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KHAO SAT MOT SO CHi SO GLYCAT HOA PROTEIN
VA XET NGHIEM PANH GIA CHU’C NANG THAN O BENH NHAN
PAI THAO PUONG TYPE 2 PUQO'C CHAN POAN LAN PAU

TOM TAT

bat van dé: Tdng glucose huyét trong dai thao
dutng (BTD) Iuon két hgp vai su gia tang phan ing
glycat héa cac goc amin tu do nam trén cac protein
clia cd thé&, vi vay cac chi s6 glvcat hda protein co y
nghia trong viéc theo doi klem soat derng huyet RO
loan chirc nang than Ia biéu hién sém va phd bién &
nhitng b&nh nhan mic BTD type 2. Nghlen ctru nay
dugc thuc hién v6i muc tiéu khao sat mét s chi s6
glycat héa protein va xét nghiém danh g|a chirc nang
than & bénh nhdn BTD type 2 chan doan [an dau.
Phu‘dng phap Thiét ké nghlen clu md ta cat ngang
co phan tich, thuc hién trén 103 bénh nhan DTD type
2 chan doan lan dau, tu thang 9/2024 dén thang
6/2025. HbA1lc dugc do béng phucng phap sac ky
Idng hiéu nang cao (HPLC). Glucose huyét tuang lic
doéi, fructosamin, cystatin C, creatinin huyét tuong,
creatinin niéu, microalbumin niéu (MAU) dugc dinh
lugng bang phugdng phap do quang. Khoang trong
glycat héa (GG), chi s6 glycat hoa hemoglobin (HGI),
ty so albumin/creatinin niéu (UACR) va muc loc cau
than udc tinh (eGFR) dugc tinh toan theo cac cong
thirc chuan hda da dugc cong bs. K&t qua N6ng do
HbA1lc trung binh 13 9,53 + 2,38%, Véi 50,5% bénh
nhin c6 HbAIC > 9%. N6ng do fructosamin trung
binh la 468,31 + 137,16 umol/L; 59,2% bénh nhan cd
fructosamin > 400 pmol/L. Gia tri trung vi GG la -
0,02% (-0,75 dén 0,98), 24,3% bénh nhan cé GG >
1%. Chi s6 HGI c6 trung vi la 1,34% (0,65 — 2,34), véi
90,3% bénh nhan cé HGI > 0,15%. HbAlc tuong
quan thuan mirc d6 manh véi fructosamin (r = 0,78),
vGi HGI (r = 0,70); méc d6 trung binh véi GG (r =
0,43) v8i p < 0,001. Vé chirc nang than, trung vi
UACR la 1,98 mg/mmol; c6 2,91% bénh nhan c6 uACR
mdc cao (A3), 32,04% mulc trung binh (A2) va
65,05% binh thuGng (A1). Gia tri eGFR trung binh la
100,7 = 20,8 mL/phat/1,73m2; 4,9% bénh nhan cd
eGFR < 60 mL/phut/l 73m2, Ket Iuan O bénh nhan
DTD type 2 chan doan [an d4u, HbAic c6 tuong quan
thudn mic d6 manh va trung binh véi cac chi so
Fructosamin, GG, HGI; t&n thuong than sém co
34,95% bénh nhan [2 91% c6 UACR muc cao (A3),
32,04% miurc trung binh (A2)]; 4,9% bénh nhan co
giam muc loc cau than (eGFR<60 mL/phit/1,73m?).
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hda (GG), glycat hda hemoglobin (HGI), ty s6 albumin/
creatinin (ACR), eGFR, dai thao dudng type 2.

SUMMARY
SURVEY OF SOME PROTEIN GLYCAT
INDEXES AND TESTS TO ASSESS RENAL
FUNCTION IN PATIENTS WITH FIRST

DIABETES TYPE 2 DIABETES

Background: Hyperglycemia in diabetes mellitus
(DM) is always associated with increased glycation of
free amino radicals on body proteins. Therefore,
protein glycation indices are important in monitoring
glycemic control. Renal dysfunction is an early and
common manifestation in patients with type 2 DM.
This study was conducted with the aim of examining
some protein glycation indices and renal function tests
in patients with type 2 diabetes mellitus (DM)
diagnosed for the first time. Methods: The study
design was a cross-sectional, analytical study
conducted on 103 patients with first-time diagnosis of
type 2 diabetes from September 2024 to June 2025.
HbAlc was measured by high-performance liquid
chromatography (HPLC). Fasting plasma glucose,
plasma fructosamine, plasma creatinine, plasma
cystatin C, urinary creatinine, and microalbuminuria
(MAU) were quantified by photometry. Glycation gap
(GG), hemoglobin glycation index (HGI), urinary
albumin/creatinine ratio (UACR), and estimated
glomerular filtration rate (eGFR) were calculated
based on established formulas. Results: The mean
HbAlc concentration was 9.53 + 2.38%, with 50.5%
of patients having HbAlc > 9%. The mean
fructosamine concentration was 468.31 + 137.16
pmol/L; 59.2% of patients had fructosamine > 400
pmol/L. The median GG value was -0.02% (-0.75 to
0.98), with 24.3% of patients having GG > 1%. The
median HGI index was 1.34% (0.65 — 2.34), with
90.3% of patients having HGI > 0.15%. HbAlc was
strongly positively correlated with fructosamine
concentration (r=0.78), moderately with HGI
(r=0.70), moderately with GG (r=0.43); with p <
0.001. Regarding renal function, the median ACR was
1.98 mg/mmol; 2.91% of patients had high
albuminuria (A3), 32.04% had moderate (A2) and
65.05% were normal (Al). The median eGFR value
was 100.7 £ 20.8 mL/min/1.73m2; 4.9% of patients
had eGFR < 60 mL/min/1.73m2. Conclusions: In
patients with type 2 diabetes diagnosed for the first
time, the Fructosamine, GG, and HGI indices were
positively correlated at a strong and moderate level;
early kidney damage occurred in 34.95% of patients
[2.91% had high MAU (A3), 32.04% had moderate
MAU (A2)]; 4.9% of patients had reduced glomerular
filtration rate (eGFR<60 mL/ph(t/1,73m?).
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Hemoglobin Glycation Index (HGI), albumin-to-
creatinine ratio (ACR), estimated glomerular filtration
rate (eGFR), type 2 diabetes mellitus (T2DM).

I. DAT VAN DE

Hién nay, DTD la mot trong nhitng bénh
man tinh phé bién nhat toan cau véi ti 1é ngay
cang gia tang, trong dé hon 90% s6 ca mac la
DTD type 2. Ton thudng than (bénh than BTD)
la bién chitng thudng g&p. Kiém soadt dudng
huyét la yéu t6 cot I6i trong quan ly va han ché
bién chirng BTD. Trén lam sang, HbAic - chi s
phan anh mic do glycat hda clia hemoglobin -
da 1a tiéu chudn vang trong chan doan va theo
ddi kiém soat dudng huyét trung binh trong 2-3
thang gan nhat & bénh nhan BTD, nhung HbAic
chiu anh hudng cla nhiéu yéu t§ nén cd thé
khong co su tudng dong gitra HbAlc va glucose
mau trung binh do dudc. Thuc t€ cho thay cé
thé khac phuc nhudc diém cla HbAlc bang cach
cung cap thém théng tin vé kiém soéat glucose
mau ngan han qua fructosamin, GG hay HGI.
Fructosamin - chi s6 phan anh mdc do glycat
hoa cla protein khu vuc ngoai bao - theo doi
kiém soat dudng huyét trung binh trong 2-3 tuén
[1] Céc chi s6_ nay phan anh mdc do glycat hda
rleng biét & mdi ca thé, va da dudc chirng minh
c6 lién quan dén nguy cd bién chiing mach mau
G bénh nhan DTD.

Tai Viét Nam, cac nghién clru vé cac chi s6
glycat hoa protein con rat han ché, dac biét trén
nhdom bénh nhdn DTD type 2 mdi dugdc chan
doan — giai doan cd y nghia quan trong trong
phat hién sém nguy cd tdn thudng co quan dich
va can thiép kip thagi. Do do, ching t6i ti€n hanh
khao sat moét s6 chi s6 glycat hda protein
(HbAlc, fructosamin, GG, HGI) va xét nghiém
danh gia chiic ndang than & bénh nhan BTD type
2 chan doan lan dau.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru. 103 bénh
nhan DTD type 2 chin doan lan dau tai Bé&nh
vién Quan y 103 tu 09/2024 dén 06/2025.

Tiéu chudn chon mau: Bénh nhan trén 18
tudi, dugc chan doan DTD theo tiéu chudn cla
Hiép hoi DTD Hoa Ky ADA 2024 [2], c6 insulin
binh thudng hodc tang.

II. KET QUA NGHIEN cU'U
3.1. Dic diém cha doi tugng nghién ciru

Chua tufng dudc chan doan BTD trudc thdi
diém |14y mau.

Tiéu chudn loai tri: Bénh nhan cd cac
bénh ly anh hudng dén chi s6 HbAlc,
fructosamin nhu thi€u mau, bénh li hemoglobin,
giam protein mau.

Bénh nhan cd tién sir hoac hién tai dang
tang huyét ap, cé bénh than do nguyén nhan
khong lién quan dén DTD.

2.2. Phuong phap nghién ciru. Nghién
clru md ta cat ngang cd phan tich

Thutc hién cac chi s6: glucose huyét tuagng
lGc déi, HbAlc mau, fructosamin, cystatin C,
creatinin huyét tuong, MAU va creatinin niéu.
Cac chi s6 dugc phan tich trén hé théng may xét
nghiém ty dong AU5800 (Beckman, Hoa Ky) va
Alinity (Abbott, Hoa Ky). %HbAlc dinh lugng
bdng phuong phap sic ky l6ng hiéu ndng cao
trén mdy PREMIER9210 (Trinity Biotech, Hoa Ky).

GG tinh bang hiéu s6 gitra HbAlc thuc t€ do
dugc va HbAlc du doan tUr fructosamin
(FHbA1c) theo cong thirc [3]:

SNDra = (FA — FA trung binh) / SDra

FHbA1c =(SNDraxSDHbaic)+HbA1c trung binh

GG = HbAlc — FHbAlc

HGI tinh bang hiéu s6 gilta HbA1c thuc t&€ do
dugc va HbA1lc du doan tir glucose huyét tuang
lGc doi (GHbA1c) theo cong thirc [4]:

GHbA1lc = 0,024 FPG + 3,1

HGI = HbAlc — GHbAlc

UACR la ty s6 albumin (MAU)/creatinine
trong mau nudc tiéu ngau nhién.

eGFR tinh dua trén creatinine va cystatin C
huyét tuong theo hudng dan cta KDIGO 2022 [5].

Phan nhom HbAlc, fructosamin, GG va HGI
dua trén nghién clfu nguy cd ton thucng than &
bénh nhan DTD clia moét sb tac gia da thuc hién
trudc day [3, 4].

2.4. Pao dic nghién cru. Nghién clu
dugc théng qua hoi dong dao dlc clia Bénh vién
Quan y 103, s6 chap thuan 88/CNChT-HPDD
ngay 12 thang 6 nam 2025.

2.3. Phan tich thong ké. Quan ly so liéu
bdng phan mém Microsoft Office Excel 2019; x{r
ly theo thuat toan thong ké y hoc, stf dung phan
mém SPSS 22.0.

Bang 1. Mét s6 ddc diém cua déi tuong nghién ciu

Pac diém Chung (n=103) | Nam (n=67) Nir (n=36) p
Tudi (ndm) 53,24 + 10,67 53,0 £10,28 53,97 £ 11,49 0,731
Huyét ap tam thu (mmHg) 122,24 £+ 5,33 123,3 £ 4,73 120,3 + 5,84 0,661
Huyét ap tam trugng (mmHg) 74,15 £+ 5,11 75,04 + 4,97 72,47 + 4,98 0,721
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BMI (kg/m?) 22,48 £ 2,49 22,75 £ 2,77 21,97 + 1,8 0,176
Glucose huyét tuong (mg/dL) | 201,78 +£ 79,38 | 211,32 £+81,36 | 184,32+ 73,26 | 0,181
Creatinin huyét tuong (mg/dL) 0,92 £ 0,17 1,00 £ 0,16 0,80 + 0,14 0,306
Cystatin C huyét tuong (mg/L) 0,79 0,2 0,81 + 0,22 0,79 + 0,32 0,371
T-test doc Iap
Khong thay cd sy khac biét gilta nam va nir Nam!? ] ) _
& mdt s6 chi s& 1dm sang va can 1dm sang véi p (n=§27) 0,02 (-0,084 - 0,098)
>005. , o N6 | 0006 (-0,64-104)
3.2. Mot so chi so glycat héa protein & (”—12 )
doi tw'egng nghién ciru p- 0,313

Bang 2. Nong dé HbAic mau & doi
tuong nghién cau

.~ HbAic mau (%)
Chi so <7 |7-9| >9
n (%) 11(10,7)40(38,8)52(50,5)
1 6,69% 7,71 % 11,54 %
Phannhom | "6 57" | "6 51 | {64
Mean|Chung (n=103) 9,53 + 2,38
+ SD| Nami(n=67) 9,67 £ 2.18
NT(n=36) 928 = 2.74
pi2 0,182

Thuc hién T-test doc Iap

HbAic & nam gidi cao han nir gidi, su’ khac
biét khong cé y nghia théng ké (p > 0,05). Bénh
nhan cé nong d6 HbAic I6n han 9% chiém ty 1€
cao nhat (50,5%).

Bang 3. Noéng dé fructosamin huyét
tuong d doi tugng nghién ciau
Fructosamin huyét

tucong (pmol/L)

Chi s
350 -
<350 | 370 1= 200
n (%) 20(19,4) 22(21,4)61(59,2)
- 1328,05 %3757 /5476 %
Phan nhom 1™ ¢6"27" 7137 | 1255

Mean|Chung (n=103)] _ 468,31 * 137,16

+ SD| Nam(n=67) 484,29 143,87
NF2(n=36) 438,55 + 119,97
pl? 0,215

Thue hién T-test doc 16p
Nong do fructosamin clia nam gigi cao hon nit
gidi, su khac biét khong co y nghia thdng ké (p >
0,05). Bénh nhan c6 nong do fructosamin tir 400
Kmol/L trd Ién chiém ty 1€ cao nhat (59,2%).
Bang 4. Khoang trong GG o doi tuong
nghién ciru

. GG (%)
Chi so <-1% [-1— +1%)| > +1%
n(%) |16 (15,5) 62 (60,2) |25 (24,3)
~ | 1,76 | -01i 163
Tr“;i“g mjr?q (247 -| (-0,64— | (1,18
i 127y | 0,29) | 2.68)
(TPVL-— e
TPV3)| S0d, -0,02 (-0,75 — 0,98)
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Mann-Whitney U test

GG cla nam gigi thdp han nir gidi, su khac
biét khong cé y nghia thdng ké (p > 0,05). Co6
24,3% s6 bénh nhan cd chi s6 GG I16n hon +1%.
Bang 5. Chi sé HGI J doi tuong nghién cau

HGI (%)
Chi s8 < 1-015-] >
-0,15% | +0,15% |+0,15%
n (%) 7(6,8) | 3(2,9) |93 (90,3)
Mean £ SD_|-1,16+0,870,057+0,00/L,85%1 31
chung 1,34 (0,65 — 2,34)
Trung (nN— 1)
vi am 1,43 (0,62 — 2,64)
(rpv1- (N=E7)
TPv3)| o 1,29 (0,69 - 2,66)
pl2 0,893

Mann-Whitney U test

Trung vi HGI & bénh nhan DTD type 2 chan

doan [an dau la 1,34%, cla nam gigi cO xu

hudng cao han nif gidi, su’ khac biét khong cd y

nghia théng ké (p > 0,05). C6 90,3% s6 bénh
nhan cd chi s6 HGI I6n han +0,15%.

e O TEe p o< 0,001
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(tuong quan Spearman)

HbAlc tudgng quan thudn mic do manh vdi
fructosamin (r = 0,78) va HGI (r = 0,70); muc
do trung binh véi GG (r = 0,43); véi p < 0,001.

3.3. Mot s6 xét nghiém danh gia chirc
nang than é d6i tugng nghién ciru

Bang 6. Ty s6 uACR 0 doi tuong nghién
cuu

Chi sé uACR (mg/mmol)
Al (<3) |A2 (3-30)/A3 (=30)
n (%) 67 (65,05)33 (32,04)] 3 (2,91)
1,32 9,29 58,51
Mean +SD | 578 | 4573 | £2543
chung 1,98 (0,87 - 5,37)
Trung (nN— i )
vi | am 2,4 (0,87 - 5,37)
(TPV1 (”l\]c‘:’z)
TPV3)| o) 1,71 (0,9 - 6,8)
p'2 0,895

Thut hién Mann-Whitney test
3 bénh nhan (2,91%) cé albumin niéu murc
cao (A3), 33 bénh nhan (32,04%) c6 albumin
niéu muac trung binh (A2). uACR & nam gidi cao
han ni gidi, su’ khac biét chua cd y nghia thong
ké (p > 0,05).
Bang 7. Chi s6 eGFR d déi tuong nghién
cuu

) 2
Chiss Nhom [SCFR (mL/pht/1,73mS)
n (%) 98 (95,1) 5 (4,9)

Mean + SD | 103,46+17,1 | 46,97+4,31

N 100,720,8

"i"es""l')‘ Nam! (n=67) 102,25%20,06

N (n=36) 97,86+21,96

pi2 0,089

Thut hién T-test doc 1ap

Co 5 (4,9%) bénh nhan giam miurc loc cau

than, khong cé su khac biét vé murc loc cau than
gitta nam gidgi va nir gidi (p > 0,05).

IV. BAN LUAN

Trong nghién clru nay, gid tri trung binh
HbA:c cla toan bd nhom bénh nhan la 9,53 +
2,38%; tudng tu nhu ABM Kamrul-Hasan (2025)
la 9,24% [6] cung nghién cu bénh nhan DTD
type 2 chan doan lan dau. K&t qua cho thdy muc
dd kiém soadt dudng huyét kém ngay tai thdi
diém phat hién bénh, phan anh thuc trang la
ngudi dan thudng chi dén kham bénh khi da co
cac dau hiéu roi loan ro rét. HbAic trung binh &
nam gidi la 9,67 = 2,18%, cao han so vdi nir gidi
la 9,28 * 2,74%, su khac biét khong co y nghia
thong ké (p = 0,182). Ty Ié bénh nhan c6 HbAlc

trén 9% chiém 50,5%, cho thay phan I6n bénh
nhan da co tinh trang tang glucose man tinh kéo
dai trudc khi dugc phat hién va chan doan. biéu
nay nhan manh tam quan trong cla viéc tam
soat cac yéu t6 nguy cd cling nhu chin doan
sém DTD type 2 trong cong dong.

Ké&t qua nghién clu cho thdy nong do
fructosamin trung binh & d6i tugng nghién cu la
468,31 + 143,87 pmol/L; so vd@i HbAic,
fructosamin phan anh mdc dudng huyét trong
khoang thdi gian ngan han, do d6 dudc xem la
mot chi s& bd sung hitu ich trong danh gia tinh
trang kiém soat dudng huyét gan day. Két qua
cla chung t6i cao hon so véi Naik, Sahana R
(2024) [7] Ia 349,99 pmol/L. Su' khac biét c6 thé
do d6i tugng nghién clfu cta chang t6i la nhitng
bénh nhan DTD type 2 chua tirng dugc diéu tri
trudc dé — khac vdi doi tugng trong cac nghién
ctu la bénh nhan DTD dang dudc diéu tri. Gia tri
fructosamin & nam gidi (484,29 + 137,16
pmol/L) cao hon nit gigi (438,55 + 119,97
pgmol/L), su khac biét khong cd y nghia théng ké
(p = 0,115). biéu nay tuong tu véi két qua
HbA1lc, cho thdy khong cd khac biét ro rang giira
hai gigi vé mic d0 tang glucose huyét tai thdi
diém chan doan, mdc du xu hudng & nam cao
hon. Phan tang theo mirc d6 fructosamin, 59,2%
bénh nhan cé ndong do trén 400 pmol/L —
ngudng thudng dugc xem la tang — cling cho
thdy phan I6n bénh nhan da co réi loan dudng
huyét kéo dai truc thdi diém chan doan.

O bénh nhan DTD type 2 chan doan lan
dau, chi s6 GG c¢d trung vi la - 0,02%, ty I1€é GG
duong (> +1%) la 24,3%. Trung vi HGI trong
nghién cru clia ching téi la 1,34; cao hon so Vdi
két qua nghién cttu clia Jayakala T. (2024) trén
bénh nhan DTD tip 2 (0,35 = 1,66) [8]. GG va
HGI ti&ng cao cd thé thic day cac bién chiing
cla BTD thong qua tinh trang viém va su hinh
thanh cac san phdm cudi cing cla qua trinh
glycat héa nang cao.

HbAlc tuong quan thudn mic do manh véi
fructosamin (r = 0,78) va HGI (r = 0,70); mic do
trung binh véi GG (r = 0,43); véi p < 0,001;
Nghién c(ru ctia Kurumbian Chandran (2024) ghi
nhan sy tudng quan manh gita HbAlc va
fructosamine  (R?=0,792, p <0,01) [9], «cla
Nguyén Chi Tudng (2024) ghi nhan su tudgng quan
trung binh gilta HbAlc va GG (r = 0,483; p <
0,001) [10]. HbA1c la chi s6 glycat hdéa dugc cong
nhan va st dung phé bién hién nay, ciing danh gia
bién dong glucose mau nhung HbAlc dugc chi
dinh xét nghiém sau 3 thang va anh hudng bdi
nhiéu yéu t6; con fuctosamin dugc thuc hién sau 2
— 3 tuan; vay 6 thé nén ng dung frutosamin dé
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theo ddi, kifm soat glucose mau.

Ty s6 UACR & d6i tugng nghién clru cha yéu
la 1,98 mg/mmol; cé 36 bénh nhan (34,95%) co
UACR & murc trung binh va cao, day la dau hiéu
ton thuong than sém & giai doan tién Iam sang.
Diéu nay phu hgp vdi nhan dinh rang albumin
niéu 1a chi ddu sém nhat va nhay nhét cla ton
thuong than do BTD, c thé xuét hién trudc khi
eGFR giam [5]. O giai doan nay néu diéu trj tot,
d3c biét 13 kiém soat glucose thi UACR cd thé
bién mat hodc duy tri tinh trang hién tai. Két qua
cla chdng toi cho thay chi s6 eGFR trung binh
cla d6i tugng nghién ctru la 100,7 + 20,8, trong
dé 5 bénh nhan (4,9%) c6 eGFR < 60
mL/phdt/1,73m2. Nhitng phat hién nay cho thay
ton thuong than da bat dau xuét hién & mot ty
|é dang k& bénh nhan DTD type 2 ngay tai thoi
diém chén doan, trong khi eGFR cd thé chua
giam rd. Nhu vay chlng td rang viéc st dung
UACR trong sang loc DKD la can thiét & bénh
nhan DTD type 2, dac biét & giai doan sém.

V. KET LUAN

O bénh nhan DTD type 2 chan doan lan dau,
nong do HbAlc va fructosamin déu tdng cao,
phan anh tinh trang tdng glucose mau ca ngdn
han va dai han tai thdi diém chan doan; HbA1lc
cd tuong quan thudn mdc d6 manh va trung
binh v&i cac chi s6 Fructosamin, GG, HGI; tdn
thuang than sém cé 34,95% bénh nhan [2,91%
cd UACR mUrc cao (A3), 32,04% murc trung binh
(A2)]; 4,9% bénh nhan c6 gidm mirc loc cdu
than (eGFR < 60 mL/phit/1,73m2).
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KET QUA PIEU TRI NGO POC N20 BANG PHAC PO VITAMIN B12
PHOI HOP TIEM BAP VA UONG

Lé Thi Nhung?®, Tran Hitu Thong?, Nguyén Huy Tién!?2,
Nguyén Tién Pat?, Nguyén Vin Hwéng', HA Tran Hung!?

TOM TAT

Khi cuGi hay khi dinito monoxide (N2O) la mot khi
dugc st dung trong nhiéu linh vuc khac nhau, dac
biét mot s6 d6i tugng str dung khi cudi véi muc dich
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giai tri. Viéc lam dung N,O d€ giai tri d& trd thanh mot
van nan khién nhiéu bénh nhan phai nhap vién vi bién
chiing cua than kinh. Diéu tri ngd doc N,O bang phac
d6 vitamin Bi2 phsi hgp tiém bap va ubng dd mang lai
nhiéu hiéu qua trong cac nghién clu trén thé gidi, tai
Trung tdm Chong dbéc Bach Mai ciing dang ap dung
phac d6 nay, tuy nhién con it nghién ciru danh gid
hiéu qua cla phac d6 nay. Muc tiéu: banh gid két
qua diéu tri ngd ddc N,O bdng phac d6 vitamin By,
phdi hop tiém bap va udng. Pdi tugng va phucng
phap: nghién ctu mod ta trén 35 bénh nhan ngd doc
N2O dugc diéu tri bang phac do vitamin By phoi hdp
tiém bap va uong tai Trung tam Chdng d6c Bénh vién
Bach Mai. K&t qua: Thang diém TNSc cd trung vi tai



