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rang viéc st dung khang sinh khéng mang lai Igi
ich ro rét trong cai thién két qua diéu tri ¢ bénh
nhi viém mang ndo do Enterovirus.

Két qua nay phu hgp véi nhiéu nghién clru
quoc té. Theo Logan va MacMahon (2008), viém
mang ndo do Enterovirus la bénh lanh tinh, da
sO trudng hgp tu khoi trong vong 7-10 ngay,
khong can dung khang sinh dac hiéu. Tuong tu,
Tattevin va cong su (2002) cho thay ty I khéi
bénh hoan toan & bénh nhan viém mang nao
virus khong phu thubc vao viéc cé hay khong
dung khang sinh trong qua trinh diéu tri [8].

Viéc mot s6 bénh nhi trong nghién ciru van
dugc chi dinh khang sinh chu yéu xudt phat tlr
kho khan trong phan biét viém mang ndo do vi
khuan va do virus trong giai doan dau nhap vién,
dac biét khi cd sbt cao, bach cau dich nao tay
tang, hoac CRP tang [10]. Tuy nhién, két qua
theo doi sau diéu tri cho thay gan nhu toan bd
bénh nhi déu hdi phuc tét, di chiing dé lai la rat
hiém (0,4%).

Piéu nay ggi y rang, chién lugc chdn dodn
sédm va chinh xac (dac biét nhG xét nghiém PCR
dich ndo tay) cdé vai trd quan trong trong viéc
giam st dung khang sinh khong can thiét, tir dé
han ché nguy cd khang khang sinh, giam chi phi
diéu tri va thdi gian nam vién.

V. KET LUAN

VMN-EV & tré em cé triéu chi’ng lam sang
khong dac hiéu. Ty Ié choc DNT va lam PCR tai
tuyén dudi con thap, gop phan lam tang lam
dung khang sinh. Choc DNT sém va lam PCR

DNT c6 vai trd quan trong trong chan doan,
quan ly khang sinh hgp ly va t6i uu héa diéu tri.
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CHI SO SAI: DAU AN MO'I TRONG PANH GIA VIEM LIEN QUAN PEN
SUY GIAM CHU’C NANG THAN O BENH NHAN PAI THAO PUO'NG TiP 2

TOM TAT

bat van dé: Tinh trang viém man t|nh mirc thap
gép phan gay dé khang insulin, lam ndng né thém cac
bién chiing mach mau va ro6i Ioan chuyen hoa trén cac
bénh nhan dai thdo dudng tip 2. Hién nay, chi s&
viém-mién dich hé thdng SII trg thanh d4u &n sinh
hoc dugc nghién clru rong rai, phan anh hién tugng
viém muc d6 thap trong cac benh man tinh. Bén canh
do, tudi tac cling 1a mot yéu to quan trong anh hudng
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den tinh trang viém va chirc nang mién dich, ngudi
cang Idn tudi thi tinh trang viém man tinh cang €ao.
Chinh vi vay, nghlen clru nay két hap SII va tudi dé
tao nén chi ddu mdi goi la SAI (SII-Age Index), dong
thi khao sat mdi lién quan giifa SAI va tinh trang suy
giam chirc nang than trén bénh nhan dai thao dudng
tip 2. P6i twgng, phuong phap: Nghién clru cit
ngang phan tich trén 143 bénh nhan dai thao dudng
tip 2 dén kham tir 08/2024 dén 03/2025 tai Khoa
kham bénh, Bénh vién Dai hoc Y dugc TP.HCM co sd
2. Két qua: Gia tri trung binh ctia chi s6 SAI la 19.9
vGi 0 = 1.8. Chi s6 SAI cé mdi tuang quan thuan véi
thi gian mac BTD (r = 0.26, p < 0.05), tung quan
thuan véi mdc do dam niéu ACR (r = 0.18, p < 0.05),
tugng quan thuan vdi ndng do creatinine huyét thanh
(r = 0.20, p < 0.05) va tugng quan nghich véi do loc
cau than eGFR (r = -0.52, p < 0.01). Két luan: Chi s

311



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2025

SAI c6 thé Ia cong cu hifu ich dé danh gia mirc do
viém man va két hap ‘trong theo doi glam chirc néng
than trén cac bénh nhan dai thao dudng tip 2.

T khoa: Sl1, SAI, tudi, dai thdo dudng tip 2.

SUMMARY
SAI INDEX: A NEW MARKER FOR
ASSESSING INFLAMMATION ASSOCIATED
WITH RENAL IMPAIRMENT IN TYPE 2

DIABETES PATIENTS

Background: Chronic low-grade inflammation
contributes to insulin resistance and exacerbates
vascular complications and metabolic disorders in
patients with type 2 diabetes mellitus. Recently, the
Systemic Immune-Inflammation Index (SII) has
emerged as a widely studied biomarker reflecting low-
grade inflammation in chronic diseases. In addition,

age is a significant factor influencing both
inflammation and immune function, with older
individuals exhibiting higher levels of chronic

inflammation. Therefore, this study proposes a novel
marker—the SAI (SII-Age Index)—which integrates
SII and age and investigates the association between
SAI and renal function decline in patients with type 2
diabetes. Methods: This cross-sectional study
analyzed 143 patients with type 2 diabetes mellitus
who attended the outpatient clinic at the University
Medical Center Ho Chi Minh City — Campus 2, between
August 2024 and March 2025. Results: The mean
value of the SAI was 19.9 with a standard deviation of
1.8. The SAI showed a positive correlation with the
duration of diabetes (r = 0.26, p < 0.05), a positive
correlation with the albumin-to-creatinine ratio (ACR)
(r = 0.18, p < 0.05), a positive correlation with serum
creatinine levels (r = 0.20, p < 0.05), and a negative
correlation with estimated glomerular filtration rate
(eGFR) (r = -0.52, p < 0.01). Conclusions: The SAI
may serve as a useful tool for assessing chronic
inflammation and could be integrated into the
monitoring of renal function decline in patients with
type 2 diabetes mellitus. Keywords: SII, SAl, age,
type 2 diabetes mellitus.

I. DAT VAN DE

Dai thao du’dng dugc xem la mot dai dich
khong lay nhiem vdi ti 1€ tr vong diing hang tha
3, chi sau ung thu va tim mach. Theo Lién Doan
Déi thdo dudng qudc té€ (IDF) du doan s6 ngudi
trudng thanh (20-79 tudi) méc DTD vao ndm
2030 la 643 triéu, tang Ién 783 tri€u ngudi vao
nam 2045 [1]. Bénh than do BTD (DKD) la mot
bién chirng vi mach ddc trung cla BTD, thudng
phét trién sau khoang thdi gian 10 ndm mac
PTD tip 1 nhung cd thé xudt hién ngay khi chan
doan DTD tip 2. C3 ché bénh sinh clia DTD va
bién chirng con nhiéu diéu chua rd, trong do tinh
trang viém man tinh mdc do thap khong chi
doéng vai trd nén tang trong tién trién clia bénh,
ma con la yéu t6 trung gian quan trong trong tén
thuang than lién quan dén BTD tip 2. Tudi cao
cling dugc xem la mot yéu t6 nguy cc cla BTD
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k€ tr ngay khdi niém viém do I3 hda
(inflammaging) ra dgi vao nam 2000 bdi
Franceschi va cong su [2]. Tuy nhién, viéc do
ludng mdc do viém hé thGng mot cach chinh
xac, dan gian va két hgp yéu td tudi, von la bién
sO then chét trong tién trinh viém, van con han
ché. Do do, ching t6i dé xuat danh gia chi s6
SAI, mdt chi s6 téng hgp mdi, dugc thiét k& dé
phan anh tinh trang viém miéen dich hé théng cé
diéu chinh theo tudi.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhéan
dudgc chan doan DTD tip 2 tai Khoa kham bénh,
bénh vién Dai hoc Y dugc Thanh phé HO Chi
Minh cd sd 2 tir thang 08/2024 dén 3/2025.

Tiéu chudn chon vao: Bénh nhan dudc
chdn doan DTD theo tiéu chudn Hiép héi dai
thdo dudng Hoa Ky (ADA) 2023.

= Bénh nhén tu 18 tudi trd 1én.

= Bénh nhan ty nguyén dong y tham gia
nghién clru.

Tiéu chi loai trir: BN rci vao it nhat 1 trong
cac trudng hgp sau:

= Bénh nhan cd bénh nhiém trung hoac
huyét hoc dang dugc chan doan.

* Bénh nhadn c6 tinh trang st chua ro
nguyén nhan.

= Bénh nhan d& dugc chan doan bénh ly cau
than trudc khi dugc chan doan BTD bdi cac bac
si chuyén khoa than hoc.

» Bé&nh nhan c6 tinh trang tiéu mau tai phat
hodc kéo dai >3 thang ggi y tdn thuong nephron
do cac nguyén nhan khac ngoai BTD.

= Bénh nhan cé tinh trang gidm nhanh do loc
cau than, vdi creatinine huyét thanh tang >30% so
vGi mic nén trong vong 3 thang, gdi y dén tén
thuang than tién trién nhanh khdng do DTD.

2.2. Phudng phap nghién clru

Thiét ké nghién cuu: cat .ngang mo ta

C& mau: USc lugng c8 mau t6i thi€u nham
khao sat gia tri trung binh cla chi s6 SII trén cac
bénh nhan DTD: ,

N al20 \9
n =2 (T)-

Chon ¢ = 13.43 gia tri trung binh cdng clia
SII & bénh nhan bénh than DTD la 634.14 +
13.43 theo nghién clftu cla tac gia Wencong Guo
va c6ng su' [3]. d: dd chinh x&c mong muén dé
c6 sai s6 cho phép la 2.5. Két qua n=111.

Udc lugng c§ mau t6i thiéu nhdm khao sat
mai lién quan gilra chi s6 SII va do loc cau than:
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Chon r = -0.26 theo nghién clru cua Tuba
Taslamacioglu Duman va cong su [4]. Két qua: n
> 114,

Udc lugng ¢ mau t6i thiéu nhdm khao sat mai
lién quan gitta chi s6 SII va muc d6 dam niéu:

2
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Chon r = 0.22 theo nghién ciu ndm 2023
cla tac gia Pijun Yan va cong su [5]. Két qua: n
> 127.

Thutc t€ trong thai gian nghién clu chiing toi
ghi nhan dugc 143 bénh nhan._ .

Phuong phap chon mau: chon mau lién
tuc khoéng xac suat

2.3. Thu thap va xtr ly so liéu. BN thoa
man cac tiéu chuan, dong y tham gia nghién clru
dugc thu thap théng tin theo mau.

Bénh nhan dugc 1dy mau tinh mach dé do
glucose mau ldc déi (sau nhin an 8 gig), HbA1C,
creatinine. Glucose huyét dugc dinh lugng theo
phucng phap hexokinase bdang may Cobas 6000
cla hang Roche Diagnostic. HbA1C dugc dinh
lugng theo phuong phdp sac ky léng cao ap
HPLC bang may D10 cua hdng BioRad.

Bénh nhan dugc I8y mau nudc ti€u bat ky dé
dinh lugng albumin va creatinine bang may Acon
Mission U500, nhdm xac dinh mdc mdc d6 dam
niéu bang ti s6 albumin/creatinine niéu (ACR
niéu), dan vi la mg/g.

D6 loc cau than udc doan (eGFR) dugc tinh
theo cong thiic CKD-EPI (2021) dua trén creatinine.

Chi s6 BC trung tinh-lympho (NLR:
Neutrophil to lymphocyte ratio): ]

So luvong bach cau trung tinh

So lvong bachcau lympho
Chi s6 tiéu cau-lympho (PLR: Platelet to

theo tudi. Diéu kién dé tinh trung binh nhan cla
hai bién la:

e Khong cé bién nao thi€u hodc < 0.

e Tat cd cac bién thanh phan phai la cac
phép do khac nhau trén cing mot ngudi tham
gia nghién ctru.

e Cac bién thanh phan nén cd phan phdi gan
chudn hodc dugc bién d6i theo phan phéi gan
chuan.

e Cac bién dudc két hgp phai c6 moi quan
hé cung huéng (tat ca déu cé tuong quan thuan
hodc nghich véi nhau); khi cd bién thanh phan
c¢d moi quan hé ngugc hudng, nghich dao cla
bién thanh phan dé nén dugc s dung dé dua
vao tinh toan gia tri trung binh nhan.

X' ly s6 ' liéu: Phan mém Stata 17. Kiém tra
bién dinh lugng ¢ phan phéi chudn hay khdng
bang phép kiém Shapiro-Wilk. Bién dinh lugng
cé phan phdi chudn khi mdc y nghia p > 0.05.
Dung hé s6 tudng quan Spearman cho bién sG
khéng phan phdi chudn, hé s6 Pearson cho bién
sd c6 phan phdi chudn. Bién dinh lugng dudc
trinh bay dudi dang trung binh (TB) + d6 léch
chudn (PLC) khi c6 phan phdi chuén. Bién dinh
lugng khdng cé phén phéi chudn dugc trinh bay
dudi dang trung vi (TV) (khodng tr phan vi
(KTPV) 25t — 75t), Bién dinh tinh dugc trinh bay
dudi dang tan suat.

2.4. Van dé y dirc. Nghién cliru da dugc
thong qua Hoi dong Pao dic trong nghién cltu Y
sinh hoc Pai hoc Y dugc Thanh phd HO Chi Minh,
s6 2053/DHYD-HDDD ngay 20/08/2024.

Ill. KET QUA NGHIEN CUU

3.1. Pac diém chung va cac chi sd viém
- mién dich cua nhom nghién ciru

Bang 1. Pdc diém nénn cia nhoém
nghién cau

lymphocyte ratio): S A m 1A X %
56 lvong Tiéu cau Bac d'e“:a';“lg‘:;g vacan N=143
So lvong bach cau lympho Gidi tinh nam, nit (%) 43(57)
Chi s6 SII dugc tinh theo cong thirc: Tudi (ndm) 64.4+10,3
So lvong tieu cau xSolvong bach cau trung tinh Thai gian DTD (nam) 8 (3-12)
So lvong bach cau lympho BMI 24.1+£3.5
Chi s8 SAI dugc tinh theo cdng thirc: |Huyét ap tam thu (HATT) (mmHg) 136.4+19.9
VtuGi < In(SI0) dya trén cd s& Iy ludn: H“Yetapt?rr:n:r:g;‘g (HATT?) | go(75-90)
Chi s6 SAI dugdc xay dung dua trén ly luan . .l
r&ng viém hé thdng & néu’&i (?ao tudi khérzlg thé Budng huyet (mg/dL) 132.7 (111-164)
dugc phan anh day dd néu khong diéu chinh ___ HbAlc (%) 7.4 (6.7-8.7)
theo tudi, mét yéu t& c6 tuong quan sinh hoc |Creatinine huyet thanh (mg/dL)| 1.2 (1-1.6)
manh véi tinh trang viém. Viéc st dung trung eGFR (mL/phut, 1.73 m?da) | 55.2 +22.9
binh nhan gitra In(SII) va tudi cho phép tich hap ACR (mg/9) 44.3 (12.7-232.9)

hai bién trén cac thang do khac nhau, gitp chi
s6 phan anh t6t han trang thai ly viém hé thong

Bang 2. Cac chi s6 viém - mién djch cua
nhom nghién ciuu
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Bang 3. Méi tuong quan giira cac chi sé6 viém vdi cac chi s6'1am sang, cdn Idm sang

Chi s6 N=143 | SAI TB * PLC | 19.9+1.38 |
PLR 113.3 £ 46.4 3.2 So sanh cac chi s6 viém - mién dich
NLR 2.1+£0.9 trong danh gia chi‘c nang than é nhém
SII, TV (KTPV 25%"—75%) | 484.1 (353.6—708.2) nghién ctu

PLR NLR SII SAI

HésOr |Giatrip| HEsOr |Giatrip| HésOr |Giatrip| HEsOr (Giatrip
HbA1c -0.01 > 0.05 0.12 > 0.05 0.13 > 0.05 -0.02 > 0.05
ACR 0.15 > 0.05 0.20 < 0.05 0.22 < 0.05 0.18 < 0.05
eGFR -0.19 < 0.05 -0.27 <0.01 -0.19 < 0.05 -0.52 <0.01
Creatinine 0.14 > 0.05 0.23 > 0.05 0.13 > 0.05 0.20 < 0.05
Pudng huyét -0.01 > 0.05 0.09 > 0.05 0.06 > 0.05 -0.05 > 0.05
Thai gian PTD | 0.08 > 0.05 0.23 > 0.05 0.12 > 0.05 0.26 < 0.05
HATT -0.01 > 0.05 -0.05 > 0.05 0.04 > 0.05 -0.00 > 0.05
HATTr 0.01 > 0.05 0.02 > 0.05 -0.01 > 0.05 0.09 > 0.05
Can nang -0.19 > 0.05 -0.00 > 0.05 -0.06 > 0.05 -0.21 < 0.05
BMI -0.16 > 0.05 -0.09 > 0.05 -0.09 > 0.05 -0.16 < 0.05

Cac chi s viém tur cong thic mau trong
nghién cru ctia ching t6i déu c6 moi tuang quan
nghich mirc d6 yéu co y nghia thong ké véi do loc
cau than. Chi s6 PLR chua thdy méi tuong quan
vGi mirc d6 tiéu dam nhu SII va NLR. Cac chi s6
viém nay chua thay cé mai lién quan vdi nong do
creatinine huyét thanh, thdi gian mac BTD, BMI.
Chi s6 SII c6 modi tuang quan thuan muc do yéu
vGi ACR (r = 0.23, p < 0.05) va c6 mdi tuong
guan nghich mdc do yéu véi eGFR (r = -0.19, p <
0.05). Tuy nhién SII khong cé méi tuong quan co
y nghia théng ké vadi cac chi so con lai.

Chi s6 SAI c6 tugng quan thuan mdc do yéu
vGi ACR (r = 0.18, p < 0.05), tuang quan nghich
mifc d6 kha vdi eGFR (r = -0.52, p < 0.01). Bén
canh dé, SAI lai c6 thém mai tuong thuan mic do
yéu vdi thai gian mac BTD (r = 0.26, p < 0.01) va
tugng guan nghich mirc d6 yéu véi can nang (r =
-0.21, p < 0.05) va BMI (r = -0.16, p < 0.05).

Biéu do 1: Mé6i quan hé giira chi s6 SAI vdi
noéng do creatinine va eGFR

IV. BAN LUAN
4.1. Pac diém chung va cac chi s6 viém
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- mién dich cia nhém nghién ciru

Dan s0 nghién cltu chd yéu la bénh nhan I6n
tudi (trung binh 64.4 + 10.3), nhiéu ngudi ¢ chi
sG BMI cao va thdi gian mac BTD kéo dai, phan
anh ding dic diém nguy cc cao cla nhém bénh
nhan DTD tip 2 trong cOng dong. Gid tri HbAlc &
muirc cao, cho thiy kiém sodt dudng huyét chua
t6i uu, kém theo dd la ty 18 cao cac biéu hién ton
thuong than nhu tiéu dam va giam eGFR. Nhitng
ddc diém nay khdng dinh bdi canh phu hgp dé
khao sat mai lién quan gilra cac chi s6 viém va
tinh trang tdn thuong than. ~

4.2, So sanh cac chi s6 viém - mién dich
trong danh gia chirc nang than é nhém
nghién cfu

Trong nghién clfu cta ching toi:

e NLR c6 gia tri 2.1 £ 0.9, khi so v&i nghién
cltu clia Chen HL va cbng su [6] trén 1280 bénh
nhan BTD cd gia tri la 2.1 (1.5-2.8), trong khi do
Li X va cong su [7] ti€n hanh trén 7153 bénh
nhan DTD c6 gia tri trung binh la 2.1 + 1.3.

e PLR trong nghién cttu cua ching téi cd gia
tri la 113.3 + 46.4 thap hon 121.7 £ 49.0 cla Li
X va cong su [7].

e SII c6 gid tri trung vi la 484.1 (353.6 —
708.2). So sanh v@i vdi nghién clu trén 1266
bénh nhan DTD cla Yigi Nie va cong su [8] gia
tri SII trung binh la 597.5 £+ 419.7. Theo nghién
clfu clia Li X va cong su [7] thi SII trung binh la
551.2 + 394.8.

Nhu vay cac chi s6 viem NLR, PLR va SII
trong nghién clfu ctia ching toi déu thap haon khi
so sanh vai cac nghién clru trén thé gidi mac du
bénh nhan DTD cua ching téi cd dd tudi kha cao
(64,4 = 10,3), trong khi cac nghién clu cua
NHANES trén 60 tudi chi chifm 30% va bénh
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nhan cla ching toi cling ¢ tén thuong than
nhiéu han, han 50% da c6 eGFR < 60 mL/pht,
1.73 m? da trong khi mau cta NHANES chi
14.6% c6 eGFR < 60 mL/phut, 1.73 m? da. biéu
nay c6 thé dugc giai thich do:

1. Mau cua ching tdi cd su loai tror hién
tugng nhieém tring, bénh ly huyét hoc. Trong khi
doi tugng nghién clilu cla cac tac gia chi can
bénh nhan DTD c6 du cac xét nghiém.

2. C8 mau nho va su dong nhat vé séc toc
trong mau cla ching téi so vdi cac nghién clu
cla cac tac gia cd ¢ mau I8n hon rat nhiéu va
dan s6 My da sdc toc.

3. BMI trung vi ciia bénh nhan Viét Nam gan
ngudng thira can chua béo phi. Trong khi dé bénh
nhan BDTD My phan I6n 1a thira can va béo phi.

Trong nghién clu nay, cac chi s6 viém
truyén thong tir cong thi'c mau bao gom SII,
PLR va NLR déu cdé mdi tuang quan thong ké co
y nghia véi mot s6 chi s6 chirc nang than, trong
dé maGi tuong quan nghich giita NLR va eGFR (r
= -0.28, p < 0.01) la r0 rét nhat. Tuy nhién, méi
tugng quan cla cac chi s6 nay vdi cac yéu to
ldm sang khac nhu thdi gian méc bénh, chi s6
khdi co thé, hay mUrc creatinine khdng hoan toan
nhat quan va thudng chi 8 mdc do yéu. Ngugc
lai, chi s6 SAI, mot chi sG tich hgp giita SII va
tudi, thé hién su vuot trdi vé kha néng phan anh
tinh trang viém cd lién quan dén tudi
(inflammaging). Chi s6 nay tuong quan thuan rd
rét vai thdi gian mac BTD (r = 0.26, p < 0.01),
cho thay su tich Iy viém theo thdi gian bénh.
SAI c6 tuong quan nghich manh véi eGFR (r = -
0.52, p < 0.01), cho thay lién quan chat ché dén
mdc do suy giam chlic nang than. SAI ciing
tuong quan thudn véi creatinine huyét thanh va
muc dd ti€u dam (ACR), phan anh dong thdi ton
thuong chic ndng loc va tén thuong cau thén.
Ngoai ra, SAI con tugng quan nghich véi can
nang va BMI, ggi y méi lién hé vai tinh trang viém
do mé md, diéu ma ca SII, PLR, NLR déu chua
thé hién dugc trén nhém nghién ciu [9,10]. Nhu
vay, chi s6 SAI cé tiém nang cao hon trong viéc
danh gia toan dién cac yéu t6 viém man trong
DTD tip 2, dac biét 6 nhdm bénh nhan I6n tudi
hodc ¢ thdi gian bénh kéo dai.

Tinh dén thdi diém hién tai, theo hi€u biét
cla chung téi, chua cd nghién clifu nao cong bd
chi s6 SAI trén bénh nhan BTD. Diéu nay cho
thady tinh tién phong va dong gép méi mé cla
nghién clru. V& mdt Ung dung, chi s§ SAI c6 thé
trg thanh cdng cu don gian, de tinh, cé thé dugc
dung lam chi s6 danh gia muc tiéu diéu tri va theo
doi tién trién viém man trong cic chuong trinh
quan ly BTD. V& mét nghién cru, SAI cd thé dugc

dua vao thiét k€ ti€n clru nhadm khao sat téc do
gidm eGFR & bénh nhan dai thao dudng.

4.3. Han ché cua nghién ctu. Thiét ké
nghién clu cat ngang mé ta nén két qua thu
dugc la moi quan hé déng thdi gilra cac chi so
viém va SAI véi chi'c nang than, chua ching
minh dugc quan hé nhan qua. Viéc khong cd dir
liéu theo dGi doc han ché kha nang danh gia gia
tri tién lugng cla cac chi s6 viém va SAI d6i vdi
toc do tién trién cla bénh thdn & bénh nhan
DTD tip 2.

V. KET LUAN

1. Dan s6 nghién cltu chu yéu la bénh nhan
I6n tudi (64,4 + 10,3), thdi gian méc BTD kéo
dai (8, 3-12), c6 cac biéu hién ton thuong than
nhu tiéu dam (44.3, 12.7-232.9) va giam eGFR
(55.2 + 22.9).

2. Chi s SAI, dudc tinh tir tudi va chi s6 viém
hé thong, cho thdy mai lién hé manh han véi do
loc cAu than va cac yéu td nguy cd tién trién bénh
than man so véi cac chi s6 viém truyén théng nhu
SII, PLR, NLR. Nhiing phat hién nay dat nén
méng cho viéc phat tri€n mot cdng cu 1dm sang
don gian, dé Ung dung nhung mang tinh chinh
Xac cao trong du’ dodn va theo ddi tién trién ton
thuong than & bénh nhan BTD tip 2.
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PAC PIEM LAM SANG THI GIAC HAI MAT VA CAC YEU TO LIEN QUAN
BENH MAT BASEDOW TAI BENH VIEN PAI HQC Y HA NOI

Nhuien Tkhi Lin Chanh?, Vii Thi Qué Anh'2, Nguyén Thi Thu Hién®,
Hoang Thanh Tung'?, Lé Thi Hong Nhung®?, Ng6 Thi Xuin Théo?

TOM TAT

Muc tiéu: Nghlen cltu nham mo ta déc diém Iam
sang tinh ‘trang thi giac hai mat va phan tich mot s6
yéu té lién quan thi gidc hai mdt trén bénh mét
Basedow tai bénh vién Dai hoc Y Ha NGi. Doi tugng
va phu‘dng phap Nghlen clru md ta cét ngang gom
37 bénh nhan dugc chan dodn bénh méat Basedow
dén kham tai bénh vién Pai hoc Y Ha Noi tir thang
10/2024 dén thang 04/2025. Két qua: Két qua
nghién ctu cho thay lac xuat hién & 62,16 bénh nhan.
Hau hét bénh nhan cdé van nhan binh thutng
(78,38%). Trong sO bénh nhan rdi loan van nhan,
hudng van nhan chinh hay bi han ché nhat la hudng
nhin xuéng dudi, xuat hién o] 12,16% sO mat; ding
th(r hai la erdng nhin vao trong, xuat hién & 10,81%
s6 mat,it gap nhat la hufdng Ién trén va ra ngoa|
chiém ty 1€ moi loai la 6,76% s& mat. S8 bénh nhan co6
thi luc lap the t6t Ia 40, 54% bang s6 bénh nhan cé thi
luc [ap the & muc trung binh va s6 bénh nhan c6 thi
luc 1ap thé & mic kém la 18,92%. Hau hét benh nhan
tham gia nghién clru khong gap van dé vé sac glac
(chiém 94,59%). Bénh nhan c6 bat thudng vé can
diém quy tu chiém haon na s6 bénh nhan tham gia
nghlen cttu (51,35%). Tu0| tinh trang hut thudc, mic
do va giai doan bénh cé lién quan chadt ché vGi muc
dbd suy giam thi giac hai mat. 7o khda: bénh mét
tuyén giap, bénh mat Basedow, thi gidc hai mat

SUMMARY
BINOCULAR VISION PARAMETERS AND
RELATED FACTORS IN GRAVES’

OPHTHALMOPATHY AT HANOI MEDICAL

UNIVERSITY HOSPITAL
Objective: To describe the clinical characteristics
of binocular vision and analyze several factors related
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to binocular vision in patients with Basedow’s
ophthalmopathy at Hanoi Medical University Hospital.
Methods: A cross-sectional descriptive study was
conducted on 37 patients diagnosed with Basedow’s
ophthalmopathy who attended Hanoi Medical
University Hospital from October 2024 to April 2025.
Results: The study showed that strabismus was
present in 62,16 of patients. The majority
demonstrated normal ocular motility (78,38%). Among
those with motility restriction, downward gaze was
most frequently affected (12,16% of eyes), followed
by inward gaze (10,81%). In contrast, upward and
outward gaze limitations were less common, each
accounting for 6,76% of eyes. Good stereopsis was
observed in 40,54% of patients, an equal proportion
had moderate stereopsis, and 18,92% had poor
stereopsis. Most patients in the study did not have
color vision problems (94,59%). More than half of the
patients (51,35%) had abnormal near points of
convergence. Age, smoking status, and disease
severity and stage were closely associated with the
degree of binocular vision impairment.
Keywords: thyroid eye disease,
ophthalmopathy, binocular vision

I. DAT VAN DE )

Bénh Basedow la mot rGi loan tu mien dac
trung bdi tinh trang cudng gidp, c6 thé gay
nhiéu bién chling trén cac cd quan, trong do ndi
bat Ia bénh mat tuyén gidp (thyroid eye disease
— TED). TED gap & khoang 25-50% bénh nhan
Basedow, trong dé 3-5% tién trlen nang, céd
nguy cd gay mat thi luc vinh vién néu khong
dugc phat hién va diéu tri kip thai [1].

Céc biéu hién thudng gdp cta TED nhu I6i
méat, co rGt mi, pht né mdé quanh héc mét, tén
thuong cd van nhan va day than kinh thi giac
khoéng chi anh hudng dén hinh thai ma con tac
dong truc ti€p dén chlic nang thi gidc hai mat
(TG2M). Hau qua 13 suy giam thi gidc 1ap thé,
song thi, rGi loan hoi tu, tr dé lam giam chat
lugng s6ng, han ché kha nang lao dong va sinh
hoat, dong thdi gay ra nhitng anh hudng bat Igi
vé tam ly - xa hoi [2].

Basedow's



