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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
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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
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thdi diém vao vién 13 10,7 £ 3,7, tai thdi diém ra vién
Ia32i 1,8 va sau 1thang Ia 14i07 Ty lé ting
nong do homocysteln tai thai dlem vao vién la 82, 9%
va sau 1 thang diéu tri la 12,5%. Nong do huyet sdc
t6 trung binh tai thdi diém vao vién va sau 1 thang lan
luot la: 139,6 + 30,1 g/L va 1504 + 26,1 d/L. Thé
t|ch trung b|nh hong cau (MCV) co trung vi tai thai
dlem vao vién va sau 1 thang [an lugt 13: 89,8 + 13,6
fL va 87,8 £ 16,3 fL. K&t luan: B&ng phac do vitamin
Bi2 phé'i hgp tiém bdp va ubng lam cai thién triéu
chirng 1am sang ctia ngd doc NO.
Tur khoa: vitamin Bi,, ngd doc N2O.

SUMMARY
RESULTS OF TREATING N20 POISONING
WITH A COMBINED VITAMIN B12

INJECTION AND ORAL DOSE

Background: Nitrous oxide (N20), commonly
referred to as laughing gas, is widely utilized in
various applications but has seen a surge in
recreational misuse. This trend has resulted in
increased  hospitalizations due to neurological
complications. A combined intramuscular and oral
vitamin B, regimen, showing promise in international
studies, is currently implemented at the Poison Control
Center, Bach Mai Hospital, though its effectiveness
requires further evaluation. Objective: To evaluate
the clinical outcomes of a combined intramuscular and
oral vitamin B12 regimen in treating N20 poisoning.
Methods: A descriptive study was conducted
involving 35 patients diagnosed with N20 poisoning,
treated with the combined vitamin B12 regimen at the
Poison Control Center, Bach Mai Hospital. Results:
The median Total Neuropathy Score-clinical (TNSc)
decreased from 10.7 + 3.7 at admission to 3.2 + 1.8
at discharge and further to 1.4 + 0.7 after one month.
Elevated homocysteine levels, observed in 82.9% of
patients at admission, reduced to 12.5% after one
month. Mean hemoglobin levels rose from 139.6 +
30.1 g/L at admission to 150.4 + 26.1 g/L after one
month, while mean corpuscular volume (MCV)
decreased from 89.8 + 13.6 fL to 87.8 + 16.3 fL over
the same period. Conclusion: The combined
intramuscular and oral vitamin Bi> regimen
significantly improves clinical symptoms in patients
with N20 poisoning, as demonstrated by reductions in
TNSc scores and homocysteine levels, alongside
enhancements in hematological parameters.

Keywords: vitamin B12, nitrous oxide poisoning,
neuropathy, homocysteine, treatment outcomes.

I. DAT VAN PE

Khi nitrous oxide (N20) hay “khi cugi”, dugc
phat hién dau tién vao nam 1793 bgi nha khoa
hoc ngudGi Anh Joseph Priestley, gan day N0
dugc sir dung phé bién & nhiéu quéc gia v3i muc
dich gii tri. Theo T6 chiic gidam sat ma tdy toan
cau (GDS: The Global Drug Survey) 2021, lam
dung N20 dang tang Ién vdi ty 1€ sir dung N20O la
9,7% (2020) va 22,5% (2021). O Viét Nam, tur
01/01/2025 viéc sir dung bdng cuGi da bi cam
theo nghi dinh quyét 173/2024/QH15 nhung tinh

trang ngd ddc khi cudi van xay ra phd bién. Viéc
su dung qué nhiéu va kéo dai khi N2O c6 thé dan
dén cac bién chiing than kinh, tdm than, huyét
hoc, tim mach, thdm chi ca tr vong. Trong nhitng
nam gan day, da c6 nhiéu nghién ctru so sanh vé
hi€u qua cla viéc udng vitamin B> va tiém
vitamin Bi2 ngdt quang trong diéu tri thi€u vitamin
B2, ndi bat la nghién clru cla Cristina Castelli va
cong su (2011) két qua cho thay hiéu qua cta 2
phuogng thdc nay la nhu nhau. Tai My, da cd
nhitng bao cao vé hiéu qua cua phac do6 vitamin
B12 phéi hgp gilra tiém bap va udng trong diéu tri
ng6 doc N20. Hién nay tai Trung tdm Chdng doc
dang ap dung phac do két hdp tiém bép va udng
vitamin B12 trong diéu tri bénh nhan ngd doc N-0.
Tuy nhién, tai Viét Nam hién van chua cé nghlen
clu danh gia hiéu qua cua phac dé nay, chinh vi
vay ching t6i ti€n hanh nghién clu nay nham
muc dich: Panh gid két qua diéu tri ngé doc Nz0
béng phac do vitamin Biz phdi hop tiém bap va
uéng @ bénh nhan ngé déc N-0 tai Trung tam
Chéng doc bénh vién Bach Mai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Paoi tuogng nghién clru

Tiéu chudn lua chon: Bénh nhan dugc
chan doan ngd doc N2O:

- Tién st/ bénh st co s dung khi N2O

- Triéu chiing Iam sang: té bi va/hodc yéu chi

- Can lam sang: tang néng do homocysteine,
t6n thuaing trén dién co va/ hodc trén MRI tdy s6ng.

Tiéu chudn loai tra: bénh nhan ngd doc
N20 phéi hop bénh Iy khac

2.2. Pia diém nghién ciru. Trung tdm
Chéng doc Bénh vién Bach Mai.

2.3. Théi gian nghién ciu. TU thang
6/2024 dén thang 5/2025

2.4. Phuaong phap nghién ciru

Thiét ké nghién cuu: nghién cfu mo ta.

Cac budc tién hanh nghién cuu:

- Bénh nhén du tiéu chudn I&y vao nghién
ctu. Danh gid cac chi s6 Idam sang, can lam sang,
xét nghiém tai thoi diém vao vién va ra vién.

- Diéu tri theo phac d6 cua Trung tam
Chéng doc Bénh vién Bach Mai: Tiém bap
Vitamin Bi2 1000ug/ ngay x 7 ngay, sau dé udng
Vitamin B12 1000ug/ ngay trong 1 thang.

- Sau 1 thang danh gia lai cac chi s6 lam
sang, can lam sang.

Cac bién sé, chi s6 nghién curu:

- DP3c diém chung: Tubi, gidi, s6 lugng béng
CuGi dung trong 1 tuan, thdi gian sir dung boéng
cudi, ly do vao vién.

- Két qua:

+ Thang di€ém TNSc khi vao vién, ra vién va
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sau diéu tri 1 thang.

+ N6ng do Homocystein trudc va sau diéu tri
1 thang.

+Nbng dd Hemoglobin, thé tich trung binh
hong cau (MCV) trudc va sau diéu tri 1 thang.

2.5. X ly s6 liéu: Theo phudgng phap
thong ké y hoc, sir dung phan mém SPSS 20.0

lll. KET QUA NGHIEN cU'U

TU thang 06/2024 dén thang 05/2025 c6 35
bénh nhan ngd déc N20 du tiéu chuén chon vao
nghién cltu véi do tudi trung binh 24,5+7,4, nam
chiém 34,3% nit chiém 65,7%. Thdi gian sU
dung béng cudi (trung vi - Q1 dén Q3): 12 (5-
36) thang vai sO lugng bong cudi st dung trung
binh trong 1 tuan (trung vi - t& phan vi) la 20
(10-50) (tuong dudng 40 -200 Iit N2O).

Biéu db 3.1. Ly do vao vién (n=35)

Nhén xét: 100% bénh nhan vao vién vi té
bi trong d6 80% té bi tlr chi, 2,9% té bi dan
thuan chi trén va 17,1% té bi don thuan chi
dudi. Co 22 (chiém 63,8%) bénh nhan vao vién
vi yéu chi, trong dd, khong cé bénh nhan yéu chi
trén don thuan va ty |1&é bénh nhan yéu chi dudi,
yé€u t chi [an luct 1a 45,7% va 17,1%.

Bang 3.2. Panh gia két qua diéu tri
theo thang diém TNSc (n=35)
SO lurgng |[TNSc trung binh

Bien so bénh nhan| (Mean  SD)
TNSc IUc vao vién 35 10,7 + 3,7
TNSc IUc ra vién 35 32+1,8
TNSc sau 1 thang 8 1,4+0,7

Nhan xét: Tong diém TNSc trudc diéu tri 10,7
+ 3,7 (tUr 5-18 diém), sau 01 thang c6 8 bénh
nhan quay lai khdm c6 tong diém TNSc I 1,4 +
0,7 (tr 0- 2 diém). Su’ khéc biét vé tong diém TNSc
trudc va sau diéu tri 1 thang c6 p= 0,05.

— e ————
N

——

Biéu do 3.2. Thay déi thang diém TNSc tir
luc vao vién dén ra vién (n=35)
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Nh3n xét: Trung vi cla diém TNSc clia ca 3
nhom (mdc do nhe, mdc d6 trung binh, mirc do
nang) tu ldc vao vién dén khi ra vién déu giam
dang k&, cu thé&: nhdm milc d6 nhe trung vi
diém TNSc giam tUr 6 xuéng 1, nhdm mdlc dd
trung binh trung vi diém TNSc giam tir 10 xuéng
3, nhdm muc do ndng trung vi diém TNSc giam
tur 17 xubng 5,5.

Bang 3.2. Thay déi xét nghiém trudc va
sau diéu tri 1 thang (n=35)

Bién sO . Saul
Nong do (.:;T:gsc) thang P
Homocystein (n=8)
Tang 29 (82,9%)| 1 (12,5%)
Binh thudng |6 (17,1%) | 7 (87.5%)
Nong d6 huyét sac
t (Hb) 139,6+30,1/150,4+26,1| 0,09
Thé tich trung binh
héng cau (MCV) 89,8+13,6(87,8+16,3 0,334

Nhan xét: Ty |é tang nong d0 homocystein
trung binh trudc diéu tri la 82,9%, sau diéu tri
01 thang c6 8 bénh nhan quay lai trong d6 7
bénh nhan cé nong do homocysteine trd vé binh
thudng (87,5%). Nong dd huyét sic td va thé
tich trung binh hong cau trudc va sau diéu tri 1
thang khdng co6 sy khac biét cé y nghia thdng ké
(p> 0,05).

IV. BAN LUAN

Tubi trung binh trong nghién cliu 1a 1a 24,5
+ 7,4 thdi gian va s6 lugng bong cudi sir dung
l3n luct 1a: 12 (5 — 36) thang va 20 (10 - 50)
qua/tuan. Két qua nay tudng dong vdi nghién
cfu cla tac gid Xiuying Fang va cong su (n =
76, 2023) vdi tudi trung binh 1a 21,2 £ 4,1, thdi
gian s dung bong cudi 365 (90 - 365) ngay 2

Nghién clru ciia ching tbi cho thiy diém
TNSc trung binh trudc va sau diéu tri 1 thang
bdng vitamin B12 lan luct la: 10,7 + 3,7 va 1,4
+ 0,7. SU dung so sanh ghép cdp T-test tai thdi
diém trudc diéu tri va sau diéu tri 1 thang cho
thdy su khac biét nay cé y nghia thong ké véi p
= 0,05. Trong nghién cltu ctia Han- Tao Li va
cdng su' (n = 33, 2016) vé déc diém Iam sang va
dién cd & bénh nhan ngd doc N.O da s dung
bang diém TNSc, két qua cho thdy diém TNSc
trung binh la 15,8 £ 1,0 va su khac biét gilia
diém TNSc trudc va sau diéu tri bdng vitamin Bz
bang phac do tiém bap cé y nghia thdng ké vdi
p= 0,02.3 Nhu vay nghién clfu clia ching t6i va
tac gia Han-Tao Li déu cho thay bénh nhan tham
gia nghién clru co su cai thién lam sang trudc va
sau diéu tri bang vitamin Bi2 c6 y nghia théng
ké&. Piéu nay gdi y rang viéc bd sung vitamin B1.
gitra phac do tiém bap va phac do phdi hgp gilra
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tiém bap va udng déu lam cai thién triéu ching
ldm sang tuong duong nhau. Tuy nhién, bang
di€ém TNSc |a bang diém déanh gid hoan toan trén
ldm sang, trong d6 su’ thay d6i cadm gidc hoan
toan do bénh nhan tu danh gia dua trén b cau
hoi, diéu nay cd thé tao ra sai sét trong téng
diém va ty 1& bénh nhan tai kham thap. Do d6 dé
danh gia hiéu qua diéu tri, mdc do va ty Ié hoi
phuc t&n thuong than kinh can c6 thém thdi gian
dé danh gid 1dam sang ciing nhu su thay déi can
lam sang sau diéu tri.

Chlng toi danh gia lai su thay d6i cua ndng
dd homocysteine, vitamin Biz, huyét sac t6 va
thé tich trung binh hdng cau sau 1 théng diéu
tri, nhan thdy rang: ty 1€ cd tang homocysteine
thay dGi tir 82,9% dén 12,5%. Theo Miao Vu va
cong su (n = 110, 2022) c6 6 bénh nhan quay
lai kham thi c6 5 bénh nhan c6 nong do
homocysteine giam dang ké&.* Diéu nay ching
minh rdng viéc bd sung vitamin Bi> lam binh
thudng hda néng dé homocysteine va gép phan
lam giam tén thuong than kinh.

Su' khac biét vé ndng do huyét sic td va thé
tich trung binh hong cau trudc va sau diéu tri 1
thang khong cb y nghia théng ké (p > 0,05). biéu
nay cd thé ly giai nhu sau: ching toi 18y mau tai
thdi diém vao vién va sau diéu tri 1 thang trong khi
dd dai song trung binh ctia hdng cau la 120 ngay.
Theo Chih -Kang Hsu (2012) va cOng su bao cao
cai thién trén MRI & bénh nhén ngd déc N2O ghi

nhan sdm nhat la sau 2 thang, chinh vi vay ching
t6i khong chup MRI lai sau 1 thang.®

V. KET LUAN

Co su cai thién lam sang trudc va sau 1
thang diéu tri bang phac d6 vitamin B12 phdi hgp
tiém b3p va udng, danh gid theo bang diém
TNSc (p= 0,05). C6 su cai thién vé ndong do
homocysteine trudc va sau diéu tri 1 thang.
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BQ CAU HOI SU'C KHOE BENH NHAN (PHQ-9): CONG CU SANG LOC
TRAM CAM CHO NGU'O'l BENH PONG KINH TAI VIET NAM

TOM TAT

Pat van dé: Tram cam la mot trong nhiing rGi
logn tam than dong mdc thuGng gap nhat & ngudi
bénh dong kinh va gay tac dong bat lgi Ien diéu tri n6i
khoa ngoai khoa ciing nhu chat lugng song DU hién
mac cao, tram cam van thudng bi bd sot va diéu tri
chua thich dang, kéo theo hé qua k|nh té-xa h0| dang
k€. Muc tiéu ngh|en ctru: Banh g|a do chinh xac cua
thang PHQ-9 ban tiéng Viét nhu’ mot cong cu sang loc
tram cam & ngudi bénh dong kinh. P6i tugng va
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Lé Hoang Ngoc Tram'?

phuong phap nghién ciru: Nghién ciu cdt ngang
tién hanh tién cdu tai phong kham dong kinh Bénh
vién Nguyen Tri Perdng (12/2019-03/2020). Tuyén
91 ngudi bénh >18 tudi, chan doan ddng kinh theo
dinh nghia thuc hanh cla ILAE 2014, dang diéu tri
bsng =1 thudc chong dong kinh. Tat ca hoan thanh
PHQ-9 (ti€ng Viét) va dugc phong van chan doan c6
cau tric theo DSM-5 (SCID-5) dé xac 1ap réi loan tram
cam chu yéu (RLTCCY) — dugc xem la tiéu chuan
vang. Két qua nghién ciru: Ty |é RLTCCY theo
SCID-5 la 25,3%. PHQ-9 cho dién tich dudi du‘dng
cong ROC (AUC) = 0,91. Diém cit 8 cho can bang tot
gita dd nhay 87,0% va dd d3c hiéu 82,4%; diém cit
10 cho do dic h|eu 94,1% véi do nhay 78,0%. K&t
Iuén: PHQ-9 bén tié’ng Viét la c6ng cu séng loc tram
cam hiéu qua va gia tri cho ngerl bénh dong kinh
trong b6i canh phong kham T khoa: tram cam;
ddng kinh; tham dinh gia tri; sang loc; PHQ-9.

SUMMARY
THE PATIENT HEALTH QUESTIONNAIRE (PHQ
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