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TOM TAT

Gigi thiéu: Bénh than kinh tu chd tim mach
(DCAN) la bién chirng mach mau nhé thudng gap &
bénh nhan dai thao dudng type 2, ddc trung bdi mat
can bang hoat dong hé than kinh tu cha, véi trleu
chu’ng lam sang khong dac hiéu nhu‘ choang vang,
tiéu dém, hoi hop. Viéc sir dung cac nghlem phap
phan xa tim mach (CARTs) két hgp V@i chi s6 HbAlc,
lipid mau, eGFR gilip chan doan va phéan loai mu’c do
bénh hleu qua hon. Phucng phap Nghién cltu m6 ta
Ioat ca bénh gom dir liéu hoi clru (01/2020-11/2023)
va tién cltu (11/2023—06/2024) tai Bénh vién Dai hoc
Y Dugc TP.HCM. Tiéu chudn lua chon bao gom bénh
nhan dai thdo dudng type 2 c6 it nhat mot triéu ching
ggi y DCAN va thuc hién ddy du 6 nghiém phép danh
gia than kinh tu chu. DU liéu dugc thu thap tir ho sa
bénh 4n va phan tich bang phan mém Excel. Két
qua: Trong 55 bénh nhan, 10,91% dugc chan doan
“cd khd ndng DCAN”, 54, 55% “chac chan DCAN” va
34,55% “DCAN miurc do nang”. Tudi trung binh
67,8+12,9 tudi, HbAlc 8,5+1 9%, thai gian mac dai
thao dl,rdng 11 2i6 2 ndm. Triéu chiing phé bién nhat
la choang vang (88 1%) va tiéu dém (69%). Nghiém
phap Valsalva ghi nhan ti 1&é badt thudng cao nhat
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(83,6%). K&t luan: DCAN xuat hién pho bién & bénh
nhan dai thdo dudng I6n tudi, co thoi gian mé&c bénh
dai, kiém soat dugdng huyét va lipid mau kém. V|ec
tam soat sdm bdng CARTs cd y nghla guan trong dé
chadn dodn va can thiép s6m. Tur khda: Bénh than
kinh tu chd tim mach, Dai thdo dudng tip 2, Cac
nghiém phap phan xa than kinh tu’ chu tim mach

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF CARDIAC
AUTONOMIC NEUROPATHY IN PATIENTS

WITH DIABETES MELLITUS

Introduction: Cardiac autonomic neuropathy
(DCAN) is a common microvascular complication in
patients with type 2 diabetes mellitus, characterized
by autonomic imbalance affecting cardiovascular
regulation. Clinical symptoms are often nonspecific,
such as dizziness, nocturia, and palpitations, making
early diagnosis challenging. The use of cardiovascular
autonomic reflex tests (CARTs), combined with
laboratory markers including HbA1c, lipid profile, and
estimated glomerular filtration rate (eGFR), provides
an effective approach to diagnosis and staging.
Methods: This was a case series study involving
retrospective (January 2020-November 2023) and
prospective  (November 2023-June 2024) data
collection at University Medical Center, Ho Chi Minh
City. Eligible patients were those with type 2 diabetes,
at least one symptom suggestive of DCAN, and who
completed six autonomic function tests. Data were
extracted from electronic medical records and
analyzed using Microsoft Excel. Results: Among 55
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patients, 10.91% were diagnosed as “possible DCAN",
54.55% as “definite DCAN”, and 34.55% as “severe
DCAN”. The mean age was 67.8+12.9 years, mean
HbAlc was 8.5+1.9%, and mean diabetes duration
was 11.2+6.2 years. The most common clinical
symptoms were dizziness (88.1%) and nocturia
(69%). The Valsalva maneuver showed the highest
rate of abnormality (83.6%) among the autonomic
tests. Conclusion: DCAN is prevalent among older
patients with long-standing diabetes and poor
glycemic and lipid control. Early screening using
CARTSs is crucial for timely diagnosis and intervention.

Keywords: Cardiac Autonomic Neuropathy
(DCAN), Type 2 Diabetes Mellitus, Cardiovascular
Autonomic Reflex Tests (CARTS)

I. DAT VAN DE

Bénh than kinh tu’ chd tim mach & bénh nhan
dai thdo dutng (Diabetic cardiac autonomic
neuropathy — DCAN) la hdu qua cla bién chimng
mach mau nho & bénh nhan dai thao dudng, do
su' mat can bang vé chirc nang hé than kinh tu
chi va kéo theo sy mat can bdng cla hé than
kinh tim(1). Bi€u hién Idm sang ctia DCAN khong
dac hiéu va xuat hién muon trong dién ti€n bénh
bao gdm h6i hdp, danh tréng nguc, choang vang,
tién ngat va ngdt, do do trén Idam sang dé bi bd
so6t. Nghiém phap phan xa tu chd tim mach
(Cardiac autonomic reflex tests — CARTs) la
phudng phdp dugc si dung rong rdi dé chan
doan va phan loai d6 nang cla bénh(2). Mot s6
chi s6 can Idam sang khac nhu HbA1c, chidc ndng
than, chi s6 lipid mau cling phan anh cac yéu to
nguy cG ctia DCAN. Mau chot trong diéu tri DCAN
la can thiép vao nhifng yéu t6 nguy cc nay, bao
goém kiém soat dudng huyét, réi loan lipid mau va
tang huyét ap mot cach téi vu(3).

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

Thiét ké nghién ciru: mdé td hang loat
truong hop

Théi gian: h6i cdu tor 01/2020 dén
11/2023, ti€n cu tir 11/2023 dén 06/2024 tai
Khoa Than kinh Bénh vién Bai hoc Y Dugc
TP.HCM.

Dan s6 muc tiéu: Bé&nh nhan da dugc chan
doan Dai thao dudng type 2 theo tiéu chuan clia
ADA 2020 hién dién it nhat 1 triéu chiing lam
sang c6 thé 1a ctia DCAN va dudc thuc hién
nghiém phap phan xa tu cha tim mach.

Tiéu chudn chon bénh: thda cic tiéu
chuén sau:

- Chan doan Dai thdo dudng type 2 theo tiéu
chuén ctia ADA 2020.

- HO sc ghi nhan ¢ it nhat 1 triéu chirng 1dm
sang cd thé 1a cta DCAN.

- CoO thong tin day du vé két qua cua 6
nghiém phap phan xa tu chd tim mach (5

nghiém phap trong bo CARTs va nghiém phap
dap Urng giao cam da).

Tiéu chudn loai trar: C6 moét hodc nhiéu
hon céc tiéu chuén sau:

- HO sd thi€u thong tin vé: HbAlc, duGng
huyét ddi, do loc cau than udc tinh va cac chi s
lipid mau.

- HO sc ghi nhdn c6 bénh khong phai dai
thdo duGng lién quan dén hé than kinh tu, co
ton thuong mach mau nghiém trong; trong vong
1 thang trudc khi thuc hién nghiém phap phan
xa tu chd tim mach da hodc dang s dung
thudc/cac chat cd kha nang gay doc than kinh
hodc gay ra tac dung phu vé mat than kinh tu cha.

Phuong phap thu thap so liéu: Cac bién
s§ tudi, gidi, BMI, tién cdn dai thdo dudng, hat
thudc 13, bénh Ii dugc ghi nhan theo ho sc bénh
an dién ti. Cac chi sO lién quan bénh than kinh
tu’ chu dugc ghi nhan tir hé théng may dién ca.

Budc 1: Tra ctru danh sach cac bénh nhéan
trong khoang thdi gian tir 01/2020 dén 10/2023
tr phadn mém ho sa dién tr. Thu thap truc ti€p
trén cac ngudi bénh dén kham tir 11/2023 dén
06/2024.

Budc 2: Chon cac bénh nhan dugc thuc hién
nghiém phap phan xa tu cha tim mach.

Budc 3: Chon cac bénh nhan cd “dai thao
dudng theo ADA (2020)”

Cong_cu thu thap s liéu: Phi€u thu thap
da soan san

Phuong phap phan tich dir liéu: Nhap va
XU li bang phan mém Excel, cac cau hdi dugc ma
hda baéng s6 va dugc kiém tra lai tinh logic.

Pao diuc trong nghién ciru: Nghién clu
co sy dong y clia Hoi dong Pao dic Pai hoc Y
Dugc TP.HCM theo quyét dinh sG 980/HDDD-
DHYD ngay 16/10/2023.

INl. KET QUA NGHIEN cU'U

Chung t6i ghi nhan c6 55 bénh nhan da diéu
kién dé& phan tich két qua, trong d6 6 bénh nhan
dugc chdn dodn c6 kha nang DCAN, 30 bénh
nhan dugc chan dodn chic chidn DCAN va 19
bénh nhan dugc chan doan DCAN murc dd n3ng.

Tudi, gidi tinh va BMI

Bang 1: Tuéi, gidi tinh va BMI

~. |GiGi tinh| BMI
Tuoi nif (%) |(kg/m2)
Co kha ndng
DCAN (n=6) | 61151 | 83,33 |22,9%6,4
Chac(ﬂfé‘o)DCAN 70,8+£9,6 | 50 % |24,4+4,5
DCAN mturc do
ning (n=19) |652%157 47,37 |23,8+4,2
Ca 3 nhom
(n=55) 67,8+12,9| 52,73 | 24+4,5
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Pic diém lam sang. Thdi gian bi dai thao
dudng trung binh 1a 11,2+6,2 nam. Thai gian bi
dai thdo duGng cta nhém “chac chan DCAN” va
“DCAN muc d6 ndng” dai han nhom “cé kha
nang DCAN”, lan lugt la 11,8+6,1 va 10,7+6,6
so v@i 9,3+6,3 nam.

Hut thuoc 1a: 43,64 % cd hat thude 1a. Ti lé
hut thudc 13 tdng theo mlc do chan doan bénh:
16,67 % & nhom “Co kha nang DCAN", 46,67 %
3 nhom “chéc chdn DCAN” va 47,37 % & nhom
“DCAN murc do nang”.

Cac bénh ly di kem

Ti&n cén bénh Iy theo mirc 45 chin doan DCAN

Biéu db 1: Tién can bénh ly theo mic dé

i chan doan DCAN

O nhém “cd kha ndang DCAN”, bénh ly di
kem thudng gap nhat la bénh tim thi€u mau cuc
bo vdi ti Ié 50%, theo sau la béo phi va bénh
than kinh ngoai bién do dai thdo dudng cung
chiém ti 1€ 1a 16,7%. Khong ghi nhan bat ki
trudng hgp nao cé bénh than, nhéi mau ndo va
bénh vdng mac dai thao dudng.

O nhém “chdc chan DCAN” va “DCAN mdlrc
doé nang”, cac bénh ly di kém thuGng gap nhat
déu la béo phi, bénh tim thi€u mau cuc bd va
bénh than. Tuy nhién, bénh than chiém ti Ié cao
nhat ¢ nhdm “DCAN muic d6 nang” vdi ti lé
68,4%. Trong khi & nhom “chac chan DCAN" thi
béo phi dirng dau vdi ti 1€ 53,3%.

SU dung Metformin: giam dan theo muc do
chan doan bénh: 100% & nhém “Cé kha ning
DCAN”, 53,33% & nhdém “chdc chdn DCAN” va
42,11% & nhém “DCAN murc do nang”.

Chi s0 sinh ton

Bang 2: Chi s sinh ton

_ Biéu do 2: Triéu chirng 1dm sang

O nhém “cd kha nang DCAN”, cac triéu ching
ldm sang thudng gap nhat la choang vang va kho
thd véi cung ti 1€ 83,3%, theo sau la yéu liét chi,
dau thugng vi va budn non vdi ti Ié ngang nhau la
66,7%. Khong ghi nhan bat ki trudng hgp nao cd
triéu chling ti€éu khd & nhém nay.

O nhém “chdc chan DCAN” va “DCAN mdic
doé nang”, hai triéu ching l1dm sang thuGng gap
nhat déu la chodng vang va ti€u dém. Triéu
chimg Iam sang it gap nhat & ca hai nhém nay
déu la non o6i.

Pac diém can 1am sang

Cac chi sé lipid mau. O nhom “cd kha
nang DCAN” co chi s6 trung binh cta Cholesterol
toan phan, Triglyceride va LDL-Cholesterol [an
luot la 4,28+1,1 mmol/L, 2+0,7 mmol/L va
2,9+1,5 mmol/L, thap hon so véi hai nhém con
lai. Cac chi s6 nay cd xu hudng tdng theo ti 1€
thudn v6i mlc d6 chdn dodn DCAN. Mlc HDL-
Cholesterol trung binh co chi s6 xdp xi nhau & ca
3 nhédm “c6 kha nang DCAN”, “chac chdn DCAN”
va “DCAN mirc d6 nang”.

Cac chi s6'sinh hoa khac

Bang 3: Cac chi s6 sinh hoa khdc

Huyét ap
tam
tru'ong
(mmHg)|

80,58

Nhip tim | Huyét ap
n| luc nghi | tam thu
(lan/phat)| (mmHg)

Co kha

ning DCAN 6| 87+9,1 |129,7+8,6

Chac chan
DCAN |20

DCAN m(rc
db nang [19|846+15,1 | 122,922 | 71£9,6

84,3+11,6 [132,1+15,9| 79+11,4

Ca 3 nhém |55 84,7+12,5 [128,7+17,9[76,4+11,1
Triéu chirng lam sang
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Glucose
huyét eGFR
n H(Iy/t:;.c tuong luc | (ml/phat/
doi 1,73m2 da)
(mmol/L)
Co kha nang
DCAN 6(83+2| 83+2,9 | 81,7£12,6
Chac chan
DCAN 3008,7+2,8 9,3+4 75,2+26
DCAN mdc
d6nang |19B7£1,6 93%4 | 51,7%27,2
Ca 3 nhom |[55/8,5+1,9] 9,2+3,9 | 67,8+27,8
Két qua Ewing’s test
i - -1
3 E
] BNE g 3 il

Biéu dé 3: Ti Ié bét thuong cdc nghiém
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. phadp phan xa tu’ chd tim mach

O nhom “cé kha nang DCAN” va “chdc chan
DCAN”, nghiém phap chiém ti I€ bat thuGng cao
nhat déu la nghiém phap Valsava (50%), theo
sau la cac nghiém phap bién thién nhip tim khac
(khi hit tha sau, khi thay d6i tu thé) va dap ing
giao cam da.

O “DCAN murc dd nang”, diém néi bat la ti 1&
bat thuong tuyét doi (100%) & nghiém phap
bién thién huyét ap theo tu thé, theo sau la
nghiém phap Valsalva vdi ti & bat thuGng 79%.

IV. BAN LUAN

Han 50% bénh nhan dugc chan doén & giai
doan “chdc chan DCAN” trong khi chi c6 10,91%
bénh nhan dugc chdn doan mdc dd “cd kha
nang DCAN”, nhom bénh nhdan DCAN mic do
nang chiém khoang 1/3 tong s& bénh nhan dugc
mo ta. Két qua nay tuang dong vdi nghién ciu
ctia Pham Kiéu Anh Tho va cdng su(4) thuc hién
vao nam 2017 tai Bénh vién trudng Pai hoc Y
dugc Can Tha, khi tac giad cling cho thdy cd dén
64 % dugc chan doan & giai doan chic chan
DCAN va chi ¢ 20% sG bénh nhan con & giai
doan s6m ctia DCAN (c6 kha ndng DCAN.

Tudi, gidi tinh va BML. Tudi trung binh 13
67,8+12,9 tubi, nhém bénh nhan dugc chan
doan tlr mirc d6 “chac chan DCAN” trd lén cb
tudi trung binh cao han so vdi nhém “cé kha
nang DCAN”. Két qua nay tuong tu vdi nghién
ciiu cla tac gia Davis va cong su(5) nam 2024.
Két qua nay phu hgp vdi bénh hoc cla DCAN,
khi ma su tién trién cta bénh tdng dan theo tudi
va thdi gian bi dai thao dudng.

Ti I nif gidi chi€ém 52,73%. Nghién ciiu cla
Migisha va cOng su(6) vao nam 2020 trén 156
bénh nhan cho thay nit gidi chiém dén 78,2%.

Chi s8 khéi co thé (BMI) trung binh la
24+4,5 kg/m2, thira can hodc béo phi. Migisha
va cong su(6) nam 2020 cho thay mic BMI
trung binh la 27,5 5,9 kg/m2. Davis va cong
su(5) nam 2024 ghi nhdan BMI trung binh &
nhom “c6 kha nang DCAN” la 32,4 + 6,2 kg/m2,
& nhém bénh nhan dugc chan doan tir mdc do
“chac chan DCAN” trd 1én la 33,5 + 7,1 kg/m2.

Pic diém lam sang. Thdi gian bi dai thao
dudng trung binh la 11,2+6,2 ndm. Nhom “chac
chan DCAN” ciing nhu nhém “DCAN mirc db
nang” cé thdi gian bi dai thdo dudng dai han
nhom “co kha nang DCAN”. Davis va cong su(5)
cling cho két qua tuong tu.

Ti 1€ hat thudc 1a tdng dan theo muic do
nang cua DCAN, tUr 16,67% dén 47,37%, hut
thubc 1d cd lién quan dén nguy cc mac DCAN,
nhung viéc hat thuGe 1a co lién quan dén do

ning clia DCAN hay khong thi vin con chua
thong nhat qua cac nghién clu.

Ba bénh ly di kém thudng gdp nhat la béo
phi (49,1 %), bénh tim thi€u mau cuc bd (40 %)
va bénh than (36,4 %). O giai doan “cd kha
nang DCAN”, khong cé trudng hgp nao cé bénh
than dai thao dudng, trong khi ¢ nhom bénh
nhan “DCAN giai doan nang” bénh than dai thao
dudng chiém ti Ié gan gap ba [an so véi nhom
“chac chdan DCAN”". Tang va cbng su(8) da phan
tich dua trén 2 nghién ciru I6n la PERL va
ACCORD, két qua cho thay DCAN la mot yéu té
doc lap du doan su suy giam chlic nang than
tién trién nhanh & cd nhdm bénh nhan dai thao
dudng type 1 va type 2.

Nhip tim lGc nghi trung binh la 84,7+12,5
lan/phat, huyét ap tam thu trung binh Ia
128,7£17,9 mmHg va huyét ap tdm trugng
trung binh la 76,4+11,1 mmHg. Migisha va cong
su(6) nam 2020 trén 156 bénh nhan cho thay chi
s6 nhip tim lc nghi trung binh & cac bénh nhan
bénh than kinh tu chd tim mach la 79,2+14,7
[an/phat, huyét ap tam thu trung binh la 148,6
+23,2 mmHg va huyét ap tam truagng trung binh
la 88,8 £10,7 mmHg.

Choang vang la triéu chirng dugc than phién
nhiéu nhat (chiém 88,1%) va cling la li do chinh
khi€n bénh nhan dai thao dudng di kham va tam
soat bénh than kinh tu chd tim mach. Cac triéu
chiing dudng ti€u nhu ti€u dém va ti€u thudng
xuyén cling chiém ti Ié khong nho chi ding sau
choang vang, tuy nhién day la nhitng triéu
chimg khong dac hiéu, thudng gdp trong ban
than bénh dai thao dudng va ciing c6 thé hién
dién trong cac bénh ly di kem khac. Budn nén va
non 6i la cac triéu chlng it gdp nhat trong bénh
than kinh tu chd tim mach trén bénh nhan dai
thdo dudng du & bat ki giai doan nao.

Piéc diém can 1am sang: Chi s6 cholesterol
toan phan, Triglyceride va HDL-C trung binh
tuagng dong véi nhiéu nghién clru khac nhu Davis
va cdng su(5).

Chi s6 HbAlc trung binh trong nghién cuiu
cta chang t6i lan lugt 1a 8,3+2% G nhom “cd
kha ndng DCAN”, 8,7+2,8 % & nhom “chac chan
DCAN” va 8,7+1,6% & nhom “DCAN mlc do
nang”. Davis va cong su(5) ghi nhan HbA1C
trung binh & nhom c6 kha nang DCAN la 6,6 va
chac chan DCAN la 7.

D0 loc cau than trung binh cho ca 3 nhom la
67,8+27,8 ml/phut/1,73m2 da, chi s nay giam
dan tuong (ng v8i mdc do ndng cta DCAN. Xu
hudng nay tuong tu vdi Davis va cong su(5) tuy
nhién eGFR trung binh trong nghién clfu ching
t6i thap hon & ca 3 giai doan DCAN.

367



VIETNAM MEDICAL JOURNAL N°3 - MAY - 2025

Két qua Ewing’s test. Nghiém phap ghi
nhan bat thudng nhiéu nhat la nghiém phap
Valsalva v@i ti 1é 83,6 %, theo sau la nghiém
phap bié€n thién nhip tim theo tu th€, bién thién
nhip tim khi hit thé sau. Két qua nay tuang tu
v@i nghién clru clia tac gia Pham Kiéu Anh Thg
va cOng su(4) vao nam 2017. Ca 3 nghiém phap
nay déu dung dé danh gid hoat déng cia hé phé
giao cam, do do6 sy bat thudng nhiéu nhat & 3
nghiém phap nay phu hgp vdi dien tién bénh cla
DCAN, khi ma thanh phan dau tién trong hé than

kinh tu chd bi anh hudng la hé pho giao cam.
Tuy nhién nghién clu cla tac gia Pham Thanh
Mai va cong su(7) vao nam 2024 lai cho thay
nghiém phap bié€n thién nhip tim khi hit thd sau
bat thudng nhiéu nhat vdi ti I€ 55 %, theo sau la
nghiém phap bién thién huyét ap vdi co co dang
trudng, két qua nay khac vdi nghién clru cua
chdng t6i va tac gia Pham Kiéu Anh Tha.

Hon 50% bénh nhéan cda chidng i ghi nhan
bat thung & nghiém phap dap Ung giao cam da.

Bang 6: Ti Ié bat thuong cac nghiém phap phan xa tu’ chu tim mach trong cac nghién cuu

Ti 1€ bat thu'dng (%)
. . Chung téi | Pham Kiéu Anh | Pham Thanh Mai
Nghiem phap (Nam 2024, | Tho va cong su'(4) | va cong su(7)
n=55) |(Nam 2017, n=25)| (Nam 2024, n=75)

Bi€n thién nhip tim khi hit thd sau 47,3% 10,7% 55%
Bi€n thién nhip tim theo tu thé 56,4% 29,2% 5%
Nghiém phap Valsalva 83,6% 36,9% 17%
Bi€n thién huyét ap theo tu thé 34,6% 9,2% 3%
Bién thién huyét ap vdi co co dang trudng 32,7% Khong thuc hién 40%

bap (g giao cam da 56,4% Khong thuc hién Khong thuc hién

V. KET LUAN

C4 10,91 % bénh nhan dudc chan doan &
mudc do “c6 kha nang DCAN”, 54,55 % G muc
“chdc chdn DCAN” va 34,55 % bénh nhan la
“DCAN mtfc do nang”.

Tudi trung binh 13 67,8+12,9 tudi, 52,73 %
la nr. Chi s6 BMI trung binh la 24+4,5 kg/m2.
Thai gian mac dai thdo dudng trung binh la
11,2+6,2 nam.

Triéu chirng 1dam sang thudng gdp la choang
vang (88,1%), ti€u dém (69%), yéu chi
(45,3%), dau thugng vi (45,2%) va tiéu thudng
Xuyén (45,2%).

Tan s6 tim IGc nghi trung binh la 84,7+12,5
[an/phit, huyét ap tam thu va tam truong trung
binh [an lugt la 128,7+17,9 mmHg va 76,4+11,1
mmHg.

Cholesterol toan phan, Triglyceride, HDL-
Cholesterol va LDL-Cholesterol trung binh [an
luot 1a 4,28+1,1 mmol/L, 2+0,7 mmol/L,
1,1+£0,2 mmol/L va 2,9+1,5 mmol/L.

HbA1c trung binh Ia 8,5+1,9 %.

Ti I& c6 bat thuGng & cac nghiém phap khao
sat than kinh ty chi theo th tu la Valsalva
(83,6%), nghiém phap bién thién nhip tim theo
tu thé (56,4%), dap U'ng giao cam da (56,4%),
bién thién huyét ap theo tu thé (34,6%) va bién
thién huyét ap véi co co dang trudng (32,7%).
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