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ho gap phai trong thang qua do bénh parkinson
cta ho. Bénh nhén c6 diém PDQ-39 cang cao thi
chét lugng cudc séng bi anh hudng cang ndng
né. Nhin chung, trong cac BTNC cta chdng toi,
bénh parkinson anh hudng dén tat ca cac khia
canh trong chat lugng cubc song, trong dod, su di
lai, hoat dong thudng ngay, cam xuc va cac kho
chiu trén co thé bj anh hudng nhiéu nhat (>40).
Nhin chung, phd diém nay thap hon so Vvdi phd
diém cla cac bénh nhan trong nghién clru cua
Nguyén Thuy Linh tai bénh vién lao khoa trung
uong hay cta tac gia Mon Thi Uyén Hong [5].
Tac gia nay cling cho thdy van dong, cac hoat
dong hang ngay, tam trang va giao ti€p la nhirng
khia canh bi anh hudng nhiéu nhat. Su khac biét
nay c6 thé do cac bénh nhén trong nghién clu
do, cac bénh nhan déu diéu tri ndi trd, nén triéu
chiing 1dam sang mat bang chung s& ndng han so
vdi cac nghién clru clia ching toi, dong thdi gian
doan bénh khac nhau ciling gay nén su khac biét
vé muc d6 va khia canh bi anh hudng cla chat
lugng cudc sbng. Bénh nhan hay gdp cac tré
ngai nhu di lai cham chap, de ngd, de xic dong,
nhay cam, hay lo 1dng, d6i khi ngai ngling. Mot
s0 bénh nhan gap khd khan trong nhirng tac vu
tinh t€ nhu cam diia, cai khuy, mac quéan ao.
Nghién cliru ngud@i bénh parkinson & tat ca cac
giai doan bénh ciing cho thay chat lugng cubc
song bi anh hudng nhiéu nhat & linh vuc van
dong va cdm xdc. Trong nghién cfu cta chdng
toi, diém trung binh chat lugng cudc séng cua
ngudi bénh dat 39,96+2,08, cao haon nhiéu
nghién c(tu cta Dao Thuy Dudng véi diém trung
binh chat lugng cudc séng la 26,0+16,6. Su khac

biét ¢4 thé do thdi gian, dia diém va nhém déi
tugng nghién clu.

V. KET LUAN

Pa s0 chat lugng cudc séng clia ngudi bénh bi
anh hudng & muic trung binh va cao (36,5% va
33%), c6 28,5% ngudi bénh bi anh hudng thap va
chi 2% nguGi bénh bi anh hudng nghiém trong.
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HOi chirng Brugada (BrS) la mét r6i loan nhip cé
tinh di truyén, dac trung bdi tinh trang ngat va ngiing
tim, chu yéu trong khi nga thudng gdp & nam gidi
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trung nién va c6 méi tuong quan gilta khoang thai
gian PR trén nerng ngerl bénh co6 dién tam do dang
BrS vdi su' xudt hién cla cac r6i loan nhip that nguy
hiém. Liéu khoang thoi gian PR trén dién tam do6 12
chuyén dao thudng quy cd thé du bdo nguy cd rdi
loan nhip & bénh nhan BrS khdng? Chung toi tién
hanh dé tai véi: Muc tiéu: (1) Khdo sat khoang thdi
gian PR & ngerl bénh c6 dién tam dé dang Brugada.
(2) Tim hi€éu méi tuong quan cta khoadng thoi gian PR
vGi nguy cd ri loan nhip that & nhitng ngusi bénh
trén. Phuang phap nghién ciru: Nghién citu mo ta
cat ngang 47 nguGi bénh cd dién tam do dang
Brugada dugc ti€n hanh tham do dién sinh ly tai Vién
Tim Mach — Bénh vién Bach Mai. So sanh khoang thdi
gian PR vGi két qua tham do dién sinh ly, tim mdi
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tuong quan. Két qua: 47 ngerl bénh co dién tam do
dang Brugada tham gia nghlen cltu cb dd tudi trung
binh la 49 £ 13 nam, nam gidi chiém 95,7%. Cé 31
ngerl benh (chlem 66%) tham do dién smh Iy dudng
tinh gay rung that hodc nhip nhanh that da hinh thai.
Khoang thai gian PR dai hon dang ké & nhom ngu’cﬂ
bénh dugng tinh so v&i nhém ngu’dl bénh am tinh
trong tham do dién sinh ly tim. Két luan: Khoang thai
gian PR & chuyen dao tur V1 den V6 dai hon dang ké &
nhiig ngudi bénh Brugada gay dudc can rdi loan nhip
that nguy hiém trong thdm do dién sinh Iy tim va ¢o
vai tro quan trong lién quan dén nguy cd rdi loan nhip
that ¢ nguai benh Brugada, khoang thd| gian PR G V5
> 158,3ms cd gia tri nhat khi du bao r6i loan nhip that
nguy hlem o] nerng ngu’d| bénh trén.

Tu khda: Hoi ching Brugada, khoang thdi gian
PR, phan tang nguy cg.

SUMMARY
ASSOCIATION OF PR INTERVAL WITH
VENTRICULAR ARRHYTHMIA RISK IN

PATIENTS WITH A BRUGADA ECG PATTERN
Background: Brugada syndrome is an inherited
arrhythmia with risk of nocturnal sudden cardiac death
(SCD) from ventricular fibrillation (VF). The value of
electrophysiology (EP) for SCD risk stratification
remains debated. The surface-ECG PR interval may
help identify higher-risk patients. Objectives: (1)
Describe PR intervals in patients with a Brugada ECG
pattern; (2) assess their association with ventricular
arrhythmia (VA) inducibility. Methods: Cross-sectional
study of 47 consecutive patients with a Brugada ECG
pattern at the Vietnam National Heart Institute—Bach
Mai Hospital. All underwent 12-lead ECG,
echocardiography, laboratory testing, clinical/family
history taking, and an EP study. The primary endpoint
was inducible VT/VF. Results: Mean age was 49 + 13
years; 95.7% were male. EP testing induced VT/VF in
31/47 patients (66%). PR intervals were significantly
longer in EP-positive than EP-negative patients,
particularly in leads V1 and V6. A PR interval in V5 >
158.3 ms provided the best prediction of inducible VA.
Conclusions: In patients with a Brugada ECG
pattern, longer PR intervals on the surface ECG are
associated with inducible life-threatening ventricular
arrhythmias and may aid risk stratification. Keywords:
Brugada syndrome, PR interval, risk stratification.

I. DAT VAN PE

Hoi chiing Brugada (BrS) la mot rdi loan nhip
c6 tinh di truyén, dac trung bdi tinh trang ngat
va nguing tim, cha yéu trong khi ngu. Pay la mot
bénh khong thudng gdp vdi ty 1é mdc khoang
0,05%, thudng gdp & nam gidi trung nién.! Bién
¢6 ndng né nhat 6 ngudi bénh mac BrS la dot tor
do tim (SCD) do rung that (VF).2 Phan I&n ngudi
bénh tinh c§ dudc phat hién khi lam dién tam do
(ECG) cé bat thudng dang BrS va hau hét &
ngudi bénh triéu chirng dau tién ho gap thudng
la ngat hodc dot tur do tim.* Trén thé€ gidi, tham
do dién sinh ly van la mét phu’dng phap phan
tang nguy ca dugc thuc hién rong rai. Tuy nhién

déy la mot thu thuat tham do xam 1an, do nhay
va do dac hiéu clia phuang phap nay V@i viéc
chén doan va phan tdng nguy cd van con la mot
van dé dang dugc tranh luan.>® bién tam do6 12
chuyen dao la mot perdng phap nhanh, dé lam,

trién khai dudc rong rai. Vay liéu cé the c6 moi
tuong quan nao gilra khoang thdi gian PR trén
nhifng ngugi bénh cd dién tdm d6 dang BrS vdi
su xuat hién clia cac rbi loan nhip that nguy
hiém tu phat hodc xut hién khi thd&m do dién
sinh ly khong? Liéu khoang thdi gian PR trén
dién tdm d6 12 chuyén dao thudng quy cd thé
du bdo nguy cd réi loan nhip 8 bénh nhan BrS
khong? Vi vay ching toi thuc hién dé tai: "Méi
tuong quan cua khoang thoi gian PR vdi nguy co
rOi loan nhip that J nguoi bénh co dién tam do
dang Brugada”.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Nhitng ngudi
bénh BrS type 1 thod man tiéu chuan lua chon
tai Vién Tim mach — Bénh vién Bach Mai tU
7/2023 dén 8/2024.

- Tiéu chudn lua chon ngudi bénh:

+ Nhirng ngudi bénh BrS type 1 tu phat khi
lam dién tdm d6 12 chuyén dao thudng quy
hodc khi ghi chuyé’n dao V1, V2 Ién 1 dén 2
khoang lién sugn (theo khuyen cao cla Hoi tim
mach Chau Au 2022). Nhitng ngudi bénh déng y
tién hanh thdm do dién sinh Iy d€ phan tang
nguy cc xuét hién cac réi loan nhip nguy hiém va
cd thé cdy may pha rung tu dong néu két qua
duong tinh (Theo khuyén cdo cla Hoi tim mach
Chau Au va Hoi r6i loan nhip Chau A Thai Binh
Duang - MUc khuyén cao IIb).1°

+ Nhitng ngudi bénh BrS type 1 co triéu
chirng ngat, VF/VT dan dén ngtrng tim dudc cap
ctru thanh cong va dé xudt cdy may ICD theo
khuyé&n cdo I va Ila clia Hoi tim mach Chau Au.10

+ Nhirng ngugi bénh BrS type 1 co tién sir
cay may ICD trudc do.

- Tiéu chuén loai tra:

Ngudi bénh c6 dién tdm d6 dang BrS nhung
c6 mét trong nhitng bénh ly sau:

+ Ngudi bénh suy tim c6 phan suat tong
mau giam (EF <40%)

+ NguGi bénh cd hoi chiing vanh cap.

+ Nhiém khuan cap

+ ROi loan d6ng mau.

+ Huyét khéi trong budng tim.

+ Ngudi bénh khong mudn tham gia nghién clru.

2.2. Phuong phap nghién ciru. Nghién
clru mé ta cat ngang.

2.3. Quy trinh nghién ciru. NguGi bénh
dugc lam bénh an nghién ciu: hdi bénh, kham
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lam sang hodc khai thac tir ho sg da dugc luu,
lam cac xét nghiém cg ban, ghi dién tam do6 12
chuyén dao thudng quy, siéu am tim va thdm do
dién sinh ly va kich thich that theo chuong trinh
theo quy trinh Brugada cai tién (kich thich t6i da
4 xung, v@i xung thap nhat dén 200 ms, lan lugt
kich thich tai 2 vi tri la mom that phai va dudng
ra that phai). Dua vao két qua tham do dién sinh
ly tim va nhitng triéu chiing clia ngudi bénh
trudc dd, chung t6i chia thanh 2 nhom:

- Nhém duaong tinh gdbm nhitng ngudi bénh
BrS gay dudc can VF/VT khi kich thich that theo
chuang trinh va nhitng ngudGi bénh BrS type 1 co
triéu chifng ngat, ngirng tim, xuat hién can
VF/VT dugc cap clu thanh cong coé chi dinh cay
may pha rung tu dong ICD theo khuyén cao mirc
do I va Ila theo HOi tim mach Chau Au.

- Nhém am tinh la nhitng ngudi bénh khong
gady dugc can VF/VT khi kich thich tim theo
chuang trinh trong tham do dién sinh ly.

2.4. Xir ly s0 liéu nghién ciru. Cac so liéu
thu thap dudc cla nghién clu dugc xr ly theo
cac thuat toan théng ké y hoc trén may vi tinh
bang chuong trinh phan mém SPSS 20.0 dé tinh
toan cac thong s6: trung binh, phuong sai, do
léch chuén. Gia tri p < 0,05 dudc coi la cd y
nghia thong ké.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia nhém ngudi
bénh nghién ciru. Trong nghién cu c6 47
ngudi bénh co dién tdm dd dang BrS véi dd tudi
trung binh la 49 + 13 tudi, trong d6 45 ngudi
bénh la nam gidi, chiém 95,7% va chi cé 2 ngudi
bénh la nir gidi, chiém 4,3%. C6 7 ngudi bénh cé
ngudi than trong gia dinh thudc thé hé th nhat
bi ddt tur tré tudi (< 45 tudi), chiém 14,9%.

Khi lam dién tdm d6 12 chuyén dao thudng
quy, c6 30 ngudi bénh c6 dién tam do BrS type 1
(chiém 66%), 12 ngudi bénh cd dién tam d6 BrS
type 2, chiém 25,5% va 4 ngudi bénh cé dién
tdm do6 BrS type 3, chi€ém 8,5%. Tuy nhién khi
nang dién cuc V1 va V2 Ién 2 khoang lién sudn,
100% ngudi bénh cd dién tam do BrS type 1.

C6 31 ngugi bénh (chiém 66%) tham do
dién sinh ly dugng tinh gay VF/VT, khong c6 su
khac biét dang ké khi kich thich tim tai mom that
phai va dudng ra that phai.

3.2. Khoang thgai gian PR. Trén nhiing
ngudi bénh trong nghién cltu cta ching toi, khi
lam dién tam do thuGng quy cé dang BrS type 2
va 3 nhung khi nang V1, V2 Ién 2 khoang lién
sudn co dién tam do dang BrS type 1, khong co
su’ khac biét vé khoang PR tir V1 dén V6 khi do &
ngudi bénh cd dién tam do6 BrS type 2,3 trén

106

dién tdm dd 12 chuyén dao thudng quy va trén
dién tam d6 khi nang dién cuc V1, V2 Ién 2
khoang lién sudn (p>0.05).

Bang 1. Khoang thoi gian PR tir V1 dén
V6 J nguoi bénh nhan lam dién tim doé 12
chuyén dao thuong quy va dién tim dé di
ndng V1,V2 Ién 2 khoang lién sudn (n=16)

X bién tam do [pién tam do khi
tllgg?g?agn 12 chuyén |ndng V1, V2 1én| o,
PR (ms) dao thudng | 2 khoang lién

quy sudn

Vi 161,3+28,1 | 149,1+19,4 0,166
V2 160,7£29,1 151,2+22,4 10,309
V3 163,3+21,3 156,3+21,3 [0,325
V4 163,2+26,0 157,8£30,5 0,591
V5 161,6+25,1 162,8+28,7 10,899
V6 163,9+24,7 160,5+24,9 (0,702

* T-test

Khoang thdi gian trung binh PR lan lugt &
cac chuyén dao V1 la 156,3 £ 26,5 ms ,V2 la
154,1 £ 25,6 ms, V3 la 160,8 = 26,5 ms, V4 la
163 = 24,4 ms ,V5 la 159,8 = 24,2 ms, V6 la

ol DEEEEEE
Hinh 1. Pién tim do ¢ nguoi bénh Brugada
khi Iam thuong quy (bén trdi) va khi ndng
V1, V2 Ién 2 khoang lién suon (bén phdi)
(Nam, 36 tudi, STT 23)
3.3. Méi tuong quan giira khoang thai

gian PR v@i tham do dién sinh ly tim
Bang 2. Két quad mdi tuong quan cua khoang
thai gian PR vdi két qua danh gia dién sinh ly tim
(n=47)

Khoang Két ql!é tham do dién
e - sinh ly tim (TB:DLC)
thaoi gian - 7 P*
PR (ms) Duong tinh| Am tinh
(n=31) (n=16)
V1 162,9+£25,4 | 142,5£24,0 0,013
V2 161,5+£23,6 | 139,0+£23,4 | 0,004
V3 167,3+25,7 | 147,3£23,4 |0,015
V4 170,5+£23,3 | 147,4+£19,1 |0,002
V5 166,8+24,3 | 145,4+16,8 | 0,004
V6 167,24+24,0 | 145,9+18,3 | 0,004
*T-test

Nhu va@y khoang thdi gian PR tUr V1 dén V6
trén dién tdm d6 12 chuyén dao thudng quy dai
hon dang k€ & nhdm duong tinh so v&i nhdm am
tinh, két qua cd y nghia thdng ké (p<0.05).
Khoang thdi gian PR tir V1 dén V6 cd gia tri tién
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lugng dugc két qua gay dugc con VF/VT khi kich
thich that phai theo chuong trinh trong tham do
dién sinh ly & ngudi bénh cd dién tam do dang BrS.
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0.25 0.50 0.75 1.00
1-Specificity
V1 ROC area: 0.7269 V2 ROC area: 0.772
V3 ROC area: 0.7419 V4 ROC area: 0.8022
V5 ROC area: 0.8118 VB ROC area: 0.7882
Reference

Biéu dé 1. Gi3 tri tién luong cua khodng thoi
gian PR trong dénh gid nguy co' réi loan nhjp
thét tai cdc chuyén dao tu' V1 dén V6

IV. BAN LUAN

Nghién clfu cta chdng t6i c6 47 ngudi bénh
c6 dién tdm do dang BrS véi do tudi trung binh
cla ngudi bénh trong nghién clu la 49 + 13
nam, trong dé ngudi bénh tré tudi nhat la 19
tudi va ngudi bénh 16n tudi nhat la 68 tudi. Bao
cdo cla hoéi nghi dong thuan lan th& 2 cla
HRS/EHRA vé dd tudi trung binh ctia ngudi bénh
BrS hay gap dot tr la 41 £ 15 nam. NguGi bénh
tré tudi nhat dugc chan doan la 2 ngay tudi va
ngudi bénh I8n tudi nhat la 84 tudi.? S& ngudi
bénh trong nghién clru la nam gigi la 45 chi€ém
95,7% va chi c6 duy nhat 2 nguGi bénh la nir
gigi, chiém 4,3%. Khi lam dién tdam do 12
chuyén dao thudng quy, s6 ngudi bénh cé dién
tdm d6 BrS type 1 la nhiéu nhat la 30 ngudi
bénh (chi€ém 66%), 12 ngugi bénh c6 dién tam
do BrS type 2, chiém 25,5% va 4 ngudi bénh co
dién tdm d6 BrS type 3, chiém 8,5%. Tuy nhién
khi nang dién cuc V1, V2 Ién 2 khoang lién sudn,
100% ngudi bénh c6 dién tdm do6 BrS type 1.
Chung t6i thay khong cd su’ khac biét vé khoang
PR tir V1 dén V6 khi do & nguGi bénh cd dién
tdm do BrS type 2 va 3 trén dién tdm do 12
chuyén dao thudng quy va trén dién tdm do khi
nang dién cuc V1, V2 Ién 2 khoang li€én sudn
(p>0.05).

Trong nghién cu minh, ching t6i da s«
dung phuong phap dién tich dudng cong ROC dé
tim mai tuong quan gilra khoang thdgi gian PR vdi
két qua kich thich that theo chuang trinh trong
thdm do dién sinh ly. K& qua cho thdy rang
khoadng thdi gian PR tai cac chuyén dao tir Vi1
dén V6 déu co gia tri tién lugng dugc két qua
kich thich that theo chuong trinh gy dugc can
VF/VT trong tham do dién sinh ly (p<0,05).

Khi ti€n hanh phan tich maéi lién quan gila
khoang thdi gian PR & hai nhom ngudi bénh

trong nghién clu, ching toi thdy rdng khoang
thai gian nay cé su khac biét gilra 2 nhdm nguGi
bénh va mot diéu quan trong dé la khoang thdi
gian PR tir chuyén dao V1 dén V6 dai hon dang
k€ & nhém ngudi bénh duong tinh so véi khoang
thai gian nay ¢ nhdm ngudi bénh am tinh, nhu
tai chuyén dao V1 (162,9 + 25,4 ms véi 142,5 +
24 ms; p = 0,013), tai chuyén dao V2 (161,5 +
23,6 ms v4i 139 £ 23,4 ms; p = 0,004), chuyén
dao V3 (167,3 + 25,7 ms vGi 147,3 = 23,4 ms ;
p = 0,015), tai chuyén dao V4 (170,5 + 23,3 ms
véi 147,4 £ 19,1 ms; p = 0,002), tai chuyén dao
V5 (166,8 + 24,3 ms véi 1454 + 16,8 ms ; p =
0,004) va tai chuyén dao V6 (167,2 £ 24 ms Véi
145,9 + 18,3 ms ; p = 0,004). Nghién c(iu cla
chiing t6i cling tudng tu nhu cac nghién cru cla
Morita va cong su (1 nghién clu), Corcia va
cong su (2 nghién cttu) vé khoang thai gian PR &
ngudi bénh c6 triéu chiing ciing dai han dang ké
so vGi nhdm ngudi bénh khdng cé triéu chiing va
c6 mdi tuong quan gilfa khoang thgi gian PR vGi
cac réi loan nhip nguy hiém.82.10

Pudng cong ROC ciing cho dugc diém cit
cla khoang thdi gian PR c6 gia tri t6i uu nhat &
tirng chuyén dao. Diém cit khoang thdi gian PR
tai chuyén dao V4 la 158,3 ms cho dd nhdy
83,87% va dd dc hiéu 1a 80%, diém cit khoang
thai gian nay tai V5 la 158,3 ms cho d6 nhay la
77,42% va dé dac hiéu la 86,67%. Quan sat
thady réng diém cdt gia tri t6i uu clia khoang thdi
gian PR tai chuyén dao V4 va V5 cho d6 nhay va
d&c hiéu cao han so vdi cac chuyén dao con lai.

V. KET LUAN

O nhitng ngudGi bénh khi lam dién tam do
thuGng quy c6 dang BrS type 2 va 3 nhung khi
nang V1, V2 lén 2 khoang lién sudn cd dién tam
do dang BrS type 1, khong co su khac biét vé
khoang PR va QRS tUr V1 dén V6 khi do 6 ngudi
bénh cd dién tam do BrS type 2 va 3 trén dién
tdm dd 12 chuyén dao thudng quy va trén dién
tdm do khi nang dién cuc V1 va V2 lén 2 khoang
lién suan.

Khoang thsi gian PR trén dién tam do 12
chuyén dao cd vai trd quan trong lién quan dén
nguy cd roi loan nhip that & nguGi bénh
Brugada.

Khoang thdi gian PR & V5 > 158,3ms (AUC =
0,812) cb gia tri nhat khi du bao r6i loan nhip
that nguy hi€ém & nhitng ngudi bénh trén.
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METFORMIN VA THIEU VITAMIN B2
Nguyén Thanh Thiy"?, L& Vin Chi', LAm Vin Hoang?

TOM TAT

Dai thdo duGng la bénh dang cé xu hudng tang
nhanh & thé ky XXI, gay nhiéu bién chL'rng anh erc’fng
sUc khoe bénh nhan tao ganh nang cho hé thong y té
va nén kinh t& cta nhiéu audc aia. Theo hudng dan
clia H6i nghién ciu dai thao du’dng Chdu Au (EASD),
H6i dai thdo dudng Hoa Ky (ADA) va B0 Y t€
metformin la thu6c dau tay trong kiém soat qucose
mau, co Igi ich trong viéc gidm nguy cd bién chiing
mach mau nho, bénh tim mach va tr vong. Tuy nhién,
nhiéu nghién ctru gan day ghi nhan méi lién quan gilia
sir dung metformin trong thoi gian dai va thiéu
vitamin Bia. Cd ché€ bénh sinh thi€u vitamin B do
metformin van chua rd, chd yéu do thay ddi qud trinh
hap thu va chuyén hoa vitamin By,. Thiéu vitamin Bi;
c6 thé€ gay ra bénh Iy huyét hoc va than kinh, tich tu
homocysteine lam tdng homocystelne mau. Chan doan
thi€u vitamin By bi han ché do cac dau an sinh hoc céd
dd dac hiéu thap va chua cd su dong thuan vé dinh
nghia thiéu vitamin Bi2. Chan doéan thidu vitamin Bi»
thuc su 8 mo6 nén két hgp it nhat mot dau an sinh hoc
vitamin Biy trong tuan hoan (nhu nong dé vitamin Bi;
huyét thanh hoac holotranscobalamin) va mot dau an
sinh hoc vitamin Biz chic nang (nhu  acid
methylmalonlc hodc homocysteine). Hién nay, chua co
hudng dan cu thé vé sang loc thiéu vitamin By, trén
bénh nhan dudc diéu tri véi metformin. Theo hudng
dan cua Hiép hoi Huyét hoc Anh, chua cé khuyén céo

1Trutng Pai hoc Y - Duoc, Pai hoc Hué
2Bénh vién Cho Ray

3Bénh vién Tém Anh B

Chiu trach nhiém chinh: Nguyén Thanh Thay
Email: bsthuy84@gmail.com

Ngay nhan bai: 22.8.2025

Ngay phan bién khoa hoc: 23.9.2025

Ngay duyét bai: 27.10.2025

108

diéu tri du phong thiéu vitamin B2 do metformin.
Bénh nhan SLI’ dung metformin c6 tinh trang thiéu
vitamin B2 nén dugc b8 sung vitamin Biz kip thdi.

Td khoa: Metformin, dai thdo dudng tip 2, thiéu
vitamin Bya.

SUMMARY
METFORMIN AND VITAMIN B2

DEFICIENCY

Diabetes mellitus has sharply risen in prevalence
in the twenty-first century, resulting in a range of
complications that impact patients’ health and impose
considerable burdens on healthcare systems and
national economies. Based on the guidelines of the
European Association for the Study of Diabetes
(EASD), the American Diabetes Association (ADA), and
the Ministry of Health, metformin is recommended as
the first-line medication for controlling of blood
glucose levels. This offers benefits in lowering the risk
of microvascular complications, cardiovascular disease,
and mortality. However, recent studies have showed a
correlation between long-term metformin usage and
vitamin Bi, shortage. The exact mechanisms behind
metformin-induced vitamin Bi; deficiency are not fully
understood, but they mainly relate to disturbances in
the absorption and metabolism of vitamin B1,. Lack of
vitamin B> can lead to hematologic and neurological
disorders, along with the accumulation of
homocysteine, resulting in hyperhomocysteinemia.
The limited specificity of available biomarkers and the
lack of consensus on its definition make diagnosing
vitamin By, insufficiency especially difficult. A definitive
diagnosis of tissue vitamin Bj, deficiency should
combine at least one circulating vitamin B1> biomarker
(such as serum vitamin B, or holotranscobalamin)
with a functional vitamin B, biomarker (such as
methylmalonic acid or homocysteine). At present,
there are no specific guidelines for screening for
vitamin Bj, deficiency in patients undergoing



