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1-2, tuong dong vdi bdo cdo trudc dé clia Nguyén
Dinh Khoa (2017).! Khi so sanh X quang cat I&p
dién toan, Diekhoff (2017) cho thdy X quang bd
sét hon mdt nira s6 trudng hgp tdn thucong cdu
trac, trong khi hinh TIW trén CHT cé d6 nhay cao
trong phat hién mon xuong va dinh khdp, tuong
duong vdi X quang cat IGp dién toan.* Nhu vay,
vai trd cla CHT khong chi gigi han trong phat
hién ton thuong viém cdp tinh ma con 13 phucng
tién hiéu qua dé danh gid ton thuong cdu trdc
man tinh, v6n thuGng dugc cho la uu thé cta cac
phufdng phap chan dodn str dung tia X.
V. KET LUAN

TU viéc phén tich chi tiét cac ddc di€ém hinh
anh, chdng toi nhan manh vai tré quan trong cua
CHT trong chan doan VKCSTT. CHT gilp chan
doan b sung cho khoang 17% bénh nhan cé X
quang va HLA-B27 am tinh. Do do, can chi dinh
chup CHT khdp cung chau khi dau hiéu lam sang
nghi ngd VKCSTT. Trong qua trinh phan tich,
nén danh gia toan dién ca ton thuong viém cap
tinh va ciu tric man tinh, dong thdi mé ta chi
tiét vi tri ton thuong trén cac mat phang khac
nhau. Cac ton thuong & céc vi tri it gép can dugc
phan biét véi cac bénh ly viém khdp khac.
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diém 1am sang va dién sinh ly than kinh ngoai bién &
bénh nhdn CKD3-5 chua diéu tri thay thé tai Trung
tdm Than tié€t niéu va Loc mau — Bénh vién Bach Mai.
Poi tugng va phuong phap nghién ctfu : Nghién
clflu md ta cat ngang trén 70 ngudi bénh CKD chua
diéu tri thay | thé co MLCT <60 mI/phut tai trung tam
Than tiét niéu va loc mau bénh vién Bach Mai tir
thang thang 8/2024 — 8/2025. Dic d|em TK ngoai b|en
trén nger| bénh CKD dugc danh g|a qua lam sang va
dién dan truyén than kinh. K&t qua 50% ngu‘d| bénh
cé bleu hién lam sang TK ngoai bién, chd yeu la r0|
loan cam giac chu quan (44. 3%),r0| loan cadm giac
khach quan (34. 3%), glam PXGX (32. 9%) Khong ghi
nhan tinh trang yéu cg nao. 87.1% ngudi bénh c6 >1
chi s6 dién sinh ly TK bt thuGng. Tén terdng uu thé g
day cam giéc va chi dudi, bi€u hién bang gidm bién dd
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dan truyen la chinh, phu hop, Vvéi tén thudng dang
thoai hoa sgi truc. Cac bién d6i dién sinh Iy va triéu
chu’ng tang theo giai doan CKD, r6 nhat ¢ CKD5. Két
Iuan bién sinh ly TK glup phat h|en ton thuong ngay
ca khi chua ¢ biéu hién 1dm sang. 7o’ khoda: Dién
sinh ly, than kinh ngoai bién, bénh than man.

SUMMARY
CLINICAL AND ELECTROPHYSIOLOGICAL
CHARACTERISTICS OF PERIPHERAL
NEUROPATHY IN PATIENTS WITH
CHRONIC KIDNEY DISEASE NOT YET
RECEIVING RENAL REPLACEMENT
THERAPY AT THE NEPHROLOGY AND

DIALYSIS CENTER, BACH MAI HOSPITAL

Background: Peripheral neuropathy is the most
common neurological complication in patients with
chronic kidney disease (CKD), significantly affecting
quality of life. However, it is often overlooked due to
its insidious progression and minimal symptoms in the
early stages. This study aimed to evaluate the clinical
and electrophysiological characteristics of peripheral
neuropathy in CKD stage 3-5 patients who had not
yet undergone renal replacement therapy at the
Nephrology and Dialysis Center, Bach Mai Hospital.
Methods: A cross-sectional descriptive study was
conducted on 70 CKD patients (estimated glomerular
filtration rate <60 ml/min) who had not received renal
replacement therapy, recruited at the Nephrology and
Dialysis Center, Bach Mai Hospital, from August 2024
to August 2025. Peripheral neuropathy was assessed
through clinical neurological examination and nerve

conduction studies. Results: Clinical signs of
peripheral neuropathy were present in 50% of
patients, most commonly subjective sensory

disturbances (44.3%), objective sensory loss (34.3%),
and reduced deep tendon reflexes (32.9%). No
muscle weakness was observed. Electrophysiological
abnormalities were detected in 87.1% of patients,
predominantly involving sensory nerves and lower
limbs, characterized mainly by reduced conduction
amplitudes, consistent with axonal degeneration. Both
electrophysiological changes and clinical symptoms
increased with CKD stage, most markedly in stage 5.
Conclusion: Nerve conduction studies can detect
peripheral nerve damage even in the absence of

clinical symptoms. Keywords: Electrophysiology,
Peripheral nerves, Chronic kidney disease.
I. DAT VAN BE

Bénh than man (CKD) la vdn dé sic khoe
toan cau vdi ty 1&€ mac ngay cang tdng, anh
hudng nhiéu co quan, trong d6é c6 hé than kinh.
T6n thuang than kinh ngoai bién 1a bién chirng
thudng gdp, vdi ty 1€ udc tinh 30-100% tuy giai
doan bénh va phuang phap danh gia. Viéc danh
gia ton thugng than kinh ngoai bién dua vao hoi
bénh, kham than kinh, va dac biét la dién dan
truyén than kinh, mot cong cu nhay va khach
quan giUp phat hién ca cac ton thudng chua cd
bi€u hién 1dm sang. Phat hién sém gilp kiém

soat yéu t0 nguy cd, lap ké hoach diéu tri phu
hop, cai thién chat lugng séng va phong bién
chitng. Ngugc lai, bd qua tdm soat cd thé dan
dén chan doan mudn, suy gidm chic nang va
mat cd hoéi can thiép sém. O ngudi bénh CKD
chua loc mau, phat hién sdm con gilp tién lugng
tién tri€n va dinh hudng theo ddi lau dai.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tuong nghién clru. Nghién clu
dudc thuc hién trén toan bd ngudi bénh méic
bénh than man giai doan 3 dén 5, chua diéu tri
thay thé (tusng Ung v38i MLCT < 60
ml/phdt/1,73 m2 theo phan dd cia T chic Y t&
Thé gidi), dang diéu tri tai Trung tdm Than tiét
niéu va Loc mau — Bénh vién Bach Mai trong
khoang thgi gian tir thang 08/2024 08/2025.

2.1.1. Tiéu chudn chon mau. Ngudi bénh
trudng thanh (=18 tudi) dudc chadn doan CKD
(c6 MLCT < 60 ml/phat/1,73 m2), chua diéu tri
thay thé.

2.1.2. Tiéu chuén loai trir. Bénh ly gay
tén thugng TK ngoai bién (dai thdo dudng, bénh
tuyén giap, suy gan, porphyrin ni€u, lupus ban
do hé thong, HIV), tién st xa tri, hoa tri, dung
corticoid, ti€p xUc chat doc than kinh (kim loai
nang, thudéc khang lao, thudc ung thu,
phenytoin), nghién rugu, tén thuong da can tré
gan dién cuc, phu nir cé thai, bénh than kinh co
da biét, suy giam nhan thirc hoac phau thuat chi.

2.2. Phuong phap nghién ciru

Thiét ké nghién cliu: Mo ta cat ngang.

Phu‘dng phap chon mau: Lay mau thuan tién.

C8 mau: 70 ngudi bénh du tiéu chuan.

Phucng phap thu thap so liéu: Tat ca ngudi
bénh dugc kham lam sang than kinh va do dién
dan truyén than kinh.

2.3. N6i dung thu thap thong tin

2.3.1. Pdc diém l1dm sang cua bénh ly
thian kinh ngoai bién. RGi loan cam giac chu
quan (té bi, kién bo, kim cham), r6i loan cam
giac khach quan (gidam cam giac dau, sO,
rung),roi loan van dong (yéu ca). RGi loan PXGX
(giam hodc mat phan xa gan got, géi, chi trén).

2.3.2. Phuong phap do dan truyén than
kinh

Van dong: Kich thich cac xung dién vao cac
diém trén dudng di day van dong (chay, mac, tru ,
gitra) va ghl dap u’ng tai cd chi ph0| [an luat 1a cd
dang ngan ngon cai, co du0| ngan ngon chan, cg
dang ngdn Ut va co dang ngadn ngdn cai.

Cam giac: Kich thich cac xung dién tai mot
diém doc theo dudng di day cam giac (tru, gitra)
va ghi dién cuc ving da ma né chi phdi tuang
(rng ngén 2 va ngon 5.
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Thoéng s6 danh gia: Bién do dap Ung (A), téc
do dan truyén (v), thdi gian tiém (t).

2.4. Xt ly so liéu va phan tich so liéu
thong ké. S dung SPSS 22.0; Wilcoxon signed-
rank test cho so sanh cap, One-sample Wilcoxon
cho so sanh va@i gia tri chuan, Chi-square cho so
sanh ti I&, Mann—Whitney cho hai nhdm doc lap,
va tinh OR dé& danh gid méi lién quan. Nhém
chimg s dung chi s6 dién sinh ly TK ngoai bién
tr nghién cltu cia Nguyén Trong Hung trén
ngudi Viét Nam khde manh.

Ill. KET QUA NGHIEN cU'U
3.1. Pac diém 1am sang

Biéu dé 3.1. Phén bé theo tuéi

Biéu dé 3.2. Phan bé'theo gidi

1
R T
ooy

Biéu db 3.3. Phdn bé theo giai doan bénh
than man

Nhéan xét: Nhom nghién cru gébm 70 ngudi
gom 38 nam chiém 54.3% va 32 nif chi€ém
45.7%,tubi TB 46.71+14.69. Do tubi thap nhéat
20, cao nhat 69. Phdn b6 dong déu gilta cac
nhém tudi va gidi tinh. Nhdm CKD3 cé 19 ngudi
chiem 27.1 %, CKD4 c6 14 ngugi chiém
20%,CKD5 c6 37 ngudi chi€ém 52.9% co ti Ié cao
nhat khac biét c6 y nghia thdng ké v8i nhém
CKD3 va CKDA4.

3.2. Panh gia déc diém lam sang. Ti Ié cac
triéu chiing TK ngoai bién clia nhdm nghién clu

Tri€u chirng lIam sang n| Tylé
Bi€u hién lam sang 35| 50%
ROi loan cam giac 32| 45.7%
RL cam giac cha quan (té bi, ki€én o
bo, kim cham) 31| 44.3%
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RL cam giac khach quan (Rung, o
dau, s3) 24 | 34.3%
Rung véi am thoa 24 | 34.3%
Dau 10| 14.3%
] 8 | 11.3%
Giam hoac mat phan xa gan xuadng| 23 | 32.9%
Gan got 20 [28.57%
Banh che 121 17.1%
Chi trén 11| 15.7%

Yéu cd 0 0

Nhan xét: Trong nhom nghién cru c6 50%
ngudi c6 bi€u hién trén 1dm sang rdi loan TK
ngoai bién. R&i loan cdm gidc chiém uu thé
45.7%. ROi loan cam giac chu quan 44.3%
chiém uu thé haon r6i loan cam giac khach quan
34.3%. Trong r6i loan cam giac khach quan chu
yéu roi loan cam giac rung vdi am thoa 34.3%.
Ti |é r6i loan PXGX chi€ém 32.9% trong d6 giam
phan xa gan got chiém uu thé 28.57%. Trén lam
sang ghi nhan rdi loan TK ngoai bién co tinh chat
doi x(rng va uu thé chi dudi.

3.3. Déic diém dién sinh ly TK ngoai bién.
Trong nhdm nghién ctu cdé 87.1% bat thudng it
nhat 1 chi s dién sinh ly TK ngoai bién.

3.3.1. Chi sé dién sinh ly thin kinh cac
day TK ngién ciru 6 2 bén

Biéu dé 3.4. Biéu db dién sinh Iy TK vén
dong 2 bén phai va trai

Biéu do 3.5. Biéu dé dién sinh ly TK cam
gidc 2 bén phai va trai

Nhan xét: Chi s dién sinh ly TK ngoai bién
gilta 2 bén khong cé sy khac nhau cd y nghia
thong ké (P>0,05)

3.3.2. So sanh cac chi s6 dién sinh ly
cua cac diy TK ngoai bién giita nhom bénh
than man va nhom nguoi khoé manh tham
chiéu. Trong nghién c(tu nay, ching toi st dung
hdng s6 dién sinh Iy cia Phong ghi dién co —
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Vién Ldo khoa Qudc gia (theo nghién ciu cua
Nguyéen Trong Hung trén 97 ngudi khde manh,
tudi trung binh 43,3 + 7,69) lam gia tri so sanh.
Tudi trung binh nhém nghién ciu cta chdng toi
la 46,71 = 14,69, khong khac biét c6 y nghia
thGng ké so vgi nhdm chiing. Cac théng s6 nay
cling da dudgc Poan Xuan Trudng (2008) va
Nguyén Thi Minh Phugng (2009) st dung trong
cac nghién clu trén déi tugng CKD4 va CKD3.

3N 2k by thin binh whe dlng g e rivém bho mand v nham nghibe oy

Biéu db 3.6. Biéu do dién sinh ly TK vdn déng
ctia nhom nghién ciu va nhom khoé manh

i
g

|
* z }

Biéu db 3.7. Biéu dé dién sinh Iy TK cam gidc
cua nhom nghién ciu va nhom khoé manh
Nhidn xét: Toc do dan truyén va bién do
cla cac day chay, mac, gilra cam giac, tru cam
giac déu gidam cé y nghia thong ké (*p* < 0.01).
Khong cé su khac biét vé thdi gian tiém tang.

Goi y tén thuong chu yéu la dang thodi hda soi
truc han la mat myelin.

3.3. Ti lé giam toc do va giam bién do
theo tirng day TK. D€ danh gia dic diém cla
cac day TK chdng t6i dung bang tham chiéu
dudc cong bd trong &n phdm Electromyography
and Neuromuscular Disorders (2020)[ 5]. Bang
tham chiéu nay cling dugc cac phong dién cg tai
cac bénh vién tai Viét Nam ap dung.

Than kinh S0 day giam | SO day giam

bién do van tdc
Chay

89/140 (63.57%)| 68/140 (48.5%)
Mac __ [79/140 (56.43%) 63/140(45%)

Gitta cam giac|55/140(39.29%) [47/140 (33.57%)

Tru cam giac [41/140(29.28%)| 35/140 (25%)

Nh3n xét: Ti 1&€ gidam bién dé cao hon giam
van toc & tat ca cac day TK. Day chay co ty I€é cao
nh&t (giam bién d6 55%, giam van tdc 48.5%).Tén
thuong TK chi dudi néng han chi trén, TK cam giac
bi anh hudng nhiéu han TK van dong.

3.4. Mirc do giam van toc cua cac day
than kinh

Day than

kinh =30% >30%

Chay _ |68/140 (48,57%)| 0 (0%)

Mac 53/140 (37.85%) |10/140 (7.14%)

Gilra cam giac|36/140 (25,71%)[11/140 (7.85%)

Tru cam giac | 23/140 (16.42%) [12/140 (8.57%)

Nhén xét: Hau hét cac day than kinh co
mUrc giam van tdc < 30% phu hgp véi déc diém
ton thuang sdi truc.

3.5. So sanh dic diém lam sang va dién
sinh ly than kinh giira cac giai doan bénh
than man giai doan 3-5 chua diéu tri thay thé

CKD3 CKD4 CKD5 p

SO BN c6 triéu chiing lam sang 6/19 (31.6%) | 5/14 (35.7%) | 21/37(56.8%) p>0.05
p(3,4)>0.05;
RL cam gidc chl quan 5/19 (26.3%) | 5/14 (35.7%) | 21/37 (56,8%) | p(4,5)>0,05;
p(3,5) <0,01

RL cam gidc khach quan 4/19(21.1%) | 4/14(28.6%) |16/37 (43.2%) p>0.05

RGi loan PXGX 4/19(21.1%) | 4/14(28.6%) |15/37(40.54%)| p>0.05
o A L Lin . a aiA L 3,4)>0.05;
S0 ngudi benh co bien doi dien sinh | 44,1955 695 | 10/14 (71.4%) | 32/37 (86.5%) BE4,5§>0,05;

ly

p(3,5) <0.01

S6 day chay giam bién do

17/38 (44.7%)

p(3,4)>0.05;
p(4,5)>0,05;
p(3,5) <0,01

17/28 (60%) |55/74 (74.32%)

S6 day chay giam van t6c

13/38 (34.2%)

p(3,4)>0.05;
p(4,5)>0,05;
p(3,5) <0,01

15/28(53.5%) | 40/74(54.1%)

p(3,4)>0.05;

S6 day mac giam bién do 15/38(39.47%)| 14/28(50%) |50/74 (67.56%)| p(4,5)>0,05;
p(3,5) <0,01
SO day mac giam van toc 13/38(34.2%) | 11/28(39.3%) | 39/74 (52.7%) p>0.05

SO day cam giac gilra giam bién do

11/38(28.95%)

8/28 (28.57%)

36/74(51.42%)

p(3,4)>0.05;
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p(4,5)>0,05;
p(3,5) <0,05
S6 day cam giac gitta giam van toc | 9/38(23.68%) | 7/28(25.00%) |31/74(41.89%)| p>0.05
S8 day tru cam giac giam bién d6 | 9/38(23.67%) | 8/28(28.57%) |24/74(32.43%)|  p>0.05
S& day tru cam giac giam van toc | 7/38(18.42%) | 7/28(25%) | 21/74(28.3%) | p>0.05
p(3,4)>0.05;
TB bién do day chay 5.93+0.62 4.45+0.72 3.840.33 | p(4,5)>0,05;
p(3,5) <0,01
p(3,4)<0,05;
TB van toc day chay 48.62+9.43 41.6£6.9 38.27+7.29 | p(4,5)>0,05;
p(3,5)<0.05
TB bién d6 day mac 2.7010.42 2.93+0.51 2.67+0.35 p>0.05
p(3,4)>0.05;
TB van toc day mac 47.09+1.36 | 43.54+1.42 | 38.5%£1.09 | p(4,5)<0.05;
p(3,5)<0.05
TB bién d6 day gilta cam giac 26.21 + 3.44 | 24.87 +2.51 | 22.18 £2.08 p>0.05
TB van toc gilra cdm giac 52.02+2.95 50.74+2.23 48.96+1.23 p>0.05
TB bién do tru cam giac 25.47+2.95 23.43+2.57 22.65+2.08 p>0.05
TB van toc tru cam giac 56.65+2.72 52.04+1.23 49,98+1.58 p>0.05

Nhan xét: CKD5 cd ty |é r6i loan TK ngoai
bién cao nhat. Su khac biét c6 y nghia thdng ké

gilta CKD3 va CKD5 vé cac biéu h

ién cam giac

cht quan, thay doi bién d6 va van t6c cla cac
day chay va mac. Ton thuong TK tién trién theo

3.6. Lién quan giira giai doan cac giai
doan bénh than man véi bién doi dién sinh
ly TK trén nhéom ngudi bénh nghién ciru

3.6.1. Lién quan giita giai doan bénh
than man voi giam bién dé dan truyén cac

giai doan CKD. ddy TK ngoai bién trén nhom nghién ciru
CKD Day chay Day mac Day giira cam giac | Day tru cam giac
<4mV | =24mV | <2mV | =2mV | <20 pV | 220 pV | <17 pV | =17 pV
CKD3 17 21 15 23 11 27 9 29
CKD4 17 11 14 14 8 20 8 20
OR:1.909 OR:1.533 OR:0.982 OR:1.289
CI:0.708-5.148 CI.0.572-4.109 CI:0.334-2.888 CI:0.425-3.91
P:0.199 P:0.394 P:0.973 P:0.654
CKD Day chay Day mac Day giira cam giac | Day tru cam giac
<4mV =4mV <2mV 22mV | <20V | =220 4V | <17 pV | =17 pV
CKD4 17 11 14 14 8 20 8 20
CKD5 55 19 50 24 36 38 24 50
OR:1.873 OR:2.083 OR:2.368 OR:1.2
CI:0.746-4.702 CI:0.859-5.055 CI:0.927 -6.052 CI:0.462-3.114
P:0.178 P:0.101 P:0.068 P:0.708
CKD Day chay Day mac Day giira cam giac | Day tru cam giac
<4mV =4mV <2mV =2mV_ | <20V | =220V | <17 pV | =17 pv
CKD3 17 21 15 23 11 27 9 29
CKD5 55 19 50 24 36 38 24 50
OR:3.576 OR:3.194 OR:2.325 OR:1.547
CI:1.567-8.161 CI:1.418-7.198 CI:1.008-5.366 CI:0.634-3.775
P:0.002 P:0.004 P:0.045 P:0.336

_ Nhan xét: CKD5 c6 nguy co giam bién do
dan truyén than kinh cao gap 2-3.5 lan so véi

CKD3, dac biét vdi day chay, mac, gilra cam giac

€6 su khac biét c6 y nghia thdng ké. CKD4 chua
cho thay su khac biét rdo rét so véi CKD3 hoac

CKD5. Tuy nhién ti I& gidm bién d6 than kinh cd
xu huéng cao Ién khi tir giai doan 3-5.

3.6.2. Lién quan giiGa giai doan CKD voi

giam van téc dan truyén cac ddy TK ngoai
bién trén nhom nghién cuu

CKD Day chay Day mac Day giira cam giac | Day tru cam giac
<41im/s | 241m/s |<44 m/s | =244 m/s| <50 m/s| =50 m/s|<50 m/s =50 m/s
CKD3 13 25 13 25 9 29 7 31
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CKD4 15 [ 13 11 [ 17 7 | 2 7 | 21
OR:2.219 OR:1.244 OR:1.074 OR:1.476
CI:0.816-6.034 CI:0.452-3.424 CI:0.345-3.346 CI:0.451-4.829
P:0.116 P:0.672 P:0.902 P:0.518
CKD Day chay Day mac Day giira cam giac | Day tru cam giac
<4im/s | 241m/s |[<44 m/s|=44 m/s | <50 m/s | =50 m/s| <50 m/s |=50 m/s
CKD4 15 13 11 17 7 21 7 21
CKD5 40 34 39 35 31 43 21 53
OR:1.02 OR:1.722 OR:2.163 OR:1.189
CI:0.426-2.439 CI:0.711-4.173 CI.0.818-5.717 CI:0.44-3.21
P:0.965 P:0.226 P:0.115 P:0.47
CKD Day chay Day mac Day giira cdm giac | Day tru cam giac
<41im/s | 241m/s | <44 m/s|=44 m/s | <50 m/s| =50 m/s | <50 m/s | =50 m/s
CKD3 13 25 13 25 9 29 7 31
CKD5 40 34 39 35 31 43 21 53
OR:2.262 OR:2.143 OR:2.323 OR:1.755
CI:1.005-5.092 CI:0.952-4.821 CI:0.965-5.595 CI:0.67-4.598
P:0.046 P:0.063 P:0.057 P:0.249

Nhdn xét: CKD5 lam tang nguy cG giam van
toc dan truyén day chay hon 2.26 lan so vdi
CKD3, cé y nghia thong ké (p < 0.05). CKD4
khong cho thay su khac biét ro rét véi CKD 3 va

CKD5.Ti 1€ gidm bién do than kinh cé xu huéng
cao lén khi tir giai doan 3-5.

3.7. Lién quan giira giéi, Albumin, tudi,
Hb, K va roi loan TK ngoai bién trén nhém
nghién cfu

ROi loan TK ngoai bién | Binh thudng p
Gi6i NI\?CT 32 180 p>0.05, OR: 1.071 (0.365-3.148)
Albumin 41.044£6.11 38.13%5.78 | p>0.05; OR: 0,906(0.81-1.012)
TuGi 49.08%14.52 30.89+13.32 | p<0.05 ; OR:1.047 ((1,005-1.091))
Hb 98.627.12 115.61£20.75 | P <0.05; OR:0.975 (0.953-0.997)
K 4.45%0.73 4.15£0.71 | p>0.05; OR:1.833 (0.816-4.118)

Nhdn xét: Khong co6 moi lién quan gilra
gidi, Albumin, K v&i réi loan TK ngoai bién. Tudi,
Hb ¢ lién quan (p< 0.05). Tudi cao va Hb thap
thi nguy ca r6i loan TK ngoai bién tang.

IV. BAN LUAN

Ti 1€ tdn thuong than kinh ngoai bién:
50% ngudi bénh c6 biéu hién 1&m sang va
87,1% bién ddi dién sinh ly than kinh ngoai bién.
Trong tiing giai doan 3,4,5 triéu chiing Iam sang
chiém lan lugt 31.6%, 35.7%, 56.8% va bién doi
dién sinh ly la 52.6 %, 71,4%, 86,5% so Vvdi
nghién ctru ctia Nguyen Thi Minh Phuang (2009)
trén CKD3 ghi nhan 33.3 % t6n thucng than
kinh trén lam sang, 46.6% trén dién sinh ly va
nghién c(fu cua Doan Xuan Trudng (2008) trén
CKD4 ghi nhén 41.7% t8n thuong trén 1dm sang,
72.2 % trén dién sinh ly thdy két qua tuong
dudng. Riéng so vGi nghién clru Nguyén Trong
Hung (2007) trén CKD5 cb 83.3 % ton thuong
trén l1am sang va 100 % trén dién sinh ly thi két
qua co ti 1é thap hon. Nhin chung, cac nghién
cfu déu co6 xu hudng tang ty 1€ bénh TK ngoai
bién khi giai doan CKD tién trién

Pac diém 1am sang tén thuong TK: Phd
bi€n nhat la r6i loan cam giac chi quan 44,3%,
tiép theo la r6i loan cam giac khach quan va
giam PXGX. Céc triéu chling nay cd déc diém déi
xing va uu th€ & chi dudi, phu hgp véi tén
thuang than kinh do bénh chuyén héa.

Pac diém dién sinh ly: Pa sd ngudi bénh
c6 bat thudng =1 chi s6 dién sinh ly, chu yéu
gidam bién do6 dan truyén dac biét & day chay
(63.57%) va ddy mac (56,43%). DS vdi day
giam toc do dan truyén da s6 < 30% phu hgp
ton thuong thodi hda sgi truc, tuong ty nhan
dinh cua PGS.TS Nguyen Hitu Cong (2013) va
David Preston (2020).

Lién quan véi giai doan CKD: Ti € rGi
loan Iam sang va dién sinh ly tdng dan theo giai
doan, rd nhat & CKD5 so v&i CKD3 (p < 0.01).
Nguy cc giam bién doé va van toc dan truyén
tdng gdp 2-3,5 lan & CKD5. Diéu nay khdng dinh
gia thuyét réng ton thucng TK ngoai bién ting
theo giai doan CKD.

Lién quan véi yéu t6 can 1am sang: Tudi
cao va Hb thdp cd lién quan chdt ch& vdi ton
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thufdng TK ngoai bién (p < 0.05).Albumin va kali
mau khong cd mai lién hé.

Gidi han cua nghién clru: C§ mau chua
I&n, phan b6 khong déu gilta cac giai doan CKD.
Thié’u nhom chi’ng khde manh noi tai.Nghién
cltu cdt ngang nén chua danh gid dugc tién trién
ton thuang theo thdi gian.

V. KET LUAN

T6n thuong TK ngoai bién 1a bién ching
thudng gdp & bénh nhan CKD3-5 chua diéu tri
thay thé, vdi ty 1€ bat thudng lam sang 50%,
dién sinh ly 87,1%. RGi loan cam giac chd quan
la chu yéu, ti€p dén la roi loan cdm giac khach
quan va giam PXGX; khong ghi nhan yéu ca.

Ton thuong dién sinh Iy chd yéu do giam
bién d0 dan truyén, phu hgp cc ché thoai hoa
sgi truc, r6 han & cac day chi dudi.

MUrc dd suy than, tudi cao va thiéu mau lién
quan dang k& tdi ton thuong TK, trong khi

albumin va kali mau khong lién quan cé y nghia
thong ké.
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DAC PIEM LAM SANG VA KET QUA PHAU THUAT TAO HINH NIEU PAO
BANG VAT UP NIEM MACBAO QUY PAU CO CUONG MACH & TRE BI
LO TIEU THAP TAI BENH VIEN NHI PONG 1

TOM TAT B

Pt van dé: Lo ti€u thp l1a di tdt bdm sinh
thuGng gdp cla hé tiét niéu & tre trai. Phau thuat tao
hinh niéu dao bang vat Up niém mac bao quy dau cé
cubng mach 1a phuong phéap dugc ap dung rong rai
trong Iam sang. Muc tleu Mo ta dac dlem lam sang,
d3c diém phau thuét va danh gia két qua didu tri phau
thuat tao hinh niéu dao bang ky thudt vat Gp niém
mac bao quy dau cd cu6ng mach tai Bénh vién Nhi
bong 1, Thanh phé HO6 Chi Minh. DOi tugng va
phu’dng phap nghién ciru: Nghién ciru mo ta hang
loat ca trén 31 bénh nhi dudc phau thudt bang ky
thuat tren trong giai doan thang 4/2024 dén 4/2025.
Két qua: Thé gilta chiém 90,3%, hinh thai bao quy
dau dang “vanh khan” chiém 93,5%, d6 réng san niéu
dao la 5,6 = 0,9 mm. 100% dudgc che phu duong vat
bang da tai chd. Kich thuéc 6 6ng thong tiéu c& 8F dugc
sur dung_ phd bién nhat vdi 80,6%. Ti Ié phiu thuat
thanh cong dat 83,9% sau 6 thang theo doi. Két
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luan: Ky thuat tao hinh niéu dao béng vat Up niém
mac bao quy dau co cuong mach la perdng phap diéu
tri an toan va hiéu qua, ti lé thanh cdng cao, chuc
nang niéu dao sau mo dugc phuc hoi tot vdi ti Ie bién
chitng thap. Tu‘khoa. LS tiéu thap, vat up niém mac
bao quy dau cd cuong mach, tao hinh niéu dao, ddc
diém 1am sang, két qua phau thuat

SUMMARY
CLINICAL CHARACTERISTICS AND
SURGICAL OUTCOMES OF TRANSVERSE
PREPUTIAL ONLAY ISLAND FLAP
URETHROPLASTY IN CHILDREN WITH

HYPOSPADIAS AT CHILDREN'S HOSPITAL 1

Background: Hypospadias is a common
congenital anomaly of the male urinary tract. Single-
stage urethroplasty using a transverse preputial onlay
island flap is widely applied in clinical practice.
Objective: To describe the clinical and surgical
characteristics and evaluate outcomes of urethroplasty
using the transverse preputial onlay island flap
technique at Children's Hospital 1, Ho Chi Minh City.
Materials and Methods: A descriptive case-series
study was conducted on 31 pediatric patients who
underwent the procedure between April 2024 and
April 2025. Results: Midshaft hypospadias accounted
for 90.3% of cases; preputial hood configuration was
present in 93.5%; mean urethral plate width was 5.6
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