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V. KET LUAN

O bénh nhan bl6c nhi that cap 3 dugc cdy
may tao nhip tim vinh vién, néng d0 NT-proBNP
huyét tugng sau cdy may déu tang cao han so
V@i truGc cdy may 6 ca nhom cdy may 1 budng va
2 bubng. C6 mai tuang quan nghich chat ché gilra
nong d6 NT-proBNP huyét tuang vdi chi s6 EF va
tugng quan mdc dé vira vdi dién trd dién cuc that
phadi & nhom bénh nhan cay may tao nhip tim 2
budng nhung khong c6 mai lién quan & nhom
bénh nhan cdy may tao nhip tim 1 budng.
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DANH GIA KET QUA PIEU TRI BENH VONG MAC TRE PE NON
BANG TIEM BEVACIZUMAB NOI NHAN &' NHOM TRE CU’'C NON
KHI SINH TAI BENH VIEN NHI TRUNG UONG
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TOM TAT

Muc tiéu: Danh gia két qua diéu tri ban dau
bénh véng mac tré dé non trén nhém tré cuc non
thang (< 28 tuén va/ hodc < 1000g khi sinh) bang
tiém Bevacizumab ndi nhan tai Bénh vién Nhi Trung
uong. P6i tugng va phuong phap nghién ciru:
mo ta cat ngang trén nhém 48 bénh nhan la tré cuc
non thang khi sinh hoac cuc nhe can khi sinh bi bénh
ving mac tré dé non va dugc diéu tri tiém néi nhan
Bevacizumab tai Bénh vién Nhi Trung uong. Két qua:
C6 96 mét trén 48 bénh nhan, cd 87(90,6%) mat
bénh thoai trlen hoan toan sau diéu tri, co 7(7, 3%)
mét thodi trién khong hoan toan va 2 (2, 08%) mat bi
bong vong mac. Két luan: diéu tri bénh véng mac tré
dé non bang tiém Bevacizumab ndi nhdn cho thay két
qua tich cuc véi 90,6% mét bénh thodi trién hoan
toan sau diéu tri.
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SUMMARY

EVALUATION OF INTRAVITREAL BEVACIZUMAB
THERAPY IN THE MANAGEMENT OF
RETINOPATHY OF PREMATURITY IN

EXTREMELY PREMATURE INFANTS AT THE

NATIONAL CHILDREN'S HOSPITAL

Objective: Evaluation of intravitreal Bevacizumab
therapy for retinopathy of prematurity in extremely
premature infants with< 28 weeks' gestational age
and/or 1000gram gestational ageat the National
Children’s Hospital. Materials and methods: the
study was conducted on patients diagnosed with
retinopathy of prematurity < 28 weeks' gestational
age and/or 1000gram gestational age type 1 who
underwent intravitreal Bevacizumab injection at the
National Children’s Hospital. This retrospective cross-
sectional descriptive study encompasses Results: 96
eyes of 48 patients. 87(90,6%) eyes had complete

regression, 7(7,3%) eyes not had complete
regression, 2(2,08) eyes retinal detachment.
Conclusion:  treatment intravitreal Bevacizumab
injection for ROP and results 90,6% eyes had
complete regression.
I. DAT VAN DE

Bénh vong mac tré dé non (BYMTDN) la tinh
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trang bénh ly tai mat do qua trinh phéat trién bt
thudng cla mach mau vong mac & tré dé non.
Bénh la nguyén nhan quan trong gay giam thi
luc cling nhu mu loa & tré em, dac biét tai cac
nudc dang phat trién, bénh gdy suy giam thi luc
tGi 60% va gdy mu lda 6-18% & tré em>>*

Cac nghién cliu trén thé gigi cho thay, khi
tiém Bevacizumab ndi nhdn, bénh thodi trién,
cac mach mau tiép tuc phat trién gan nhu tré du
thang, viing vong mac v6 mach phia trudc khong
bi pha hay, khong lam anh hudng dén cau truc
nhan cau, nén thudng cho két qua tét néu dugc
diéu tri dung thdi diém™>.

Nam 2010, tai Bénh vién Nhi Trung uong bat
dau diéu tri BVMTDN hinh thai 1 bang
Bevacizumab, vdi tit ca bénh nhan cd tudi thai
dudi 32 tuan va can nang khi sinh dudi 2000g
dudgc kham sang loc va khi bénh nhan dugc phat
hién BVMTPN cé chi dinh diéu tri. Véi su phat
trién cling nhu tién bd hang ngay cla chuyén
nganh Hoi slic sc sinh, ngay cang nhiéu tré dé
cuc non dugc clu séng, bdi vay nhom tré sinh
cuc non thang hodc cuc nhe can vdi tinh trang
toan than rat non yéu, coé bénh toan than, di tat
bam sinh phé&i hgp la thach thic I6n d6i véi viéc
diéu tri phoi hdp da chuyén khoa. Pa cd mot vai
dé tai nghién clru danh gia két qua ban dau diéu
tri BYMTDN nhung chua c6 dé tai nao nghién
clu & nhdm tré sinh cuc non thang ¢ Viét Nam,
bai vay dé danh gia két qua giai phau sau dleu
tri cla nhém bénh nhan dac biét nay ching toi
ti€n hanh nghién clru dé tai: "Panh gia két qua
diéu tri bénh véng mac tré dé non bang tiém

Bevacizumab ndi nhan & nhom tré cuc non khi

sinh tai Bénh vién Nhi Trung uong”.

IIl. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru: Tré sinh cuc
non thang, cuc nhe can bi BVMTDN, Bénh hinh
thai 1 dd dudc diéu tri bang tiém Bevacizumab
noi nhan tai Bénh vién Nhi Trung ugng.

2.1.1 Tiéu chudn lua chon: Bé&nh nhan
dugc chan doan xac dinh la BYMTDN c6 tudi thai
khi sinh < 28 tuan va/ hoac can nang < 1000g,
hinh thai 1 dugc diéu tri bang tiém Bevacizumab
ndi nhan liéu vdi 0,625mg/0,025ml/mat (khéng
pha thudc) tai Bénh vién Nhi Trung uong.

2.1.2. Tiéu chuén loai tru:

- Nhitng bénh nhan dugc diéu tri BVMTDN
bang phuong phap khac phdi hap.

- Bénh nhan khong dong y tham gia nghién cdu.

- HO sd bénh an cii khong ghi chép day du.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién cliu
mo ta cat ngang.
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2.2.2, Dia diém va thoi gian nghién
ctru: Nghién clru dugc ti€én hanh tai Trung tam
So sinh va khoa Mat, Bénh vién Nhi Trung uang
tir thang 1 ndm 2021 dén thang 1 ndm 2024

_2.2.3. C& mau va phuong phap chon
méu: Chon o mau thuan tién, tat ca bénh nhan
dugc chan doan la BYMTDN cb tudi thai khi sinh <
28 tuan hodc can ndng < 1000g, bénh hinh thai 1
dugc diéu tri tai khoa Mat, Bénh vién Nhi Trung
udng dap Ung tiéu chuan lua chon va loai trur.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém lam sang cua bénh
BVMTDN trén nhom treé sinh cu'’c non

- Nghién c@u dugc thuc hién trén 48 bénh
nhan, c6 26 bénh nhan nam chiém ty lé 54% va
c6 22 bénh nhan nit chiém 46%. Ty |é nam
nhiéu han nir nhung khong cd y nghia thdng ké,
p > 0,05.

- Tubi thai khi sinh trung binh ctia nhém
nghién clu la 26,21+1,67 tuan, thap nhat la 26
tuan va hay gdp nhéat Ia nhém bénh nhan ¢ tudi
thai khi sinh tir 28 tuan, chiém ti Ié 68%. Trong
nhom nghién clu khong cé BN nao <25 tuan
hodc can nang < 590 gam khi sinh

- Can ndng trung binh khi sinh ciia nhém
nghién clru la 898,6 £ 254 gam, can nang khi
sinh thap nhat la 600g, hay gap nhat la nhom
bénh nhan cé can nang khi sinh 900- 1000g,
chiém ty I€ 68,3 %.

Bang 3.1. Pic diém ldm sang cua doi
tuong nghién cuu

Pic diém lam sang So(llsat'l('oy/:;_a
Ving tén Vung 1 50 [52,1
thuong Ving 2 46 (47,9
Giai doan Giai doan I 6 |6,25
bénh Giai doan II 18 [18,75
) Giai doan III 72 75
oA AROP 26 |27,1
Thébénh = T Hinhthai )] 70 [72.0
Bao mach trudc
Ton thuong 7T 8 833
pho6i hgp Tan mach mong
mit 16 |16,7
Phu giac mac 4 14,17
SO [an tiém Mot lan 93 (96,9
Bevacizumab .
néi nhan Hai lan 3 3,1

Vung tén thuong 6 ving 1 cao hon vung 2,
chiém ty 1€ la 52,1% so vdi 47,9%, tuy nhién
khong cd y nghia théng ké, p> 0,05

NguGi bénh & giai doan 3 chiém ty 1€ cao
nhat 1a 75%.

Hinh thai typ 1 gdp nhiéu hon thé AROP Ia
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72,9% so vGi 27,1%

Pa s6 ngudi bénh dugc tiém ndi nhan 1 lan
96,9%.

_ 3.2. Két qua diéu tri ban dau BVMTDPN

bang tiém Bevacizumab ngi nhan

Bang 3.2. Két qua diéu tri BVMTDN
bang tiém Bevacizumab ndi nhén & nhém
tré cuc non khi sinh

Két qua giai phau sau diéu tri S0 mat (%)
Bénh thodi trién hoan toan 87 (90,6)
Bénh diing phat trién & vung II1 2(2,08)
Tang sinh xg dich kinh-vong mac | 1(1,04%)
Co kéo mach mau-di léch gai thi,
hoang diém 2(2,08%]
Nép gdp vong mac chu bién 2(2,08%)
Bong vOng mac 2(2,08%)

Trong 48 tré sinh cuc non cé 96 mat dugc
diéu tri, két qua ban dau thdy 87 mat chiém ty &
90,6% bénh thoai tri€n hoan toan vdi hinh anh
giai phau gai thi va véng mac viing hoang diém
binh thudng, dich kinh binh thudng, mach mau
véng mac & hau cuc binh thudng va phat trién
hoan toan nhu tré du thang. C6 7 mat (7,3%)
thodi trién khéng hoan toan gdy nén di ching
nang né va co 2(2,08%) mat bong véng mac sé
anh huéng tram trong dén thi luc cla treé.

IV. BAN LUAN

4.1. Pac diém lam sang cda bénh
BVMTPN trén nhom tré sinh cu'c non. Trong
nghién cfu cla chdng toi, ty 1€ nam chi€ém 54%
cao hon nif la 46% cling tudng tu nhu cac
nghién clru khac trén thé gidi cling nhu & Viét
Nam. Sy phan b6 bénh nhan theo gidi tuy cé su
khac biét nhung khong c6 y nghia vé mat théng
k&, p > 0,05.

Can n&ng va tudi thai khi sinh la yéu t& nguy
cd quan trong nhat déi vdi BVMTDN. Cac nghién
cliu cla cac tac gia trong va ngoai nudc da chi
ra rang, tré sinh cang non va cang nhe can thi
nguy cd bi bénh cang cao va bénh cang nang.
Mat khac, viéc diéu tri va hoi suc tich cuc, cham
séc sd sinh t8t néi chung va viéc kiém soat oxy
ndi riéng cang tot thi nguy cd bi bénh cang giam.
Chinh vi vay, tudi thai va can néng khi sinh trong
cac nghién cltu rat khac nhau gilta cac nugc
phat trién va cac nudc dang phat trién, tham chi
khac nhau gilra cac bénh vién, cac trung tam sg
sinh trong cling mét nudc

Tai cdc nudc phat trién, hién nay ngudi ta
chi kham sang loc cho nhifng tré c6 cdn nang khi
sinh dugi 1500g va tudi thai khi sinh dudi hodc
bang 31 tuan, thdm chi & My tiéu chuin kham
sang loc do h6i Nhan khoa va Nhi khoa dua ra la
chi kham cho nhirng tré dé non cé can nang khi

sinh dudi hodc bang 12509 va tudi thai khi sinh
dudi hodc bang 28 tuan, cé nghia la nhiing tré
sinh ra ¢4 can n3ng khi sinh trén 1250 g va tudi
thai trén 28 tuan khong c6 nguy cd bi bénh. Tai
Viét Nam hudng dan sang loc cla BO y té va
cling nhu tai Bénh vién Nhi Trung ugng trong
hon 20 ndm nay la khdm cho tré cé tudi thai khi
sinh dudi hodc bang 34 tuan thai, va can ndng
khi sinh duGi hodc bang 2000 gam. Trong nhiing
nam gan day viéc diéu tri tich cuc, ho6i sic va
cham soc tré sinh non bénh ly cla Trung tdm So
sinh- Bénh vién Nhi Trung udng ngay cang phat
trién da cliu séng dugc nhiéu tré sinh cuc non
thang, cuc nhe can ciing nhu siéu nhe can (<
800 gam), viéc sang loc va theo dGi, diéu tri
nhom tré dac biét nay doi véi cac Bac si Nhan
nhi va Bac si So sinh ngay cang phdi hgp chat
ché va tré dudc phat hién BVMTDN sém, diéu tri
kip thGi, dung chi dinh va dugc diéu tri tiém
Bevacizumab tai giuGng bénh, tai [6ng ap hoac
tai giudng hoi stic giip nhdm bénh nhén tiép cdn
diéu tri nhanh chong, giam thi€u t8i da tén
thuong do bénh ly gdy mu loa cho tré.Trong
nghién clu cia ching t6i, can ndng khi sinh
trung binh la 898,6 £ 254 (thap nhat la 600g),
tudi thai trung binh khi sinh la 26,21+1,67 tuan
(thdp nhat la 26 tuan). Trong nghién clru cua
chlng t8i, hdu hét cdc mat déu thoai trién sau
[an tiém Bevacizumab n6i nhan dau tién. Chi co
3 mét (3,1%) phai diéu tri tiém Bevacizumab b6
xung lan 2, két qua clia ching tdi cao hadn so vdi
vGi két Nguyen Xuan Tinh’ 1d 2,4%, nhung thap
hon so v6i nghién cltu cia Phan Dinh Toan®
(5%). Su khac biét nay c6 thé do c& mau khac
nhau cla tirng nghién clru, miéc d6 nang cla
bénh, chi dinh diéu tri b6 xung khac nhau giira
cac tac gia trong nghién curu.

4.2. Két qua diéu tri ban dau BVMTDN &
nhom tré cuc non bang Bevacizumab noi
nhan. Nghlen cttu ching t6i danh gia két qua
gidi phiu dua vao mlc do thodi trién cua
BVMTDN cho thay: 90,6% mat bénh thodi trién
hoan toan, 7 mat (7,3%) mat bénh thodi trién
khdng hoan toan sau diéu tri va 2 méat (2,08%)
bong véng mac

Theo két qua nghién cltu clia tac gia Nguyén
Xuan Tinh” (2012) thi ty 1& thodi trién bénh hoan
toan sau tiém ndi nhdn Bevacizumab liéu
0,625mg/0,025 ml la 97,6% va cd 2,4% bénh
thodi trién khdng hoan toan, t6 chirc xa co kéo
tao nép gap vdng mac va gdy bong vBng mac.
Téc gia Phan Binh Toan® két qua bénh thodi trién
hoan toan sau 1 mdi tiém ndi nhan la 95% va
mii tiém [an 2 cho ty 1& thodi trién hoan toan
chung ctia nhém nghién cltu la 98%. Ty Ié bénh
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thodi tri€n hoan toan trong nhém bénh nhén &
nghién cltu thap han, tuy nhién do ¢ mau va
cach chon mau trén nghién clu cla ching toi
thuc hién trén nhom tré dé cuc non khi sinh, co
BVMTDN lién quan rat nhiéu dén cac bénh ly
toan than nang.

Ngoai ra két qua nghién clu cla chung toi
cling phu hgp véi nghién clru clla mot so tac gia
khac khi diéu tri BYMTDN bang tiém Bevacizumab
vé ty 1& bénh thodi trién hoan toan. Theo nghién
cltu cla Wallace (2018) trén 112 mét sau diéu
tri, ty 1& thodi trién hoan toan sau theo ddi la
95%, co 4 mat co bién chiing bong vong mac déu
bi bénh & ving I. Nghién cfu cla Bazvand
(2021) cho th&y, mat bi bénh & ving I ¢d ty 1é
xuat hién bién chirng nhu duc thé& thly tinh, co
kéo gai thi va di Iéch hoang diém la 5,9% cao han
mat bi bénh & viing II la 1,3% va mat bi bénh &
vlung I la yéu t6 nguy cd chinh lam tang ty Ié cac
bién chirng sau diéu tri (p = 0.01).

T6n thuong & vung I lam chdm kha ndng
trudng thanh cia mach mau so véi cac ving ton
thuong khac, dan dén bénh thodi trién cham
hon. Nghién clru cla Isaac® 2016 cho thay,
khéng c6 mat nao trong nhdm bi bénh & ving I
c6 mach mau trudng thanh sau 3 thang diéu tri
bang Bevacizumab ndi nhan.

Trong nhém bénh nhan bénh thodi trién
khéng hoan toan trong dé mach mau véng mac
dirng phéat trién & vung III & trong nghién clu
cla ching t6i, khi kham bang dén soi day mat
gian tiép c6 2 mét c6 mach mau dirng phat trién
G vung III. Theo két qua diéu tri BVMTDN hinh
thai 1 bang tiém Bevacizumab ndi nhan trén
nghién ctu cia Rodriguez ™ (2020) cho thay:
37% mat ¢c6 mach mau ding phat trién &
vung III, mdc du mét c6 thij luc = 5/10 nhung
sau khi chup mach huynh quang van phat
hién thdy tat ca cdc mat déu cd bét thudng
mach mau & vung chu bién nhu n6i thong
dong- tinh mac, cdc mach mdu xoan vdn bat
thuGng, hodc chia nhanh, 90% mat cd gidm tuGi
mau chu bién va/hodc ro6 mach, dan tdi thi€u
mau cuc bd viing vdng mac chu bién va cé thé
gdy ra cac bién chliing nghiém trong ¢ mat
nhu bong vong mac khdi phat mudn. Do do, vai
nhitng mat sau diéu tri BVMTDN bang tiém
Bevacizumab ndi nhdn thodi trién khdng hoan
toan, ving véng mac vO mach ton tai kéo dai,
tré can dugc phai kham va theo ddi lau dai, dinh
ky moi ndm mot [an va xir y cac thodi hoa vong
mac sém dé phong bong vdng mac mudn.

Co kéo mach mau vdng mac, co kéo gai thi-
di 1éch hoang diém, mach mau vdng mac bi co
kéo d8i hudng 1a hdu quad cla qua trinh ting
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sinh x& dich kinh gay co kéo vong mac, kéo dat
mach mdu, co kéo gai thi va di léch hoang diém.
Trong nghién c(tu cda ching t6i, mat bi kéo
mach mau vdng mac, gai thi, di léch hoang diém
la 2,08%. Trong nghién cltu clia Isaac’ va
Gunay™® khi diéu tri BYMTDN b&ng Bevacizumab
vGi liéu 0,625mg/0,025ml dugc bao cao khéng
c6 mat nao gap bién chirng co kéo gai thi va di
léch hoang diém, khi so sanh ty 1& bénh thodi
trién khdng hoan toan thi thdy két qua nghién
clu cua ching toi cao han, tuy nhién su khac
biét nay c6 thé 1a do giai doan bénh va viing tén
thugng gitra hai nghién cltu khac nhau, hon nita
trong nghién clu cla chidng t6i c6 mot so tré
bénh toan than nang né, phai thd may nén
khéng thé van chuyén bénh nhan tir Bé&nh vién
tuyén dudi dén Bénh vién Nhi Trung uong dé
khdm va diéu tri, khi van chuyén an toan ngudi
bénh chuyén tuyén thi bénh d3 ndng qua thdi
diém vang dé diéu tri tiém Bevacizumab, khi dén
kham lai d3 phat hién xa cao gay co kéo gai thi
hoang diém, nén du c6 dudc diéu tri b6 xung thi
bénh ciing thodi trién khdng hoan toan. Mat bi
co kéo mach mau vong mac; gai thi; di Iéch léch
hoang diém anh hudng nhiéu dén ciu tric nhan
cau lam gia tang ty 1€ tat khic xa, léch khic xa
va lac & tré bi BVMTDN sau diéu tri, anh hudng
dén tinh trang thi luc, thudng thi luc rat thap va
c6 thé kém theo rung gidt nhan cau. Bong vdng
mac. Ty 1& bong vGng mac trong nghién clfu cla
chiing t6i la la 1,3%

Két qua nghién clu cho ching ta thay,
khuyén cao kham sang loc BVMTDPN cla ching
ta rat phu hop vdi thuc t€ (phai khdm mat lan
dau tién cho tat ca tré dé non vao thdi diém tré
dugc 31 tuan tudi thai hodc 3- 4 tudn sau sinh
tuy thuéc méc thdi gian nao dén sau), khéng
dugc khdm mudn hon 31 tudn vi dé bi chan
dodn muodn nhiing trudng hdp bénh ndng, xuat
hién s6m va cling khong phai khdam qua sém
cho nhitng tré dé rat non vi bénh chua nang va
chua can diéu tri trudc 31 tuan. Hon nifa, vai tré
dé cuc non thi thGi gian dau sau sinh la thdi
diém tré can dudc hdi sic tich cuc dé dam bao
chifc ndng s6nhg cta minh, nén thdi diém kham
mat [an dau tién khi dugc 31 tuan tudi thai sé
gitp tré cd nhiéu thdi gian dé dudc chdm séc y
t& han, déc biét vai nhitng tré phai chuyén tuyén
dé€ dugc khdm sang loc

V. KET LUAN

- C6 48 bénh nhan, 26(54%) bénh nhan
nam va cd 22(46%) bénh nhan nir.

- TuGi thai khi sinh trung binh cla nhém
nghién clu la 26,21 + 1,67 tuan
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- Can nang trung binh khi sinh cdia nhom
nghién c(u la 898,6 + 254 gam,

- K&t qua diéu tri ban dau: 90,6% mat bénh
thodi trién hoan toan.
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PAI THAO PUONG CO BIEN THE GLY574SER
CUA GEN HNF1A MA HOA CHO YEU TO PHIEN MA HNF-1A

TOM TAT

bai thdo dudng khdi phat sdm & ngudi tré tudi
(MODY) la dang ph6 bién nhat clta bénh dai thdo
dugng dan gen, ddc trung bdi di truyén trdi tren
nhiém sdc thé thu’dng, khgi phat ¢ do tudi tré va
khdng c6 khang thé tu mién gay ton terdng té bao
tuy. Bénh bénh hi€ém gap vGi cac dac dlem [am sang
chéng cheo VO'I bénh dai thao du’dng tip 1 va 2. VGi sy
phat trién cua cong nghe di truyén, 14 phan nhom
khac nhau vé ti 1é mdc, bién chu‘ng va perdng phap
diéu tri d@ dugc mo ta. Muc tleu Mo td mdi lién
quan gilta biéu hién 1dm sang va bién thé
g.120999579A>G trén gen HNF1A. Pdi tuong: Ca
bénh BTD dugc chan doan va diéu tri tai Bénh vién
Nhi Trung udng. Phudng phap: Mo ta ca benh Két
qua Tré nir 5 tu0| thé trang béo phi, bénh biéu hién
V@i tinh trang udng nhiéu, tiéu nhiéu, glucose mao
mach thgi diém ban dau la 31 mmol/L, HbA1c 11 6%,
C-peptide 2,24 ng/ml, khi mau khong toan, ceton niéu
(1+4). Tién st gia dinh v&i me bi dai thao dLr(‘jng tip 2,
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khdi phat khi mang thai (33 tu0|) Sau khi xac dinh
bién thé gen gy bénh, tré c6 k& hoach chuyén tir
insulin sang thudc udng. K&t ludn: Trudng hdp nay
cho thé’y vai trd quan trong cla viéc xac dinh gen géy
bénh trén nhitng bénh nhan co tién s gia dinh mac
bénh dai thao derng, dong thdl dat ra thach thdc
trong d|en giai y nghia lam sang cua bién thé, déc biét
khi biéu hién 1am sang phu hdp véi mot the dai thédo
dudng don gen. T khda: HNF1A-MODY, Maturity-
onset diabetes of the young, MODY3

SUMMARY
DIABETES MELLITUS WITH THE GLY574SER
VARIANT OF THE HNF1A GENE ENCODING

THE TRASCRIPTION FACTOR HNF-1A

Maturity-onset diabetes of the young (MODY) is
the most common form of monogenic diabetes,
characterized by autosomal dominant inheritance,
early onset, and absence of pancreatic autoantibodies.
It is a rare condition with clinical features that often
overlap with both type 1 and type 2 diabetes. With
advances in genetic technology, 14 subtypes have
been described, each differing in prevalence,
complications, and treatment. Objectives: To
describe the relationship between clinical presentation
and the g.120999579A>G variant in the HNF1A gene.
Subjects: A diabetes case diagnosed and treated at
the National Children’s Hospital, Viethnam. Methods:
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