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DANH GIA KET QUA PIEU TRI VIEM LOI CAU NGOAI XU'ONG CANH TAY
BANG LIEU PHAP TIEM COLLAGEN TRONG LUO'NG PHAN TU’ THAP
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TOM TAT

L|eu phap tiém collagen trong lugng phan t&r tha’p
da va dang dugc Lrng dung rong rai trong diéu tri cac
benh ly cd xuang khdp bao gom ca ton thudng 16i cau
ngoal xuang canh tay. Muc tiéu: banh gia két qua
diéu tri viém l6i cau ngoai xudng canh tay bang liéu
phap tiém collagen trong  Iugng phan tor thap
Phu‘dng phap nghlen curu: Ngh|en ctu tién cdu,
can thiép, danh gia trudc sau diéu tri. Dm tugng: 39
bénh nhan dugc chan doan V|em [6i cau ngoa| xuang
cénh tay kham bénh tai Bénh vién Dai hoc Y Ha N(_)! to
théng 6/2024 dén thang 8/2025, dugc diéu tri bang
liéu phap tiém _collagen trong lugng phan tor thap,
danh gia két qua diéu tri sau 4 tuan va 8 tuan dya vao
thang diém VAS, QDASH va PRTEE. Két qua Sau 8
tuan diéu tri, cac triéu cerng ldam sang déu ca| thién.
Piém VAS trung binh giam t{r 7,03 + 0,87 xuéng 1,67
+ 0,84, diém QDASH trung b|nh giam tLr 71,15+ 7, 31
xuong 19,33 £ 6,78. Mic dd hoat dong khdp khuyu
cling derc cai thlen rd rét, diém PRTEE toan phan
trung binh giam tir 69,08 + 7,50 xudng 15,12 + 2,90
sau 8 tuan theo doi. SL_r khac biét oy nghia th6ng ké
vGi p<0,05. C6 5,13% trudng hgp dau tang tai vi tri
tiém va khong gap tac dung phu khong mong mudn
nghiém trong nao. Hau hét bénh nhan (89,8%) hai
Iong sau tiém. Két luan: Liéu phap tiém collagen
trong lugng phan t&r thap gilp cai thién ré rét tinh
trang dau cling nhu chic ndng van dong cua khuyu
tay & bénh nhan viém [6i cau ngoai xuong canh tay va
kha an toan. Tur khod: Viém [6i cadu ngoai xudng canh
tay, collagen trong lugng phan tir thap.

SUMMARY
EVALUATION OF LOW-MOLECULAR-

WEIGHT COLLAGEN INJECTION IN THE

TREATMENT OF LATERAL EPICONDYLITIS
Low-molecular-weight collagen injection has been
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increasingly applied in the management of
musculoskeletal disorders, including lateral
epicondylitis. Methods: We conducted a prospective
interventional study on 39 patients diagnosed with
lateral epicondylitis at Hanoi Medical University
Hospital between June 2024 and August 2025. All
patients received low-molecular-weight collagen
injections. Clinical outcomes were assessed at
baseline, 4 weeks, and 8 weeks after treatment using
the Visual Analogue Scale (VAS), Quick Disabilities of
the Arm, Shoulder and Hand (QDASH), and Patient-
Rated Tennis Elbow Evaluation (PRTEE). Results:
Significant improvements were observed after 8 weeks
of treatment. The mean VAS score decreased from
7.03 £ 0.87 to 1.67 = 0.84, and the mean QDASH
score from 71.15 + 7.31 to 19.33 + 6.78. Elbow
function also improved, with the mean total PRTEE
score decreasing from 69.08 + 7.50 to 15.12 + 2.90.
All changes were statistically significant (p < 0.05).
Mild transient pain at the injection site occurred in
5.13% of patients, while no serious adverse events
were recorded. Overall, 89.8% of patients reported
satisfaction with treatment. Conclusion: Low-
molecular-weight collagen injection is effective in
reducing pain and improving elbow function in
patients with lateral epicondylitis, with a good safety
profile and high patient satisfaction. Keywords:
Lateral epicondylitis, low molecular weight collagen.

I. DAT VAN DE

Bénh viém [6i cdu ngoai xudng canh tay
(lateral epicondylitis) dugc mo ta lan dau tién bai
tac gia Runge nam 1873, la m6t bénh ly viém
lién quan dén ngudn g6c gan cd dudi, con dudgc
goi bang mot s6 tén khac nhu khuyu tay cua
ngudi chai tennis (tennis elbow), khuyu tay cla
ngudi chéo thuyén. Ty 1€ mac bénh trong cdng
doéng chiém 1-3% dan sb vdi tudi thudng mac tur
40 — 50, ty 1é mac & nam vdi nit Ia nhu nhau.
Diéu tri bénh bao gdbm nhiéu bién phap trong dé
co giéo duc bénh nhan, vat ly tri liéu, phuc hoi
chlrc ndng, diéu tri bang thudc nhu thudc chdng
viém khong steroid (NSAIDs) tai chd hodc toan
than, tiém corticosteroid tai chd, diéu tri phau
thuat va mot s6 phuang phap diéu tri khac.
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Diéu tri tai chd viém 16i cAu ngoai xudng
canh tay ¢ cac lieu phap nhu: tiém
corticosteroid, tiém huyét tuong giau tiéu cau ty
than va tiém collagen. Tiém corticosteroid tai cho
tuy la phugong phap cd hiéu qua giam dau nhanh
nhung c6 thé gay ra nhiéu tac dung khdng mong
mudn nhu teo mé md dudi da, ton thudng gan
hoac nhiem trung quanh vi tri tiém. Li€éu phap
tiém huyét tuong giau ti€u cdu tu than kich thich
su lanh vét thuong, giup phuc hdi mé ton
thuang, cho két qua kha quan, it tac dung khong
mong mudn song doi hoi ky thuat cao va chi phi
kha ton kém. Collagen typ I c¢é trong lugng phan
tr thdp (<3 kDa) la mot loai thdy phan cua
collagen tu nhién. Liéu phap tiém collagen trong
lugng phan tir thap da va dang dugc Uing dung
rong rai trong diéu tri cac bénh ly gan, mang lai
hiéu qua gidm dau cling nhu cai thién tét chirc
nang van dong. Trén thé gidi va & Viét Nam
cling da c6 mot s6 nghién clu st dung liéu phap
collagen trong lugng phéan tir thap dé diéu tri cac
bénh ly gan, cho thay su cai thién cd y nghia vé
triéu chirng dau cling nhu tdm van dong va
khong ghi nhan tac dung khong mong mudn
nao. Vi vay ching toi ti€n hanh nghién clitu nay
v8i muc tiéu: Panh gid két qua diéu tri viém 15/
cdu ngoai xuong canh tay bang liéu phap tiém
collagen trong luong phan tu thap.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Gom 39 bénh
nhan dugc chan doadn viém [6i cdu ngoai xuong
canh tay dén kham bénh tai Bénh vién Dai hoc Y
Ha NGi tr thang 6 ndam 2024 dén thang 8 nam 2025.

* Tiéu chuén lua chon bénh nhén:

- Bénh nhén > 18 tudi

- Bénh nhan dugc chan doan viém [6i cdu
ngoai xuong canh tay

Chan doan xac dinh viém [6i ciu ngoai
xudng canh tay dua vao tiéu chuin Idm sang va
can lam sang dugi day*:

* Ldm sang: - Bénh nhan dau & vung [0
cau ngoai xudng canh tay, c6 thé lan xudng
cang tay va mat mu cla cd tay

- An tai 16i cau hodc canh [6i cau ngoai
xuong canh tay c6 diém dau chdi. Doi khi c6 thé
thay sung nhe tai cho.

- Test Cozen duadng tinh

- Bénh nhan chap nhan tham gia nghién cttu.

* Tiéu chudn loai trur:

- Bénh nhan cd ton thuong da tai vi tri tiém.

- Bénh nhan rach hoan toan diém bam vao
[6i cau ngoai xuang canh tay

- Bénh nhén c6 bénh ly khdp viém tai khuyu:
viém khdp dang thap, gut, viém c6t sng dinh khdp

- Tiém corticosteroid tai [6i cau ngoai xugng
canh tay cach 1 thang

- Tién s phau thudt khdp khuyu, bénh ly
than kinh anh hudng dén van dong khdp khuyu.

- Bénh nhan cd toan than ndng nhu: nhiém
trung, suy giam miéen dich, bénh tim mach, bénh
ly ac tinh, dang dung chéng doéng.

- Phu nir ¢ thai, dang cho con bu

- Bénh nhén khong dong y tham gia nghién clu

2.2. Phuong phap nghién ciru

e Nghién clu tién clu, can thiép, theo doi
doc, danh gia trudc sau diéu tri.

Cac bénh nhan dugc ti€én hanh tiém 01 mi
chira 0,5 ml collagen trong lugng phan tr thap
Arthrys 5mg/ml cla hang Tiss'You, Italia vao vi
tri ton thudng tai diém bam gan [6i cdu ngoai
xugng canh tay dudi hudng dan siéu am theo
quy trinh ctia Bo y té2.

e Danh gia hiéu qua diéu tri tai cac thdi
diém TO (trudc tiém), T4 (sau tiém 4 tuadn), T8
(sau tiém 8 tuan). Cac chi tiéu danh gid trong
nghién clru gdm: diém VAS (visual analogue
scale), thang diém QDASH (Disabilities of the
Arm, Shoulder and Hand — QuickDASH) danh gia
chi s8 dau va van dong khép khuyu, thang diém
PRTEE (Patient Rated Tenis Elbow Evaluation)
danh gia chirc nang khuyu tay, gém mdc do dau
va muic do khé khan hoat dong hang ngay cua
khdép khuyu va mirc d6 hai lIong clia bénh nhan.

2.3. XU ly sO liéu: Phan mém thdéng ké
trong y hoc SPSS 20.0
1. KET QUA NGHIEN CUU

3.1. Pic diém chung cua ddi tugng
nghién cfu

Bang 3.1: Pdc diém chung cua doi
tuong nghién cuu (n=39 nguoi bénh)

Chi so |SG lugng (N)| Ty 1é (%)
Tuoi (Nam)
X £ SD (Min-Max)| 44,44 £6,81 (31 -60)
<30 0 0,00
30 -39 10 25,6
40 - 50 21 53,8
51-60 8 20,5
>60 0 0,00
Gigi
Nam 10 25,6
N 29 74,4

Nhdn xét: DO tubi mac bénh nhiéu nhét Ia
tlr 30 - 50 tudi chiém ty & 79,4%. Da sd bénh
nhan nghién ctu la ni¥ gidi, chi€ém ty 1€ 74,4%.

Bang 3.2. Vi tri tén thuong (n=39)

—Dai tugng nghién ciru n %
Vi tri ton thudng
Tay thuan 34 87,2
Tay khong thuan 2 51
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Ca 2 bén 3 7,7

T4 14,67 £+ 2,80 32,77 £ 5,12

Tong 39 [ 100
Nhan xét: Trong 39 bénh nhan tham gia
nghién cfu c6 87,2% bi ton thuang tay thuén,
5,1% tdn thudng tay khéng thuin va 7,7%
ton thuang ca 2 bén. ,
Bang 3.3. Thoi gian mac bénh (n=39)

ho o )i tu'gng nghién ciru n %
i gian mac bén
<1 thang 2 51
1-3 thang 10 | 25,6
>3 thang 27 | 69,2
Tong 39 [100,0

Nh3n xét: Thoi gian mac bénh nhiéu nhat
la >1 thang chiém 94.8 %.
3.2. Két qua diéu tri

vALUE]
a

Diém VAS trung binh

Théri diém
Biéu db 3.1. Piém VAS trung binh tai cdc
thoi diém nghién ciu

Nhan xét: Mrc d6 dau dugc cai thién ro rét
qua cac thdi diém nghién clu: trude tiém diém
VAS trung binh la 7,03 £ 0,87 diém, sau tiém 4
tuan, diém VAS gidam nhanh chi con 2,59 + 1,09
diém va tiép tuc gidam sau tiém 8 tudn la 1,67 +
0,84 diém. Su khac biét c6 y nghia thdng ké vdi
p<0,05.

Diém QDASH trung binh

The diém
Biéu do 3.2. Piém QDASH trung binh tai
cdc thoi diém nghién cau (n=39)

Nhdn xét: Piém QDASH trung binh cua
bénh nhan giam dan theo thdi gian sau tiém.
Trudc tiém, diém QDASH trung binh la 71,15 +
7,31; sau 4 tuan giam nhanh con 40,85 + 5,61
va sau 8 tuan gidam xubéng 19,33 = 6,78
(p<0,05).

Bang 3.4. Piém PRTEE chdc ndng va
PRTEE toan phidn trung binh tai cac thoi
diém nghién ciu

Thaei| PRTEE chirc PRTEE toan
diém |ndng trung binh|phan trung binh| P
TO | 34,15+3,84 | 69,08+7,50 [<0,05
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T8 7,64 £ 1,63 15,12 £ 2,90
Nhén xét: Diém PRTEE chirc ndng va PRTEE
toan phéan trung binh déu cai thién dang k€ qua
cac thdi diém nghién clu. Truc tiém, di€ém
PRTEE chirc nang va toan phan lan lugt la 34,15
+ 3,84 va 69,08 £ 7,50 diém; sau 8 tuan theo dbi
giam xuéng con 7,64 + 1,63 va 15,12 + 2,90
diém. Su’ khac biét cd y nghia théng ké véi p < 0,05.
Bang 3.5. Miuc dé hai long cua bénh
nhan (n=39)

ai tuong nghién cliru n %
Mirc do hai long
Khdng hai long 2 | 51
Hai long 35 | 89,8
Rat hai long 2 |51
T6ng 39 [100,0

Nhéan xét: Trong 39 bénh nhan tham gia
nghién clftu, phan I6n déu hai long sau diéu tri.
Cé 35 bénh nhan (89,8%) hai long va 2 bénh
nhan (5,1%) rat hai long, chiém tdng cdng
94,9%. Chi c6 2 bénh nhan (5,1%) khong hai
long, cht yéu do xudt hién dau tdng thoang qua
sau tiém.

3.3. Tac dung khong mong mudn cua
liéu phap

Bang 3.6. Cac tac dung khéng mong
muédn cua liéu phap (n)

0i tu'gng nghién clru nl %
Tac dung khong mon 8!
Pau tang sau tiém 2 |5,13
Dj Ung 0] 0
Nhiém trung 0] 0
Chay mau 0] 0
Khac 0] 0

Nhdn xét: Trong 39 bénh nhan tham gia
nghién cltu chi c6 2 bénh nhan cé phan Ung dau
tdng sau tiém, khong c6 bénh nhan nao gdp cac
tac dung phu nhiém trung, chady mau hay di Ung.

IV. BAN LUAN

Viém [6i cau ngoai xudng canh tay la mot
bénh ly viém lién quan dén ngudn g6c gan co
dudi, bénh thudng gdp & nhém tudi 30 - 50 tudi
va hay gdp & nif gidi. D tudi trung binh trong
nghién ctu cta ching toi la 44,44 £ 6,81 tudi
v6i 29/39 bénh nhan nit. Hau hét bénh nhan tén
thuang tay thudn va thdi gian mac bénh chi yéu
>1 thang. Day ciing la dic diém chung dugc ghi
nhan trong nhiéu nghién clru trong va ngoai
nudc nhu Ahmad Raeissadat va cs. (2014)3
Bruno Corrado (2019)%, Nguyen Thi Phudng
(2019) va Dinh Anh Mai (2021)6.

4.1. Két qua diéu tri viém I6i cau ngoai
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xuong canh tay bang liéu phap tiém
collagen trong lugng phan tu thap. Trong
nghién cliu cta ching toi, diém dau VAS bat dau
co su cai thién dang ké ngay sau 4 tuan diéu tri
va két qua giam dau ti€p tuc dugc duy tri tdi
tuan th 8. Mlc d6 cai thién trén 50% tir muc
dd dau n3ng tai thdi diém TO (7,03 + 0,87)
xubng dau nhe tai thdi diém T8 (1,67 + 0,84).
Két qua nay ciling tugng doéng vdi nghién clu
cla tac gia Pham Thi Thanh Thao (2025)” khi
diéu tri 30 bénh nhan viém diém bam gan 16i cau
ngoai xudng canh tay bang liéu phap collagen
thuy phan tai khoa Cd Xuong Khdp Bénh vién
hitu nghi Viét Tiép, diém VAS trung binh giam tur
7,70 £ 0,79 diém trudc tiém con 2,40 + 2,43
diém sau tiém 10 ngay va 1,87 + 2,62 diém sau
tiém 30 ngay.

MUrc d6 dau va van dong khdp khuyu la mot
trong nhiing tiéu chi danh gid dap ng diéu tri
clia tén thuong gan bam [6i cdu ngoai xuong
canh tay. QDASH la thang diém dugc nhiéu
nghién ciru st dung trong danh gia mdc do han
ché van dong clia cdnh cang tay. Trong nghién
cru cta ching téi, mic d6 dau va van dong
khép khuyu dudc cai thién ro rét, trudc tiém
diém QDASH trung binh la 71,15 + 7,31 diém,
sau tiém 4 tuadn la 40,85 * 5,61 diém va sau
tiém 8 tuan 1a 19,33 £ 6,78 diém.

PRTEE I3 thang diém vira phan anh mic dé
dau, vlra phan anh muic d6 kho khan trong sinh
hoat hang ngay cla bénh nhan viém [6i cau
ngoai xuong canh tay, dugc xem la mot trong
nhitng thang do chudn qudc té& trong nghién clu
ldm sang. Thang diém nay gém cdé hai thanh
phan 13 diém dau va diém chdfc ndng. Trong
nghién cltu cta ching t6i, sau diéu tri, diém
PRTEE chdc ndng va PRTEE toan phan trung
binh cta 39 bénh nhan déu cé su cai thién ro rét
¢4 y nghia théng ké (p<0,05). Diém PRTEE toan
phan trung binh gidm tUr 69,08 + 7,50 trudc
tiém, con 32,77 £ 5,12 sau 4 tuan va 15,12 +
2,90 sau 8 tuan. Két qua nay phu hgp vdi nghién
ctu cla tac gia Pham Thi Thanh Thao (2025)7,
trong d6 diém PRTEE cai thién rd rét ngay tu
ngay th& 10 va duy tri dén ngay th& 30 sau
tiém. Nghién cu cla Corrado va cong su
(2019)* da danh gia hiéu qua cua liéu phap tiém
collagen type I tUr Ign trong diéu tri viém [6i cau
ngoai xuong canh tay. Diém PRTEE clia cac bénh
nhan tiém collagen vao diém bam gan 16i cau
ngoai xuong canh tay cling giam tir 68,42 +
16,50 xubng con 23,17 + 13,68 diém sau 3
thang theo doi.

4.2, Tac dung khong mong muodn cua
liéu phap. Trong 39 bénh nhan nghién ciu, cé
2 trudng hop (5,13%) xudt hién dau tai vi tri
tiém, tuy nhién muic do nhe va thoang qua.
Kh6ng ghi nhan bat ky tac dung khong mong
mudn toan than nao. Khéng cd bénh nhan nao
gdp bién chitng nhiém tring, chdy mau hodc
phan ('ng di ('ng sau tiém. Trong nghién ctu cla
Corrado va cbng su (2019)*, khong ghi nhan cac
tac dung phu sau tiém collagen type I; chi mét
sO it trudng hgp xuat hién cdm giac nong rat tai
vi tri tiém, nhung triéu chirng nay thoang qua va
tu dong hét trong mot vai gid.

V. KET LUAN

Két qua nghién clru budc dau cho thay sau 8
tuan diéu tri viém I6i cau ngoai xudng canh tay
bang liéu phap tiém collagen trong lugng phan
t0r thap, diém VAS, QDASH va PRTEE cai thién c6
y nghia thong ké (p<0,05). Mirc do cai thién
bénh theo thang diém VAS (gidm trén 50% diém
VAS) sau 4 tuadn va 8 tuan lan lugt la 2,59 =+
1,09 va 1,67 + 0,84 diém. M{c d6 dau va han
ché van ddng khdp khuyu theo thang diém
PRTEE cﬁng dugc cai thién ro rét. Li€éu phap an
toan, chi c6 2/39 trudng hdp dau tang sau tiém.
Khong gap trl,rdng hdp nao nhiém khuan, chay
mau hodc di Ung tai vi tri dugc can thiép.
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PAC PIEM LAM SANG VA HINH ANH HOC THAN KINH CUA BENH
THE VAN DO PAI THAO PUONG: MOT NGHIEN CU'U HOI CU'U 5 NAM
TAI BENH VIEN PAI HOC Y DU’Q'C THANH PHO HO CHIi MINH

TOM TAT .

Pat van dé: Bénh thé van do dai thao du’dng
dugc dac ‘trung bsi nhitng cl dong mula giat/mua
vung va cac ton thuang dién hinh trén hinh anh hoc
ndo & nhiing bénh nhan tang du‘dng huyet Day Ia
bénh hiém nén chu‘a co nghlen cu‘u c8 mau du 16n dé
phan tich d3c diém lam sang va hinh anh hoc. Muc
tiéu: M6 ta ddc dlem lam sang va hinh anh hoc than
kinh dién hinh cta bénh thé van do dai thao du’dng
Doi tugng — Phu’dng phap nghlen clru: Day la
nghién cltu hoi CLru mo ta Vi tong s0 36 bénh nhan
dai thao du’dng 6 biéu hién mua glat/mua vung kem
hinh anh tang tin hiéu ddc treng & hach nén trén cong
er6ng tor (MRI) vé/hoéc cat Idp vi tinh (CT-scan) nao.
D lieu dugc hoi ciu ho sd benh an dién t trong 5
nam (2018 2023) tai Bénh vién dai hoc Y derc Thanh
pho HG6 Chi Minh, V|et Nam. Ket qua Tong cong, 36
bénh nhan du’dc xac dinh ¢6 tudi trung binh 75,1 +
11,6. NLr chiém uu thé (83, 3%). Tat ca cac benh nhan
deu mac dai thdo derng tip 2, trong d6 c6 16,67 %
mdi dudc chan doan. Gia tri HbALc trung binh 11 25 £
3,19 (%); dudng mau tinh mach trung binh 12 36 +
7,57 (mmol/l), ceton mau ducng tinh chi€m 33,3 %
trudng hgp. MRI dugc thuc hién & 32 bénh nhan va
CT-scan dugc thuc hién & 7 bénh nhan, trong dé c6 3
bénh nhan dugc thuc hié_n dong thdi MRI va CT-scan.
Hinh anh dac trung vdi tang tin hiéu trén TIW MRI
va/hodc téng dam dd trén CT dong thdi & cau nhat va
nhan béo 13 phd bién nhét (53, 1%). Trong nghién ctu
c6 2 dang loan dong chinh la mua giat (72, 2%) va
muda vung (27, 78%). Biu hién mua giat gom nira
ngLIdl (80,56%); muia giat toan thé (19, 44%) va mla
glat vung mdt (30,56%). Thu6c ch6ng mua giat dugc
s’ dung phé bién nhét 13 Risperidone (66,67%), sau
dé la Haloperidol (33,33%) vdi liéu thuGc trung binh
3,139 £ 1,722 (mg). Thdi gian ghi nhan dap ng diéu
tri trung binh 6,18 + 7,1 (ngay), cb 56,7 % bénh nhan
giém triéu chiing loan dcfmg va 30% hoi phuc hoan
toan. Két luan: Nghlen clfu cla chung to6i cho thay
triéu chu‘ng lam sang va hinh anh hoc than kinh la dac
trung & nhu’ng bénh nhan bénh thé van do dai thdo
dudng. Hau hét céc triéu chitng dang mua giat déu
cai thién hay héi phuc hoan toan sau khi diéu tri.

Keywords: Hemichorea; Hemiballism; Diabetes
mellitus; Diabetic striatopathy
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SUMMARY

CLINICAL AND NEUROIMAGING FEATURES
OF DIABETIC STRIATOPATHY: A 5-YEAR
RETROSPECTIVE STUDY AT UNIVERSITY

MEDICAL CENTER HO CHI MINH CITY,

VIETNAM

Background: Diabetic striatopathy (DS) is
characterized by choreiform/ballistic movements and
typical neuroimaging lesions in patients with diabetes
mellitus. This is rare disease, so there have been no
studies with a large enough sample size to analyze the
clinical and neuroimaging features. Objective: To
describe the clinical manifestations and neuroimaging
features in the patients with diabetic striatopathy.
Methods: This is a retrospective descriptive study of
a total of 36 diabetic patients with clinical
chorea/ballism and basal ganglia hyperintensity on
brain MRI/CT with T1W sequence. Data were
retrospectively collected from electronic medical
records over 5 years (2018-2023) at the University
Medical Center Ho Chi Minh City, Vietnam. Results: A
total of 36 patients were included, with a mean age of
75,1+ 11,6 years. The majority were elderly women,
accounting for 83,3%. All patients had type 2 diabetes
mellitus in which 16,67% were newly diagnosed. The
average blood glucose concentration at the onset of
movement disorders was 12,36+7,57mmol/L and
HbA1c level was 11,25+ 3,19%. Positive blood ketone
was observed in 33,3% of cases. Brain MRI was
performed in 32 patients, head CT was in 7, and 3
patients received both brain MRI and head CT. The
characteristic findings of hyperintensity on T1W MRI
and/or increased density on CT simultaneously in the
globus pallidus and putamen were most common
(53.1%). Clinically, two predominant movement
disorders observed were chorea (72,2%) and ballism
(27,78%). Hemichorea was the most common pattern
(80,56%), followed by generalized chorea (19,44%)
with facial involvement noted in 30,56% of cases. All
patients have glycemia controlled. The most
frequently prescribed antipsychotic was risperidone
(66,67%), followed by haloperidol (33,33%) with a
mean daily dosage of 3,139+ 1,722 mg. 56.7% of the
patients improved partially and 30% improved
completely with choreiform symptoms. The average
time to clinical improvement was 6,18+7,1 days.
Conclusion: Our study showed that clinical and
neuroimaging features were typical in patients with
diabetic striatopathy. Most choreiform symptoms
improved partialy or completely after the treatment.

Keywords: chorea, ballism, diabetes mellitus,
striatopathy



