép cla bénh nhan dong y tham gia
nghién cltu, cd ky vao ban chap thuan.

Tiéu chuan loai trar cho ca hai nhom:
Bénh nhan bj nhiém khuan huyét (co
procalcitonin mau >2 ng/ml va/hodc cdy mau
duang tinh); bi suy giam mien dich.

Nhom chirng khoe manh

C6 30 ngudi khoe manh (healthy controls-
HCs) lam nhom chirng. Day la cac nhan vién y té
va cac déi tugng t6i kiém tra sic khoe. Nhitng
ngerl nay khong cé tién sir di (ing thudc, khong
bi cidc bénh nhiém khuén, di ng (V|em mii
xoang, may day, viém két mac mua xuan, hen
phé quan) hay cac bénh ndi, ngoai khoa khéc.

2.2. Phuang phap nghién ciru

Thiét ké nghién cdru. Phuong phap tién clu,
md ta cdt ngang. Cac ddi tugng dugc chon vao
mau nghién cliu theo phucng phap chon mau
thuan tién theo trinh tu thai gian. C8 mau thuan
Igi, gém 54 bénh nhan EM, 30 bénh nhan SJS/TEN
va 30 nguGi khoe manh. Cac bénh nhan dugc hoi
bénh, khdm bénh theo bénh an nghién ctru.

Luu huyéi“ thanh: Thyc hién sau khi cé su
dong thuan cla ngu‘d| bénh hodc cua ngudi dai
dién hop phap, ky vao ban chap thuan. Moi bénh
nhan EM, SJS/TEN va ngudi khoe manh dugc lay
04 ml mau dé tach huyét thanh, Idy vao &ng
khong cé chat chéng dong. Cac mau mau dugc
dat & nhiét do phong 10-20 phut, sau do ly tam
20 phuat véi téc do 2000-3000 vong/phut, tach
chiét huyét thanh va bao quan & nhiét do -80°C
trudc khi lam xét nghlem vi sinh vat.

Huyét thanh chan doan CMV. Ddy la xét
nghiém mién dich hai budc dé phat hién dinh
tinh khdng thé IgM, IgG trong huyét thanh va
huyét tuong nguGi st dung cong nghé vi hat hda
phat quang. Mau, dung dich pha lodng xét
nghiém, Iysate virus CMV (ching AD169) va
khdng nguyén CMV tai to hdp phu trén vi hat
thuan tur dugc két hgp lai va u. Khang thé IgM
IgG khang virus CMV hién dién trong mau sé gan
két vGi virus CMV lysate (ching AD169) va
khang nguyén tai t6 hgp CMV phu trén bé mét vi
hat. Hon hgp hinh thanh dugc rira. Sau doé, chat
két hgp khang IgM, IgG ngt.rdl c6 danh dau
acridinium dugc cho vao dé tao hon hdp phan
'ng va u. Thuc hién thém mét qua trinh rlra, sau
dé cho dung dich Pre-Trigger va Trigger véo hon
hgp phan (ng. Két qua cla phan 'ng hda phat
quang dugc tinh bang don vi anh sang tuong dbi
(relative light unit, RLU). C6 su ti Ié thudn gu.ra
Ierng khang thé khang CMV IgM, IgG trong mau
va RLU dugc bo phan quang hoc trong hé thdng
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phat hién. Khang thé khang CMV IgM, IgG trong
mau dugc xac dinh bang cach so sanh RLU hoa
phat quang trong phan Ung véi RLU nguGng
phat hién da xac dinh tir dudng cong hiéu chuin
hoat hda. BO kit lam xét nghiém: Abbott Ireland
Diagnostics Division Finisklin Business Park Sligo
Ireland +353-71-9171712.

2.3. Xt ly s6 liéu. Cic s8 liéu dugc kiém tra
va chuén hda trudc khi nhdp. Phdn mém SAS 9.4
(SAS Institute Inc., Cary, NC, USA) dugc s dung
dé phan tich s liéu. Test Chi-square va Fisher’s
exact dugc sir dung dé so sanh hai ty 18. Su’ khac
biét cé y nghia thdng ké khi gid tri p < 0,05.

2.4. Pao dirc trong nghién clru. Nghién
cftu vién dam bao thuc hién quy trinh phu hgp
v@i tuyén ngon Helsinki vé dao durc trong nghién
cru. Nghién cru dudc su chap thuan cua Hoi
dong dao duc vé nghién ciu y sinh, Bénh vién
Da lieu Trung udng theo quyét dinh so 55/
HDDD-BVDLTW, ngay 13 thang 11 nm 2023.

| B&nh nhén SIS/TEN (n = 30), EM (n = 54) |

i

v
Luu huyét thanh | M6 ta mot s& déc diém chung |

| Huyét thanh chan doén CMV (IgM va IgG) |

Hinh 1. So dé nghién ciru

Ill. KET QUA NGHIEN cU'U

TuGi trung binh ctia nhém SIS/TEN 1a 49,5
(nam 46,7%; nir 53,3%), cta nhém EM la 30
(nam 42,6%; nit 57,4%), cta nhom khde manh
la 27,5 (nam 50%; nir 50%). Trong nhom
SJS/TEN, c6 36,67% bénh nhan khong rd thudc
gay di ing, ty |I&é nay trong nhdm EM la 79,63%.
Ty |1& bénh nhan cé s6t trong nhdm SJIS/TEN la
63,33%; trong nhom EM la 16,67%. Ty Ié co
thuong t8n niém mac trong nhém SIS/TEN la
93,33%, trong nhom EM la 24,07%. Trong nhom
EM, ty 1& cé thucng tén da lan toa la 88,9%; ty
|é c6 thuong tén khu trd & cac dau cuc, gbm ca

nhém khong c6 y nghia thong ké véi p > 0,05
(Fisher’s exact test) (Bang 1).

Bang 2. So sanh ty Ié huyét thanh
duong tinh véi CMV theo tudi

. [INhém tuéiNhém tudi| .
Nhém K?ﬁgg tré hon* | cao han* | P
n % n %

n 15 15
SIS/TENCMV-IgM| 0 | 0 | 1 |667| 1
CMV-IgG| 15 | 100 | 15 | 100 | 1

n 25 29
EM CMV-IgM 1 | 4 | 0 | 0 0,463
CMV-IgG| 25 | 100 | 29 | 100 | 1

, n 15 15
Nﬁg:‘ CMV-IgM| 1 6,67 2 |13,33] 1
CMV-IgG| 15 | 100 | 15 | 100 | 1

* So sanh gitta hai nhém tudi: <50 tudi va
>50 tui d6i v8i nhém bénh nhan SIS/TEN, <30
tudi va >30 tudi ddi vdi nhém bénh nhan EM va
nhém chiing khée manh.

*Fisher's exact test

Khong cé su khac nhau vé ty I&é CMV-IgM
duang tinh va CMV-IgG dudng tinh & cac nhém
theo nhém tudi (Bang 2).

Bang 3. Ty Ié huyét thanh duong tinh voi
CMV 6 nhom EM theo phén bé thuong tén

Lan téa |Pau cuc, khu
Khang thé (n=48) | trd (n=6) p*
n % n %
CMV-IgM | 1 [2,08] O 0 1
CMV-IgG | 48 | 100 | 6 | 100 1
* Fisher's exact test

Trong nhém EM, khong cé su’ khac nhau vé
ty 16 CMV-IgM duong tinh va CMV-IgG duong
tinh & cadc nhém theo thuong ton lan tda hay
thuong ton dau cuc, khu trd (Bang 3).

Bang 4. Ty 1€ huyét thanh duong tinh
vdi CMV cua nhom EM theo thuong tén
niém mac

Cé thuong
ton niém
mac (n=13)

Khéng c6
thuong ton niém

Khang thé mac (n=41) p*

niém mac la 11,1%. n % n %
Bang 1. So sanh ty Ié huyét thanh CMV-IgM 0 0 1 244 |1
duong tinh vdi CMV cua ba nhom CMV-IgG | 13 100 41 100 |1
Nhom . . * Fisher's exact test
Khang thé SJS/TEN N(:o:;.’f;d N?:r;(-)l;:s Trong nhém EM, khdéng c6 su khac nhau vé
(n=30) ty 1é CMV-IgM dudng tinh va CMV-IgG ducong
n, % n %  n | % tinh & cac nhdm cd hay khdng cé thuong ton
CMV-IgM |1 333 | 1 |185 3 10 niém mac (Bang 4).
CMV-IgG |30 | 100 | 54 |100 | 30 | 100 Bang 5. Ty Ié huyét thanh duong tinh

Ty 1€ CMV-IgM dudng tinh va CMV-IgG
duang tinh ¢ nhdom SJS/TEN, nhém EM va nhom
HCs lan lugt la 3,33% va 100%; 1,85% va
100%; 10% va 100%; su khac biét gilra cac
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. Khong | C6 thuoc
Nhom Klsﬁgg ro nghi ngé | p*
n %[ n | %
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n 11 19
SJS/TEN/CMV-IgM| 1 9,09 0 0 10,3667
CMV-IgG| 11 [100| 19 | 100 1
n 43 11
EM CMV-IgM| 1 [2,33] 0 0 1
CMV-IgG| 43 |100| 11 | 100 1
* Fisher's exact test

O nhém SIS/TEN va EM, khong c6 su khac
nhau vé ty Ié huyét thanh dugng tinh véi CMV-
IgM va CMV-IgG gilta nhdm khong rd nguyén
nhan va nhom cé thudc nghi ngg (Bang 5).

IV. BAN LUAN

Trong nhdom SJS/TEN, ty I€ huyét thanh IgM
duong tinh véi CMV la 3,33% (moét bénh nhan,
nit, 54 tudi, chdn doan SJS, cé sbt, khéng rd
nguyén nhan do thudc); trong nhéom EM, ty I€
huyét thanh IgM duaong tinh véi CMV la 1,85%
(mét bénh nhan, nam, 3 tudi, c6 sét, khdng rd
nguyén nhan gay EM); trong nhém khoe manh, ty
Ié huyét thanh IgM duang tinh vGi CMV la 10%.

CMV gay bénh & ngudi (human CMV-hCMV)
con dugc goi la human herpesvirus 5 (HHV5), la
mot thanh vién cia ho virus herpes Gi6ng cac
Ioa| virus herpes khac, hCMV c6 kha nang tiém
an dai dang suét dai trong co thé ngudi nhiém.
Nhiém hCMV c6 tinh toan cau, ty 1é ngu‘d| I6n co
khang thé IgG vGi hCMV khoang 60% & cac nudc
phat tri€n va hon 90% & cac nudc dang phat
trién. Nhiém hCMV phé bién hon & nhitng nhém
ngusi co diéu kién kinh té-xa hdi thap, nguoi
nhép cu, khdng phai da trdng. Tuyén nudc bot va
nudc tiéu cla tré em la ngudn chinh cla virus.
Ngoai ra, virus co thé lay qua dudng quan hé tinh
duc, truyén mau toan phan va ghép tang.*

Sau nhiém CMV tién phat, terdng G tré nho
va thanh thiéu nién, virus tiém &n trong co thé,
6 thé tai hoat khi gép diéu kién thuén Igi. EM b
s6t cd th€ co6 nguyén nhan do CMV, khéng
nhitng & ngudi giam mien dich ma con & ngudi
khéng suy giam mien dich. Huyét thanh CMV-
IgM va CMV-IgG duong tinh c¢ thé dugdc phat
hién khdng chi & giai doan nhiém tién phat ma
con & gian doan nhiém sau dd. Do dé, két qua
xét nghiém c6 thé phan anh ba kha nang nhiém
tién phat, nhiém lai va sy tai hoat clia CMV sau
giai doan tiém &n. CMV c6 thé gay hoi ching
ting bach cau don nhan nhiém khuén, ma trong
dd, bénh nhan co thé c6 thém thuong ton gan,
bat thudng céng thiic bach cau, gan to, lach to,
xay ra sau khi dung amoxicillin hoac amphicillin.®

Theo Seishima, CMV c¢6 thé lién quan tdi
bénh nguyén cia EM. Tat ca 5 bénh nhan EM
trong chum bénh cla tac gia déu co sot va dau
hong. Cac hinh bia ban phan bd chi yéu & cac

dau cuc. Cac thudng tén da bién méat sau khi
khdi phat mét tuan. Khang thé CMV-IgM giam
mot cach cd y nghia sau 2-3 thang. Khang thé
IgG duong tinh & 3 bénh nhan va am tinh & 2
bénh nhan tai thdi diém thdm kham ban dau.®

Petrosino b&o cdo vé mdt bénh nhi nam 7 tudi
bi EM. Trudc khi c6 thuang ton da, tré cd sét va
dau hong, sau dé xudt hién cac hinh bia ban & tai,
mdt. Huyét thanh chadn dodn Mycoplasma
pneumoniae, HSV, adenovirus, Epstein-Barr virus
déu am tinh nhung huyét thanh chan doan CMV-
IgM duong tinh (23,6 U/ml; gid tri binh thudng la
0-18 U/ml), trong khi d6, khdng thé IgG trong gidi
han binh thuGng (< 5 U/ml; gia tri binh thudng la
0-12 U/ml). B6n tudn sau dd, lugng khang thé
IgG tdng (190 U/ml) trong khi lugng khang thé
IgM trd vé binh thuGng.®

Carducci bdo cdo vé mét bénh nhan nir, 32
tudi bi EM sau khi udng terbinafin diéu tri ndm
méng. Huyét thanh chdn dodn CMV ducng tinh
(ca IgM va IgG). Huyét thanh chan doan viém
gan C va khang thé khang nhan ciing téng.”
Tuong tac gilta virus va thubc co thé gy ra
phan (ng EM do thubc. C6 mét s6 ca lam sang
vé moi lién quan véi nhiem CMV & cac bénh
nhan SJS/TEN: SJS lién quan t6i CMV & mot
bénh nhi bi u mang ndo that, su tai hoat CMV &
mot bénh nhan SJS/TEN,? viém da day do CMV
mat protein 8 mét bénh nhan SIS, viém phdi
nang do mot sG vi sinh vat, trong dé c6 CMV, &
mot bénh nhan SJS.8 Chua c6 nghién clu trén c6
mau I6n vé& mai lién quan gilta SJS/TEN vdGi
nhiém CMV.

V. KET LUAN

Ty 1é CMV-IgM duang tinh khong cd su’ khac
nhau gira cdc nhdm SIS/TEN, EM va nhém khoe
manh, khong cé6 mdi lién quan v8i mét s6 dac
diém 14m sang.
VI. LO1 CAM ON

Chung t6i xin chan thanh cdm on cac quy
dong nghiép & Bénh vién Da liéu Trung uong da
gilp d& chdng t6i hoan thanh nghién cru nay.

Chung t6i xin cam két khong cd su’ xung dot
Igi ich trong nghién c(ru nay.
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VAI TRO CUA PHUC HOI CHU'C NANG
TRONG PIEU TRI BENH PAI THAO PUONG

Nguyén Lé Thuin'2, Phan Minh Hoang*, Luc Ngljyén Quynh Nhu',
Cao Dirc Thoail, Lé Tat Thang!, Po Thi M§ Phuong?

TOM TAT

Bénh dai thao dudng typ 2 (PTD typ 2) la mot
van dé surc khoe toan cau vdi ty Ié mac dang gia tang
Mac du da c6 cac phuong phap diéu tri hiéu qua nhu
thudc va dinh dudng, nhung vai trd clia hoat dong thé
chat chua dugc khai thac day du. Phuc hoi chic nang
va vat ly tri liéu c6 vai trd quan trong trong viéc cai
thién kiém soét dudng huyet ngdn nglra bién chiing
va cai thién chat lugng song cho benh nhan. Cac bai
tap aerobic, rén luyén siic manh, va chdm soc ban
chan deu co Igi trong viéc tang cUdng surc khde tong
thé va glam nguy cd bién cerng Tuy nhién, ty lé
bénh nhan tham gia chugng trinh vat ly tri Ileu con
thap, can c6 thém chién lugc thic day su’ tham gia.

T khoa: Dai thao dudng, phuc hoi chifc ning,
vat ly tri liéu, ki€m soat dudng huyét, bién chiing.

SUMMARY
THE ROLE OF REHABILITATION IN THE

TREATMENT OF DIABETES MELLITUS

Type 2 diabetes mellitus (T2DM) is a global health
issue with an increasing prevalence. Although effective
treatments such as medication and nutrition exist, the
role of physical activity remains underutilized.
Rehabilitation and physical therapy play a crucial role
in improving blood glucose control, preventing
complications, and enhancing the quality of life for
patients. Aerobic exercise, strength training, and foot
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care are beneficial for overall health and reducing
complications. However, the participation rate in
physical therapy programs is low, requiring more
strategies to encourage involvement.

Keywords: Diabetes mellitus, rehabilitation,
physical therapy, blood glucose control, complications.

I. DAT VAN DE

Bénh dai thao dudng typ 2 (BTD typ 2) la
mot trong nhifng van dé suic khde nghiém trong
nhat toan cau, vdi ty 1€ mdc bénh dang tdng
nhanh chéng tai cac qudc gia phat trién va dang
phét trién. Theo bdo cdo cla Lién doan Dai thdo
dudng Quoc té (IDF), hién cd khoang 463 tri€u
ngudi mac dai thdo dudng, trong d6 90% la dai
thao dudng t)'/p 2, va con so nay du kién sé téng
Ién 700 tri€u vao nam 2045. Bénh khong chi gay
ra ganh nang kinh t& khdng 16 ma con dan dén
nhiéu bién ching nguy hiém nhu bénh tim
mach, suy than va ton thuang than kinh.

Mac du cé nhiéu phudng phap diéu tri hiéu
qua, bao gébm kiém soat dudng huyét bidng
thudc va thay d6i ch€ dd 8n ubng, da dugdc ap
dung,tuy nhién vai trd cla hoat dong thé chat
trong viéc quan ly bénh DTD typ 2 chua dugc
khai thac day dd. Nhiéu nghién ciru da ching
minh rdng hoat dong thé chat, d3c biét 1a cac
chuong trinh tap luyén bao gom aerobic va rén
luyén siic manh, c6 thé cai thién dang ké kiém
soat dudng huyét, tdng cudng do nhay insulin va
giam nguy cd bién chirng tim mach . Bong thai
vat ly tri liéu cé vai trd vo clng quan trong trong
viéc quan ly va ngdn nglra cac bién ching ban



