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VAI TRO CUA PHUC HOI CHU'C NANG
TRONG PIEU TRI BENH PAI THAO PUONG
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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
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chan dai thao duGng tUr viéc cai thién tuan hoan,
tang cudng sic manh cd bép, cai thién thang
bang, cho dén hd trg chifa lanh vét thuong va
giam nguy cd loét. Tuy nhién, theo mot nghién
ctu tai Anh, chi c6 34% bénh nhan DTD typ 2
thuc hién cac hoat dong thé chat, va trong s6 do
chi 9% dat du mic dd hoat déng dé cé thé thay
d6i dang k& nhip tim hodc hé hép.

Mdc du Igi ich cta vat ly tri liéu da dugc ghi
nhan, chi cd khoang 2% bénh nhan DTD typ 2
dudc giGi thiéu tdi cac nha vat ly tri liéu dé hd
trg diéu tri. Piéu nay cho thdy can cé thém
nghién cu va chién lugc nhdm tidng cudng su
tham gia cta bénh nhan vao cac chugng trinh
vat Iy tri liéu. Cau hdi dit ra 13 1am thé nao dé
tang cudng vai trd cla vat ly tri liéu trong viéc
quan ly va diéu tri bénh dai thao dudng typ 2, tir
do cdi thién chat lugng diéu tri va giam cac bién
chiring lién quan.

Il. CAC PHUO'NG PHAP DIEU TR| PAI THAO

DUONG TYP 2 CO' BAN

DPE cai thién sic khoe bénh nhan dai thdo
dudng typ 2, mét loat cac phuong phap cham
séc toan dién can dugc ap dung. Dudi day la
nhirng phuong phap quan trong:

Quan ly dudng huyét théng qua dinh duGng
va thudc

- Ché d6 dinh duGng: Diéu chinh ché do an
udng vdi lugng carbohydrate vira phai, uu tién
cac loai thuc phdm cd chi s6 dudng huyét thap
nhu ngli c6c nguyén hat, rau qua tugi, va chat
xd. Bénh nhan nén tranh thuc phdm cha nhiéu
dudng tinh luyén va chat béo bao hoa.

- Diéu tri bang thudc: St dung thudc theo chi
dinh clia bac si, bao gom insulin hodc cac thubc
udng kiém sodt dudng huyét nhu metformin,
sulfonylurea, hodc cac thudc c ché SGLT-2.

Hoat ddng thé chat va vat ly tri liéu

- Tap thé duc déu d3n: Cac hoat dong thé
chat nhu di bo, dap xe, bai 16i hodc tdp aerobic
gilp cai thién d6 nhay insulin va kiém soat
dutng huyét. Tap thé duc nén dugc thuc hién it
nhat 150 phat moi tuan vdi cudng do trung binh.

- Vat Iy tri liéu: Nha vat ly tri liéu c6 thé
thiét ké cerdng trinh tap luyén ca nhan, gitp
bénh nhan nang cao si'c manh cd bap, cai thién
chirc ndng tim phdi, va glam nguy cd té nga, dac
biét cho bénh nhdn cé bién chiing than kinh
ngoai bién.

Kiém sodt bién chiing: chdm séc ban chén,
phong nglra va diéu tri bi€n chirng véng mac.

Gido duc va tu quan ly: tu theo ddi dudng
huyét, gido duc bénh nhéan vé kién thirc bénh ly,
ché& do dinh duGng, quan ly thudc.

HO trg tdm ly va xa hoi: bao gom quan ly
stress nhu thién, yoga, liéu phap tam ly,tham gia
cac nhom hd trg bénh nhan dai thdo dudng hodc
lam viéc véi chuyén vién tu van

Quan ly cac bénh ly kém theo: bénh nhan
dai thao dudng type 2 thudng cd cac bénh ly
kém theo nhu cao huyét ap, réi loan lipid mau
hodc bénh tim mach. Viéc kiém soat cac bénh ly
nay théng qua ché do an udng, thuéc men va
thay d6i 16i s6ng 1a vo cling quan trong.

i, VAI TRO CUA VAT LY TR| LIEU TRONG
PIEU TRI BENH PAI THAO PUONG

3.1. Cai thién kiém soat dudng huyét.
Tap thé duc, mdt phan cdt 18i cha vat ly tri liéu,
da dugc chirng minh [a gilp cai thién kiém soat
dudng huyét & bénh nhan dai thao dudng. Cac
bai tadp aerobic va khang luc lam tang sur dung
glucose clia co bap, tir d6 giam dudng huyét va
tang cudng do nhay insulin. Theo mét s nghién
cttu, bénh nhan dai thao duGng tham gia cac
chuang trinh tap luyén thé duc déu din cb thé
giam muc HbAlc (chi s6 do lugng dudng huyét
trung binh trong 2-3 thang) tir 0,5% dén 1%.

3.2. Phong ngtra va diéu tri bién chirng
than kinh ngoai bién. Vat ly tri liéu gilp diéu
tri bi€n chdng nay bang cach s dung cac
phuong phap nhu liéu phap kich thich dién than
kinh xuyén da (TENS) dé cai thién dan truyén
than kinh va giam dau. Dong thdi, cac bai tap
van dong gilp cai thién cam giac va giam nguy
cd chan thuong do mat cam gidc.

3.3. Cai thién tuan hoan mau va sirc
khée tim mach. Vdi nhitng bénh nhan dai thao
dudng co nguy cd cao vé bénh tim mach va suy
giam tuan hoan mau, dac biét & chan, vat ly tri
liéu cé thé gilp cai thién tuan hoan thdéng qua
cac bai tap aerobic nhu di bd, dap xe hoac bgi
16i. Cac bai tap nay giup cai thién luu lugng mau,
giam tinh trang tdc ngh&n mach mau va gilp
giam nguy cd loét chan do dai thdo dudng .

3.4. Ngan ngtra va diéu tri bién chirng
ban chan dai thao dudng. Bién chiing ban
chdn dai thao dudng, bao gom loét chan va
nguy cd cat cut chi, 1 nhiing bién chiing nghiém
trong can dugc quan ly c&n than. Vat ly tri liéu
gidp tang Cerng stic manh cd bdp & chan, cai
thién thdng bang va giam ap luc 1&n cac ving dé
ton thu’dng cla ban chan. Cac bai tap thang
bang va liéu phap massage nhe nhang gilp giam
nguy co loét va thic day qua trinh chifa lanh.

3.5. Cai thién thang bang va giam nguy
co té nga. Benh nhan dai thao dudng, dac biét
la nhitng ngudi cao tudi, thudng gdp van dé vé
théng bang do tn thuaong than kinh va suy giam
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cadm giac & chan. Vat ly tri liéu s dung cac bai
tdp thdng bang va kiém soadt van dong, giup
bénh nhan cai thién kha ndng gilr thdng bang,
tang cudng co bap va giam nguy cd té nga. Diéu
nay dac biét quan trong v&i nhitng bénh nhan cé
nguy cgd loét chan hoac da tiing bi loét.

3.4. Cac phuong phap phuc h6i chic
nang cho bénh nhan dai thao dudng type 2

- Kiém sodt dudng huyét trudc va sau khi
tap luyén: DGi véi bénh nhan dai thao dudng typ
2, viéc tap thé duc cd thé géy ra su thay doi IGn
vé mic dudng huyét, dac biét la tinh trang ha
dudng huyét (hypoglycemla) trong va sau tap.
Bénh nhan nén kiém tra dudng huyét trudc khi
bat dau tap luyén. Néu mic dudng huyét qua
thdp (<70 mg/dL), bénh nhan can an mot it
carbohydrate trudc khi tap. Sau khi két thuc tap
luyén, viéc ti€p tuc theo doi duGng huyét la quan
trong dé tranh ha dudng huyét cham.

- Nha vat ly tri liéu sé danh gia tinh trang
bénh nhan va thiét ké chuong trinh tap luyén
riéng biét, ddm bao an toan va hiéu qua. Giam
sat chat ché gilp diéu chinh bai tap dua trén
phan ('ng clia bénh nhan va tién do phuc hoi.

3.4.1. Tap luyén aerobic

- Muc tiéu: Tang cudng suc khoe tim mach
va cai thién viéc st dung insulin, gilp kiém soat
dudng huyét.

- Phuong phap: Cac bai tap aerobic nhu di
b0, chay bo, dap xe, boi 10i hodc khiéu vii nhe
nhéng déu dugc khuyé’n khich. NhCrng bai tap
nay nén thuc hién & mdc d6 vira phai, trong
khoang 150 phut moi tuan (tuong dudng vdi 30
phdt moi ngay, 5 ngay trong tuan).

- Tac dung: Aerobic gilp tang kha nang hap
thu glucose cla cd bap, giam dé khang insulin
va cai thién chilfc ndng tim phéi.

3.4.2. Rén luyén sirc manh (Resistance
training)

- Muc tiéu: Téng cudng siic manh cd bap,
gilp kiém soat dudng huyét va cai thién chic
nang chuyén hda.

- Phudng phap: Cac bai tap véi ta tay, may
tap thé hinh, hodc day dan hdi (resistance band)
la cac lua chon phu hdp Khuyen khich thuc hién
2-3 [An moi tudn, moi budi tap tir 20-30 phit.

- Tac dung: Rén luyén stic manh lam tang
khéi lugng co bap, gilp tiéu hao nhiéu glucose
hon va tang cuGng su' nhay cadm cua insulin.
Nghién cltu cho thay két hop aerobic va bai tap
sti'c manh mang lai hiéu qua tot nhat.

3.4.3. Tap luyén linh hoat va cdn bang
(Flexibility and balance tramlng)

- Muc tiéu: Cai thién su linh hoat cua khdp,
can bang cd thé va phong nglra nga, dic biét 1a
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d6i véi bénh nhén cao tudi hodc cd bién chiing
than kinh ngoai bién.

- Phuong phap: Yoga, Pilates, va cac bai tap
kéo dan nhe nhang dugc khuyén cdo. Ngoai ra,
cac bai tap thdng bdng nhu ding trén mot chan
hodc st dung bong thdng bang cling dudc sir
dung dé cai thién su’ 6n dinh cla cd thé.

- Tac dung: Tang su linh hoat clia khdp, gilp
giam cliing khdp va dau moi cd bdp, dong thdi
giam nguy cd té nga do bién chiing than kinh.

3.4.4. Bai tip chuc nang (Functional
training)

- Muc tiéu: Cai thién kha nang thuc hién cac
hoat déng hdng ngay nhu di b, leo cdu thang,
hoac ngoi dirng.

- Phuong phap: Cac bai tap mo6 phdng
chuyén ddng trong cudc séng thudng ngay nhu
ding lén tr gh€, leo cau thang, hoac di bd
nhanh gilp tdng cudng chirc ndng cc bap va suc
khoe toan dién.

- Tac dung: Gilp bénh nhan cai thién chat
lugng cudc séng, giam dau nhic va tang kha
ndng van dong.

3.4.5, Giam dau co xuong khdp

- Tap luyén nham gidm dau va cling khdp:
DGi vai bénh nhan dai thao dudng, cac van dé
vé cd xudng khdp nhu viém khdp, ciing khdp vai
va dau that lung kha phé bién. Nha vét ly tri liéu
s€ st dung cdac bai tap cang co, kéo dan va tang
cudng stic manh dé€ gidm dau va cai thién kha
ndng van déng. Cac bai tap cd thé bao gom kéo
dan gén cd, cai thién pham vi chuyén dong cla
khdp, va gidm cac tri€éu ching viém khdp.

- Phuang phap nhiét va dién tri liéu: Nhiét tri
liéu (dung tdi chuGm nong) va dién tri liéu (dung
xung dién) co thé gilp lam giam dau va cai thién
su’ luu thong mau tai cac khdp va cg bap. Day la
phuong phap phé bién dé diéu tri dau mdi co va
ciing khdp & bénh nhan dai thao dudng.

3.4.6. Chuong trinh phuc héi chirc nang
cho bénh nhdn mac bién chirng

Bién chung vong mac (Retinopathy):

- Bénh nhan dai thao dudng type 2 c6 nguy
cC cao mac cac bénh ly vé mdt nhu ving mac
ti€u dudng. Trong qua trinh diéu tri, cac ky thuat
phuc hoi thi luc cd thé hd trg ngusi bénh d6i phd
vdi tinh trang giam thi luc.

- Chuang trinh phuc hoi chirc nang thi luc
bao gobm dao tao cach quan ly cac hoat dong
hang ngay, diéu chinh mdi trudng s6ng dé€ giam
nguy cd tai nan, va cung cap cac thiét bi ho trg
nhu kinh phdng dai.

Bién  chung
(Neuropathy):

thdn kinh  ngoai  bién
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- Da4i v8i bénh nhan gap phai than kinh ngoai
bién do dai thao dudng, liéu phap vat ly tri liéu
ddng vai trd quan trong trong viéc giam dau, cai
thién chific nang van dong va ngan ngura loét chan.

- Cac phuadng phap nhu xoa bdp, kich thich
dién, va tap luyén chirc nang nham tang cudng
su linh hoat va cai thién tuan hoan mau da dugc
khuyén khich sir dung.

- Phuc h6i chli'c nang van dong chan tay,
dac biét la st dung cac bai tép kéo dai va tang
cudng cd, co thé giup gidm nguy co té ngd va
bién chirng thém.

Bién chung loét chan va cham soc ban chan
(Foot care): .

- Loét chan va nhiém trung ban chan la bién
chitng phé bién & bénh nhan dai thdo dudng.
Liéu phap phuc hdi bao gom viéc kiém tra ban
chan hang ngay, xtr ly cac vét thugng nhé va sur
dung giay chinh hinh nhdm ngan ngtra su’ xuét
hién cua loét.

- Diéu tri bao gébm kiém tra stic khde than
kinh va tuan hoan dinh ky, két hop véi chuong
trinh tdp thé duc nhe nhang gilp tdng cudng
tudn hoan va gidm cang thang trén ban chén.

< Bai tap van dong va cai thién thdng bang:
Tap thang bang va kiém soat van dong, cai thién
kha ndng gilr thdng bang va ngadn nglra té nga.

Liéu phap kich thich dién than kinh xuyén
da (TENS): Gilp cai thién cam giac tai ban chan
thong qua viéc kich thich cac day than kinh bi
ton thuang. .

“Liéu phap laser va song siéu am: Ho trg tai
tao md, thic ddy qua trinh chira lanh vét thugng
va giam nguy cd nhiém tring & vung loét.

#Massage va van dong nhe nhang: Tang
cudng tuan hoan mau va giam dau, cai thién kha
nang hoi phuc clia cac mé bj tdn thuong

Bién chung thén kinh tu chu (Autonomic
Neuropathy): Bénh nhan dai thdo dudng cd thé bi
gidm kiém soét than kinh déi véi cac chirc ndng
tu dong nhu huyét ap, hé tiéu hda, va nhip tim.
Céac chuang trinh phuc hoi chirc nang gilp bénh
nhan quan ly cac triéu chfng nay théng qua cac
bai tap cai thién tuan hoan va diéu hoa nhip tim.

Phuc hdi chuc nang sau bién chung tim
mach: Dbi v8i bénh nhan mac bién ching tim
mach do dai thao dudng, cac bai tap phuc hoi
chirc nang nhu di bé nhe nhang, dap xe tai cho
hodc cac bai tap hdé hdp co thé& gilp tdng cudng
chdc ndng tim va gidam nguy cg ti vong.

T8p luyén phuc hoi sau dot guy: Bénh nhan
dai thao dudng co nguy cG cao bi dot quy. Sau
con dot quy, vat ly tri liéu gidp phuc hoi kha
ndng van dong, tdng cudng s'c manh cc bap, va
cai thién sy phGi hgp dong tac. Cac bai tap

thang bang va chirc ndng co thé gilp bénh nhan
dan trd lai cac hoat dong hang ngay.

IV. KET LUAN

Vat ly tri liéu va cac chuong trinh phuc hoi
chirc nang doéng vai trd quan trong trong viéc cai
thién sirc khoe téng thé va giam nguy cd bién
chirng cho bénh nhan dai thdo dudng typ 2
(T2DM). Céc phucng phéap tap luyén thé chéat
nhu aerobic, rén luyén sifc manh va tap thang
bang gilp cai thién dd nhay insulin, kiém soat
dudng huyét va nang cao stc khoe tim mach.
Nhitng bién phdp nay khéng chi giup kiém soét
cac triéu chiing cla bénh ma con giam thiéu
bién ch’ng nguy hiém nhu bién ching than
kinh, bénh tim mach va tdn thucng than.

bac biét, d6i véi nhitng bénh nhan da co
bién chirng nhu than kinh ngoai bién hodc loét
chan, cac chuong trinh phuc héi chiic nang nhu
cham séc ban chan va cac bai tap kéo dan cg sé
gilp ngdn nglra cac tdn thuong thém va cai
thién chat lugng cudc sbng. biéu quan trong la
moi chugng trinh diéu tri phai dugc ca nhan hoa,
tly thudc vao tinh trang siic khde cu thé cua
tirng bénh nhan, nhdm dam bao an toan va hiéu
qua trong sudt qua trinh phuc hoi.

Mac du Igi ich cia vat ly tri liéu da dugc
khang dinh qua nhiéu nghién clru, viéc ap dung
cac chuong trinh nay trong diéu tri T2DM van
con han ché. Viéc két hgp vat ly tri liéu vao phac
do diéu tri bénh nhan dai thdo dudng can dudc
thic ddy va thuc hién réng rdi hon nham téi uu
hoa hiéu qua diéu tri, giam chi phi y t€, va ngan
nglra cac bién chimg lau dai. .

Nha vét ly tri liéu can dam bao rdng moi
chuong trinh t3p luyén dugc ca nhan hda, an
toan va phu hgp vdi tirng bénh nhan, dac biét la
nhirng nguGi c6 nguy cd bién chirng cao. Viéc
tang cudng nhan thdc vé vai trd cla vat ly tri
liéu trong quan ly T2DM s& |a chia khda dé nang
cao chat lugng cham séc cho bénh nhan, hudng
dén mot tudng lai it phu thudc vao thubec va
nhiéu su tham gia vao hoat déng thé cht hon.

Tom lai, viéc ap dung cac phuang phap vat
ly tri liéu va phuc hoi chirc ndng khong chi gop
phan cai thién cac chi s6 sic khoe lam sang ma
con mang lai Igi ich 13u dai cho bénh nhan dai
thdo duGng typ 2, gip ho duy tri mot cudc séng
chat lugng han.
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NGHIEN C(*U PAC PIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO
LIEN QUAN O’ BENH NHAN LIET CHU KY DO HA KALI MAU TAI BENH
VIEN PA KHOA TRUNG UONG CAN THO TU’ NAM 2023 PEN NAM 2025

Phan Huynh Thy Khué’, Nguyén Thé Luén!, L& Vin Minh?

TOM TAT

Pat van dé: Liét chu ky do ha kali mau la mét
bénh cg trong nhom bénh ly kénh ion & mang té bao
cd xuang gay I|et mém toan than/cuc b0 tirng dot vdl
bi€u hién 1dm sang da dang gay khé khan trong viéc
chan doan va dleu tri. Muc tiéu: MO ta dac dlem lam
sang, can lam sang va xac dinh ty 1€ mot s6 yéu t6
lién quan va danh gia két qua diéu tri cia bénh nhan
liét chu ky do ha kali mau. Phuang phap nghlen
ctu: Nghlen ctu thuc hién phuong phap nghién ciu
mo ta cat ngang trén 43 bénh nhan dugc chan dodn
va diéu tri tai Bénh vién Da khoa Trung Uong Cén
Thd. Két qua: Lam sang: liét chu ky ha kai mau
(67,4%), liét 2 chi dudi (60,5%), stic co 2/5 (27,9%),
phan xa gan xuang bmh thu’dng (72,9%), nong do ha
kali mau lic nhap vién nang (60,47%). Bira an giau
glucid va hoat dong thé luc trudc con liét 13 nhitng
yéu td I|en quan.Két luén: Thé 1am sang liét chu ky
ha kali mau la thudng g3p nhat. LAm sang thudng gép
nhé’t la liét 2 chi dudi, véi muc Iiét cc néng, phan xa
gan xugng bao ton. Bénh nhan vao vién chu ye'u V(i
mU{c ha kali mau ndng Bira &n glau g|UCId va van dong
thé luc cé thé lién quan trong viéc gay khdl phat con
liét. 7w khda: Liét chu ky do ha kali mau, bénh cg,
liEt mém
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2Truong Pai hoc Y Duoc Cén Tho
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SUMMARY

RESEARCH ON CLINICAL, PARA-CLINICAL

FEATURES, SOME RELATED FACTORSA ON

PATIENTS WITH HYPOKALEMIC PERIODIC
PARALYSIS AT CAN THO CENTRAL

GENERAL HOSPITAL FROM 2023 TO 2025

Background: Hypokalemic periodic paralysis is a
myopathy in the group of ion channelopathies in the
skeletal muscle cell membrane that causes
intermittent generalized/localized flaccid paralysis with
diverse clinical manifestations, making diagnosis and
treatment difficult Objective: Describe clinical and
paraclinical characteristics and determine the rate of
some related factors and evaluate the treatment
results of patients with periodic paralysis due to
hypokalemia. Research method: The study carried
out a cross-sectional descriptive research method on
43 patients diagnosed and treated at Can Tho Central
General Hospital. Results: Clinical: Hypokalemic
periodic paralysis (67.4%), paraplegia (60.5%),
muscle strength 2/5 (27.9%), normal tendon reflexes
(72.9%), severe hypokalemia at admission (60.47%).
A meal rich in carbohydrates and physical activity
before the attack were related factors. Conclusion:
The clinical form of hypokalemic periodic paralysis is
the most common. The most common clinical
manifestation is paraplegia, with severe muscle
paralysis and preserved tendon reflexes. Patients were
admitted to the hospital mainly with severe
hypokalemia. A meal rich in carbohydrates and
physical activity may be involved in the onset of the
attack. Keywords: Hypokalemic periodic paralysis,
myopathy, flaccid paralysis.



