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theo doi bang cach két hgp thém mét dau an
sinh hoc ré, san ¢ dé (ng dung theo dbi diéu tri
bénh nhéan trong tuong lai.

V. KET LUAN

Nghién clru cta ching téi ghi nhan ti 1€ bi€n
cd ndi vién la 16,9% & bénh nhan nhdi mau cg
tim cap. VGi diém cit 0,032 cla ti s6 MPV/PC
cho kha nang tién doan bién cd noi vién vdi muc
kha t6t la 0,738. Qua hoi qui da bién, MPV/PC
chirng minh dudc kha nang tién Iugng doc lap
bién c6 ndi vién & bénh nhan nhdi mau cd tim
cap. Tuy nhién con can nhiéu nghién cu thém
dé khao sat tinh ('ng dung cua ty s6 nay trong
thuc hanh lIam sang
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NHAN XET KET QUA PHUC HOI CHU'C NANG O' NGU'O'T BENH MO THAY KHOP
GOI TOAN PHAN TAI BENH VIEN TRUNG UO'NG QUAN POI 108 NAM 2025

Pham Thi Cam Hung, Tran Thi Hién!, Nguyén Thanh Lgil

TOM TAT

Muc tiéu: Nhan xét két qua phuc hoi chdc nadng
ngudi bénh thay khdp gai toan phan tai khoa Phuc hoi
chirc nang Bénh vién Trung uong Quan doi 108 nam
2025. Poi tugng va phuang phap: Nghlen cru mo
ta cat ngang trén 43 ngusi bénh sau phau thuat thay
khdp g6i toan phan tai khoa Phuc hdi chirc ndng Bénh
vién Trung uong Quan doi 108. Ngudi bénh tham gia
thuc hién can thiép phuc héi chirc ndng va danh gia
két qua. Két qua va két luan: Co6 su cai thién két
qua phuc hdi chlfc nang vé mic dé sung né dui va
sung né tai khdp, luc cd gap duoi khdp g6i, tam van
dong gap duoi khdp goi cai thién theo thd| gian vGi p
< 0,05. V& danh gia chiic nang khdp 90| theo thang
dlem KS, trudc khi diéu tri 79,07% ngudi bénh & mic
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kém, sau 28 ngay co 2,33% ngusi bénh dat mic rat
tét, 90,7% dat mu’c tot, con 6,98% dat muc trung
b|nh su khac biét co y ngh|a VGi p<0 05.

"1 khda: khdp g6i, diém KS, phuc hoi chifc néng

SUMMARY
REVIEW OF FUNCTIONAL REHABILITATION
RESULTS IN PATIENTS WHO HAD TOTAL
KNEE REPLACEMENT SURGERY AT 108

MILITARY HOSPITAL IN 2025

Objective: To evaluate the results of
rehabilitation of patients with total knee replacement
at the Rehabilitation Department of the 108 Central
Military Hospital in 2025. Subjects and methods: A
cross-sectional descriptive study on 43 patients after
total knee replacement surgery at the Rehabilitation
Department of the 108 Central Military Hospital.
Patients participated in rehabilitation interventions and
evaluated the results. Results and conclusions:
There was an improvement in the level of thigh
swelling and swelling at the joint, knee flexion and
extension muscle strength, and knee flexion and
extension range of motion improved over time with p
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< 0.05. Regarding the knee assessment score (KS),
before treatment, 79.07% of patients were at a poor
level, after 28 days, 2.33% of patients achieved a very
good level, 90.7% achieved a good level, and 6.98%
achieved an average level, the difference was
significant with p < 0.05.

Keywords: knee joint, KS score, rehabilitation

I. DAT VAN DE

Khdp g6i la mot trong nhitng khdp 16n va
phlc tap nhat trong cd thé ngudi, dong vai trd
thiét yé’u trong cac hoat dong van dong. Do phéi
chiu ap luc tr toan bo trong lugng co thé va cac
tac dong cd hoc Idp di lap lai hang ngay, khép
g6i rat dé bj ton thlrdng bdi cac bénh ly nhu
thoai hda khdp, viém khdp, hoac chan thuang
gay rach day chang va sun chém. Khi tén thuong
tién trién dén mic dd ndng, lam anh hudng
nghiém trong dén kha nang van dong va chat
lugng cudc séng, phiu thuét thay khdp géi toan
phan dugc xem la mot giai phap diéu tri t6i yu
[1]. Tuy nhién, khong it ngudi bénh sau phau
thuat gap phai cac bién chiing nhu teo cg, cling
khdp, giam tam van dong, néu khong dugc can
thiép phuc héi ding cach va kip thdi.

Viéc can thlep PHCN ngay tUr giai doan hau
phau sém gilp ngan ngtra cac bién chitng do béat
dong, duy tri sic manh cg, phuc h6i tam van
dong khép, giam dau va gil’Jp ngudi bénh nhanh
chong quay lai cac hoat déng sinh hoat hdng
ngay [2]. P& lam rd hon két qua phuc hdi chic
nang trén ngudi bénh sau phau thudt thay khdp
g0i toan phan, chdng t6i da tién hanh nghién
cttu véi muc tiéu:
chuc ndng nguoi bénh thay khdp gdi toan phan
tai khoa Phuc hdi chuc nang Bénh vién Trung
uong Quan déi 108 ném 2025,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Po6i tugng nghlen cru. Ngudi bénh
sau phau thuat thay khdp g6i toan phan

+ Tiéu chuén lua chon: Ngudi bénh sau
phau thuat thay khdp géi toan phan

Tuan thu chuong trinh tap luyén phuc hoi
chdc nang.

Ngudi bénh dong y tham gia nghién c(u.

+ Tiéu chuan loai tru: Ngu’dl bénh co bién
chirng sau ma: nhiém khuan, gay xu‘dng quanh
khdp nhéan tao, tu mau chay mau khdp goi.

Ngudi bénh c6 cac bénh tim mach, ho hap
sau phau thuat khdng du siic khde chung dé van
dong cha dong.

Ngudi bénh bi tén thuong than kinh trung
uadng, than kinh ngoai vi hodc cac bénh co-
xudng khdp khac anh hudng dén qua trinh van
dong cla ngudi bénh.
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"Whén xét két qua Phuc hoi

X-quang md co hinh anh trat khép.

2.2. Thdi gian va dia di€m nghién ciru:

+ Thoi gian: Thang 12 nam 2024 dén
thang 05 nam 2025

+ Dia diém: khoa Phuc hdi chic nang-
Bénh vién Trung udng Quan doi 108

2.3. Phuong phap nghién clru

+ Thiét ké nghién ciru: Nghién clfu mo ta
cdt ngang

+ Chon méiu nghlen ciu: Chon mau
thuan tién, lua chon tat ca nhitng ngudi bénh
thay khdp goi toan phan diéu tri tai khoa PHCN
trong thdi gian nghién clu.

Nghién clu da luva chon 43 ngugi bénh dap
{'ng tiéu chuan.

+ B@ cong cu: Phiéu nghién citu gdbm 2 phan

- Phan 1: Thong tin chung bao gém cac
thong tin nhu tén, tudi, gidi, vi tri ton thuong,
thdi gian tap PHCN sau phau thuat

- Phan 2: Lugng gid ngudi bénh: mic do
dau, do tdam van doéng khdp goi, luc co dui, do
teo co dui, diém KS tai 3 thdi diém T1 trudc khi
can thiép PHCN, T2 sau 5 ngay can thiép PHCN,
T3 sau 28 ngay can thiép PHCN.

2.4. Xt li sd liéu: Nhap s6 liéu bang
chuong trinh phan mém Excel, quan ly va phan
tich s6 liéu bang phan mém SPSS 20.0

2.5. Pao dirc nghién ciru: Nghién clu
nhan dugc su chap thuan cla Ban Giam hiéu
trudng Pai hoc Ky thuat Y t€ Hai Dudng (s6
95/Qb-BDHKTYTHD ngay 27/6/2025). Déi tugng
tu nguyén tham gia nghién cfu, moi thong tin
dugc qilr bi mat va chi phuc vu cho muc dich
nghién clru.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia ddi tugng
nghién clru

Bang 3.1. Phdn bé theo tudi va gidi cua

doi tuong ng nghién cuu

Pac diém [ Phan loai [ S6 Iuvgng [ Ti 1€ (%)

<60 4 9,31%

Tudi 60-69 27 62,79%

=70 12 27,9%

X + SD 66,814 + 5,6

GiGi Nam 5 11,63%

NG 38 88,37%

Vi tri ton Phai 26 60,47%

thucng Trai 17 39,53%

Tong 43 100%

Nhéan xét: Da s6 ngudi bénh & nhém 60 —
69 tudi. TuGi thdp nhat 55 tudi, tuSi cao nhat 79
tudi. Nam. Ti 18 ngudi bénh thay khdp géi toan
phan chan phai chiém 60,47% cao hon chan trai
39,53%
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Bang 3.2. Mirc doé dau goi

thong ké vai p<0,01

. |Khéng bau | Pau |Pau tram Bang 3.6. Két qua phuc hoi luc co gap goi
Nhom (%) nhe | vua trong p <3 3 5 (R4t
(%) | (%) | (%) Nhom (Keayy | (Trung| 4 (Tét) |3 (Ra
TT [ 46 [ 534 [ 345 | 69 om (Kem) | "winh) | (%) | fo0) | P
T2 | 23 [ 550 | 395 | 2.3 |<0,01 (%) | (o) (%)
T3 93 [90,7] © 0 T1 | 100,0 0 0 0
Nhén xét: Tai T1 (1 ngay sau md), chi yéu T2 65,1 34,9 0 0 |<0,01
& mUc dau nhe (53,4%) dén dau vira (39,54%). T3 0 0 81,4 18

Tai T2 (khi ra vién), chi yéu van la dau vira

(39,54%) va dau nhe (55,8%). Nhung tai T3 (28

ngay sau ra vién), ngudi bénh chu yéu la dau nhe

chiém 90,7% su khac biét cd y nghia véi p<0,01.
Bang 3.3. Tam van déng duoi goi

Nhan xét: Két qua phuc hdi luc cd gap
khdp g6i tai thsi diém 28 ngay tét hon trudc
diéu tri va tot han khi ra vién véi p<0,01.

Bang 3.7. Chiuc nang khop goi theo
thang diém KS

_Nhan xét: Tai thGi diém T1, nguGi bénh
dudi gdi chii yéu > 10°, chiém 41,9%. Tai thoi
diém T2, ngudi bénh duoi gdi  mlc < 3° chiém
39,5%, mirc 3°-5° chiém 32,6%. Tai thGi diém
T3, phan 16n ngudi bénh dudi gbi rat tot <3°
(95,3%), c6 4,7% ngudi bénh duodi tot, su’ khac
biét cé y nghia théng ké vai p<0,01.

L - Trung [ Kém . | Kém [Trung binh| Tot |Rat tot
Nhomi(5 65)|(3-5.65)| Binh |(>10 NhOM| (%) | (%) | (%) | (%) | P
) | (%) | (6-10 | do) P T1 [79,07| 18,6 | 233 | 0
do) (%)| (%) T2 5526 30,23 |1579] 0 |<0,05
T1 11,6 26,0 30,0 41,1 T3 | 6,98 0 90,7 | 2,33
T2 39,0 32,0 16,0 16,0 [<0,01 Nhan xét: Tai thdi diém T1, 79,07% ngudi
T3 | 95,0 4,7 0 0 bénh c6 diém KS kém, 18,6% trung binh, 2,33%

dat mdc t6t. Tai thdi diém T2, diém KS trung
binh tang chiém 30,23%, mic d0 kém chiém
53,49% va t6t chiém 16,28%. Tai thdi diém T3,
chu yéu diém KS & mirc tét véi 90,7% va rét tét
chiém 2,33%, diém KS & mdc trung binh chi
chiém 6,98% vGi p<0,05.

Bang 3.8. Mirc do sung né dui

Bang 3.4. Tam van dong gap goi Nhém Nang (> 4| Vira (2-< |Nhe (<2
<30[30-55]>55—| >80- |>100 cm) (%) |4 cm) (%)|cm) (%)| P
Nhém| do | dé |80 do|100d6| dé | p T1 27,9 62,8 9,3
(%)| (%) | (%) | (%) | (%) T2 4,7 60,5 34,9 |<0,05
T1 [11,6] 59,1 | 30,2 | 0 0 T3 0 18,6 81,4
T2 | 0 [ 140 628 | 233 0 |<0,05 Nhan xét: Tai T1 chi yéu & mic sung & muic
T3 ] 0] 0 | 23 | 558 |4L9 dd viia (6,8%), ning (27,9%) va nhe chiém

Nhan xét: Tai T1, nguGi bénh gap goi chu yéu
G murc 30° —-55° chi€ém 58,1%. Tai T2, nguGi bénh
gap go6i dat mdc 55%80° chiém 62,8%. Tai T3,
phan I6n nguGi bénh gap goi 80°-100° (55,8%), su
khac biét c6 nghia thdng ké véi p<0,05.

Bang 3.5. Luc co duoi goi tai cac thoi
diém danh gid

, | S3 [3(Trung 4 | g pay
Nhom |(Kém)| binh) |(Tot) t5t) (%) p
(%) | (%) | (%)
T1 | 81,4 18,6 0 0
T2 | 32,6 67,4 0 0 <0,01
T3 0 2,3 62,8 34,9

Nhan xét: Két qua phuc hoi luc cg duoi
khdp gdi tai thdi diém T3 t6t hon T1 va T2. Tai
thdi diém T1 ngudi bénh dudi gbi chi déng kha
kém, chu yéu <3 (chi€ém 81,4%). Tai T2, ngudi
bénh cai thién véi luc cg dudi g6i chu yéu & mic
3 chiém 67,4%. Tai T3, phan I6n ngugi bénh co
luc cd bac 4 (62,8%), su khac biét c6 y nghia

(9,3%). Tai T2 (khi ra vién), mic d0 sung né giam
nhe. Trong d6, mic do sung né ndng chiém 4.7%
va vua chiém 60,5%, tot chiém 34,9%. Tai T3
khéng con sung ndng, sung vira chiém 18,6% va
phan I6n ngudi bénh sung nhe (81,4%), su’ khac
biét c6 y nghia thdng ké véi p<0,05.

IV. BAN LUAN

4.1. Pic diém cua doéi tugng nghién
clru. Tudi trung binh clia déi tugng nghién cliu
la 66,814 + 5,6 tudi. S6 ngudi bénh tir 60 — 69
tudi chiém 62,79%, diéu nay phu hgp vdi bénh
ly thodi hoa khdp g6i cht yéu gdp & nguGi bénh
I6n tudi. Trong nghién ctu, ngudi bénh nit chiém
da s6 dén 88,37%. Ty lé nit/nam la 7/1. Nhu
vay, thay khdép g6i toan phan thudng gdp & nit
nhiéu hon nam. Biéu nay phu hgp vdi nghién
cltu cia Nguyén Duy Son (2023) véi do tudi
trung binh 13 66,8 £ 7,0 tudi tir 51-81 [3].

4.2, Két qua PHCN sau phau thuat thay
khép goi toan phan
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Vé mirc do dau. Bang 3.2 cho thdy muc do
dau cia ngudi bénh sau phau thuat thay khép
g0i toan phan cé xu hudng giam dan theo thdi
gian. Tai T1, chd yéu & muic dau nhe (53,4%)
dén dau vira (39,54%), 6,9% nguGi bénh dau
tram trong. Tai thGi diém T2, mic dau tram
trong giam con 2,3%, chd yéu van la dau vira
(39,54%) va dau nhe (55,8%). Nhung tai thai
diém T3, mic dau trung binh gidm nhiéu, ngudi
bénh chu yéu la dau nhe chiém 90,7% va khong
con dau chiém 9,3%. Tuy nhién, qua trinh phuc
ho6i trong thdi gian dai d@ mang lai hiéu qua
giam dau r6 rét. Két qua nay phu hgp vdi nghién
cru cua Larissa Sattler nam 2020 cho réng quy
trinh phuc hdi chirc nang nhanh chong c6 hiéu
qua trong viéc glam thdi gian nam V|en dau sau
phau thuat va cac bién cerng sau mé ma khdng
anh huéng dén sy an toan cua ngudi bénh [4].

Vé tim vin dong dudi khdp géi. Bang
3.3, tai thai diém T1, cb tinh trang han ché duoi
g0i va su khac biét I16n gilra cac doi tugng khac
nhau. Piéu nay c6 thé dudc giai thich bdi phan
(’ng viém, dau, sung né sau md cling nhu su
khac biét v& mic do tdn thuong, phan Ung co
cla cac nhém cc quanh khdp goi, dac biét la
nhém cg Hamstring. Ngoai ra, tam ly sg dau va lo
ldng clia ngudi bénh trong ngay dau sau md ciling
anh hudng dén van dong cht dong khdp goi. Dén
thdi diém T2, TVD trung binh giam dan. Bang chi
y, tai thoi diém T3, gia tri trung binh ti€p tuc giam
manh cho thdy phan I6n ngu’dl bénh da phuc hoi
hoan toan bién do dudi khdp g6i. Ngusi bénh dat
dugc tam dudi > 0° sau 1 thang thu’dng cé diém
s6 chrc ndng Knee score cao han va thdi glan
quay lai sinh hoat thudng ngay nhanh hon so vdi
nhém con gidi han dudi [5].

Vé tam van déng gdp khdp géi. Két qua
tir Ba4ng 3.4 cho thay tam van dong gap khdp goi
dudc cai thién dang k& theo thdi gian. Tai thdi
diém T1, tdm gap khdp gbi con han ché do md
mém xung quanh khdp van con phu ng, tinh
trang dau c8p tinh sau md va tam ly lo 18ng cla
ngudi bénh trong khi van déng. Thdi diém T1,
ngudi bénh da dugc bat dau tap van dong chu
dong cd hod trg hodc thu déng dé duy tri hoat
dong khdp, ngdn nglra nguy cd dinh khdp va bat
dau sém cho qud trinh phuc hoi. Tai thdi diém
T2, ngudi bénh da dugc ti€p can day du vdi
chuaong trinh phuc hoi chldc nang bao goém cac
bai tap van dong tang dan, co cd tinh, tap thu
dong — chd déng c6 ho trg va chd dong hoan
toan, ciing vai kiém soat dau tich cuc.

Tai thoi diém T3, tdm gap khdp gdi khoang
800 — 100° Day la két qua cua qua trinh tap
luyén déu dan va dang ky thuat sau khi xuat
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vién, ddc biét véi nhitng nguGi bénh tuan thu
chu’dng trinh tap tai nha theo hudng dan va
dugc theo doi tUr xa.

Vé luc co dudi géi. Thoi diém T1, luc co
dudi g6i trung binh ghi nhan & mlc kém
(81,4%), chu yéu 6 muc co cd chu déng nhu’ng
khong thing dugc trong luc. O giai doan_ nay,
ngudi bénh thudng chua thé thuc hién dudi goi
chu dong hoan toan hodc nang chan thang dugc.
Théi diém T2, luc co dudi gobi dugc cai thién dang
k&, trung binh dat bac 3 (67,4%), tuong (ng vdi
kha nang co cd chu ddng thang dugc trong luc.
Nghién clilu cla Petterson cho thay su’ cai thién
luc cd tlr dau dui trong 2 tuan dau la yéu to tién
luogng guan trong cho mirc d6 phuc hdi toan b
sau mo [6] Thdi diém T3, Iuc co dudi gO| trung
binh dat sific cd bac 4 véi 62,8%, c6 ngudi bénh
dat mic gan t6i da la bac 5 véi 34,9%. O giai
doan nay, ngudi bénh c6 thé dudi _g6i chu dong
hoan toan, diing Ién khong can hod trg, va thuc
hién cac hoat dong nhu leo cau thang, di bd xa,
va tap tang sic co khang tré.

Vé luc co gap goi. Trong Bang 3.6, thai
diém T1, luc cd gép gdi trung binh chi dat muc
kém 100% cho thay I’lgLde bénh cd thé co cd
nhu’ng chua du siic thang trong luc. & thdi diém
nay, dau cap, sung né va tam ly la nhitng yéu t6
chinh lam giam kha nang huy dong nhém co gan
khoeo. Ngoai ra, vi cac cd gap g6i nam phia sau
va chiu anh hudng gian tiép tr dudng rach md
mat trudc, ngusi bénh thudng khong chu dong
kich hoat nhdm co nay ngay sau mé. Thdi diém
T2, luc cd gap goi dudc cai thién, trung binh dat
bac 3 vdi 34,9% va dudi 3 la 65,1%, tuong (ng
vGi co cd chu dong. Cac bai tap chi déng co trg
gilp, tap gap goi trén giudng va ngoai giudng
gilp tang cudng huy dong nhdm cc gan khoeo.
MUc luc cd dat dudc & thdi diém nay cho phép
ngudi bénh gap gdi tich cuc han, tdng tam van
dong va thuc hién cac hoat dong chirc nang nhu
thay d6i tu thé va budc di cd kiém soat. Thdi
diém T3, luc co gdp gbi trung binh bac 4
(81,4%) va bac 5 (18,6%).

Vé chiic ndng khdp géi theo thang diém
KS. Trong nghién clru cla Nguyéen Duy San cho
k&t qua diém KS trung binh 1a 92,0 £ 6,5 [3].
Piém nay kha cao so vdi nghién cliu ching toi
do su khac biét & thdi diém danh gid. Ngudi
bénh dugc can thiép PHCN tai vién trung binh 5
ngay, sau do dugc hu’dng dan bai tdp V& nha
hodc chuyén vé tuyén dia phuong tiép tuc can
thiép phuc héi chiic nang, gay ra tinh trang
khong dong bd gilta cac ngudi bénh.

Vé do sung né dui. Theo Bang 3.8, tai thdi
diém T1, da sd ngudi bénh ¢ biéu hién sung né
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rd tai dUi. Tai thdi diém T2, mic d§ sung né dui
dad gidm nhung van con ton tai § nhiéu ngudi
bénh cho thdy qua_trinh héi phuc va hap thu
dich viém dang dién ra. Cac bién phap nhu
chudm lanh, ké cao chi dudi, tap co cg tinh, van
dong sém da phat huy hiéu qua, gilp tang dan
luu bach huyét va gidam phd né mdé mém vlng
dui. Sau 1 thang, tinh trang sung né dui gan nhu
chdm duat & phan I8n ngudi bénh. Chu vi dui dat
m{c gan tudng duong bén lanh, tham chi trong
mdt s6 trudng hop cd thé giam nhe do hién
tugng teo co tam thdi néu ngudGi bénh chua tap
luyén di cudng do. Theo nghién clfu cla Piva et
al. (2011), vung dui thudng bi sung né lan toéa do
ap luc noi khdp va dong chay viém lan theo mo
mém sau m&. Néu khéng kiém soat tét, sung dui
c6 thé dan dén dau kéo dai, han ché co cd va lam
cham tién trinh phuc héi chu’c nang [7]. Tém lai,
mac du khong phai la chi s6 chinh nhu sung né
khdép gO| nhung do sung né dui van can dugc
danh gia thudng quy va kiém soat hiéu qua trong
qué trinh phuc hdi sau thay khdp. Kiém soat tot
sung né dui s&€ gép phan glam dau, phuc hoi van
dong va hd trg t6i da trong viéc dat dugc cc muc
tiéu phuc hoi chifc néng lau dai.

V. KET LUAN

Qua nghién clu 43 ngudi bénh sau phau
thuat thay khdp g6i toan phan tai Bénh vién
Trung udng Quan doi 108 diéu tri PHCN trong 28
ngay cho thay su' cai thién vé mdc d6 sung né
dui va sung né tai khdp, luc co gap dudi khép
g0i, tdm van dong gap dudi khép goi cai thién
theo thdi gian véi p < 0,05. Trudc khi diéu tri

79,07% ngudi bénh di€ém KS kém, sau 28 ngay
c¢d 2,33% ngudi bénh dat mic rat tot, 90,7%
dat mdc t6t, con 6,98% dat mdc trung binh, su
khac biét cd y nghia thong ké véi p<0,05.
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NONG PO HOMOCYSTEIN MAU VA SU’ BIEU HIEN PAM NIEU O
BENH NHAN PAI THAO PUONG TYPE 2 CO ROI LOAN LIPID MAU

Huynh Trung Cang'2, Trinh Minh Thiét2, Nguyén Ho Song Hao?"

TOM TAT

Pat van dé: RGi loan lipid va tang homocystein
mau la cac yéu t6 nguy cd quan trong ddi véi bién
chufng than & benh nhan dai thao ducng type 2. Muc
tiéu: Khao st nong do Homocystein mau va mai lién
quan Véi su’ biu hién dam niéu & bénh nhan dai thdo
duding type 2 c6 va khong 6 rdi loan lipid méu. D6i
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tuwong va phuong phap: Nghién cilu md ta cit
ngang trén 160 bénh nhan dai thdo derng type 2,
chia thanh hai nhom cb rGi loan lipid mau va khong
€6 roi loan lipid mau. K&t qua: b tudi trung binh clia
dsi tugng nghién clu 1a 63,89 + 12,82, nif gidi chiém
67,5%. Nong do homocystein mau trung binh d nhdm
€6 rdi loan lipid mau cao han c6 y nghia théng ké so
v6i nhém khéng c6 (8,37 + 2,88 so vdi 6,01 + 1,83
Hmol/L; p < 0,001). Ty 1é dam niéu (= 30 mg/g) &
nhdm cd rGi loan lipid mau chiém 75 0%, cao han
dang ké so vdl nhém khong c6 (34,4%) véi p < 0,001.
bac biét, nong d6 homocystein cao nhat dl,rdc ghi
nhan & nhém bénh nhan c6 dong thdi rdi loan lipid
mau va dam niéu (8,61 + 3,17 pmol/L). K&t luan: RGi
loan lipid mau & bénh nhan dai thao dudng type 2 cd
lién quan mat thiét véi sy gia tang nong do
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