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PAC PIEM NONG PO HOMOCYSTEIN &' BENH NHAN
PAI THAO PUONG TiP 2 CO LOET BAN CHAN

Bui Thé Long*, Poan Vin Pé**, Bui My Hanh***

TOM TAT

Muc tiéu: Khdo sat didc diém ndng do
homocystein (Hcy) & bénh nhan dai thao dudng tip 2
c6 loét ban chan. Poi tugng va phuong phap
nghién ciru: 401 d6i tugng la bénh nhan dang diéu
tri noi trd tai Bénh vién NOi tiét Trung uong tir thang
11/2014 (47 bénh nhan nhom chlng, 176 bénh nhan
DTD tip 2 co loét ban chan, 178 bénh nhan DTD tip 2
khong loét ban chan). Phuwong phap nghién ciru:
Nghién clru md ta cdt ngang. K&t qua: Nong do
Homocytein trung binh nhém ching 7,49+ 1,25;
nhém DTD khong LBC 9,38 + 4,96 va DTD cd LBC
12,69 + 4,91 (p<0,001). Nong d0 Homocystein &
nam cao hon nit (BTD ¢d LBC: nit 13,66 + 4,86, nam
11,27 £ 4,66; DTD khong LBC: nir 10,43 £ 5,34, nam
8,70 + 2,76; p<0,05). Nong d6 Homocystein & bénh
nhan THA cao hon khéng THA (PTD c6 LBC: THA
13,28 + 5,04, khong THA 11,16 + 4,23; DTD khdng
LBC: THA 10,59 + 5,29, khong THA 8,39 + 2,23;
p<0,05) Két luan: Nong d6 homocystein nhom DTD
€6 LBC cao han nhém DTD khéng LBC va nhém
chiing. Néng do homocystein  nam cao han nif; bénh
nhan THA cao hon bénh nhan khong THA.

Tur khoa: homocystein, dai thao dudng, loét ban
chan do dai thao dudng

SUMMARY

CHARACTERISTICS OF HOMOCYSTEINE
LEVELS IN PATIENTS WITH TYPE 2

DIABETES MELLITUS WITH FOOT ULCERS

Objectives: Study on level of homocysteine (Hcy)
in patients with type 2 diabetes with foot ulcers.
Subjects and study methods: 401 subjects were
inpatients being treated at the National Hospital of
Endocrinology since November 2014 (47 patients in
the control group, 176 patients with type 2 diabetes
with foot ulcers and 178 patients with type 2 diabetes
without foot ulcers.). Research Methods: A cross-
sectional descriptive study. Results: The average
concentration of Homocytein in the control group was
7.49+ 1.25; diabetes group without foot ulcers 9.38 %
4.96 and diabetes with foot ulcers 12.69 + 4.91 (p <
0.001). Homocysteine concentrations were higher in
man than in woman (diabetes with foot ulcers: woman
13.66 + 4.86 vs man 11.27 + 4.66; diabetes without
foot ulcer: woman 10.43 £ 5.34 vs man 8.70 £ 2.76;
p<0.05). Homocysteine concentrations in hypertensive
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patients were higher than those without hypertension
(diabetes with foot ulcers: hypertension 13.28 + 5.04
vs non-hypertension 11.16 * 4.23; diabetes without
foot ulcers: hypertension 10.59 + 5.29 vs non-
hypertension 8.39 = 2.23; p < 0.05). Conclusion:
Homocysteine levels in the diabetic foot ulcer group
were higher than in the diabetic foot without ulcer
group and the control group. Homocysteine levels are
higher in men than in women; hypertensive patients
higher than non-hypertensive patients.

Key words: homocysteine, diabetes mellitus,
diabetic foot ulcer

I. DAT VAN PE

Trén toan ciu, s6 ngudi mac dai thdo dudng
da tang gap 4 lan trong ba thap ky qua va la
nguyén nhan th(r chin gay tr vong, han 90% la
dai thdo dutng typ 2 [1]. Udc tinh con s6 nay sé&
tang lén 642 triéu vao nam 2040 [1]. Viéc phat
hién s6m bién chirng — dac biét la bién chiing
mach mau - la mo6t yéu t6 quyét dinh dén viéc
han ché tac hai cua bién chiing do dai thao
dudng gay ra.

Sinh hoc phan t, sinh hoc t€ bao, cac stress
oxy hda, cac goc tu do ngay cang dugc nghién
clru nhiéu han va tiing budc khang dinh trong co
ché sinh bénh hoc cla bénh BTD tip 2. Trong
nhitng nam gan day nhiéu tac gia da chd y dén
yéu t6 nguy cc doc lap xuat hién s6m cac bién
chiing trén bénh nhan DTD tip 2, do6 la
homocystein (Hcy) [2]. Homocystein la mot acid
amin, dugc tao thanh tir qua trinh kh&r nhom
methyl ctla methionin. Homocystein la yéu to
nguy cd cla bénh dong mach vanh, lién quan
chat ché tdi tién lugng bénh ly tim mach & bénh
nhan (BN) dai thdo dudng tip 2, khang insulin,
tang nguy cc xudt hién va mic dé tram trong
bénh than, bénh ly vong mac, bénh ly than kinh
do dai thdo dudng. MGt s6 nghién cltu da chi ra
rang tang homocystein lam tang nguy cd xudt
hién va lién quan dén bién ching mach mau &
bénh nhan dai thao dudng tip 2. Chinh vi vay,
chuing toi tién hanh nghién cru nay véi muc tiéu
md ta dic diém ndng d6 homocystein & bénh
nhan dai thdo dudng tip 2.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: 401 doi tugng
la bénh nhan dang diéu tri ndi trd tai Bénh vién
NOi tiét Trung ucng tur thang 11/2014. Cac doi
tugng dugc thong tin day da vé muc dich, y
nghia, yéu cau cla dé tai va dong y tham gia
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nghién clru, khéng mac bénh cdp tinh (shock,
dot quy, NMCT...) va bénh ly man tinh khac.

- Nhédm nghién cru: 176 bénh nhan DTD tip 2
¢ LBC

- Nhém chiing bénh: 178 bénh nhan BTD tip
2 khong LBC

- Nhdm ching thudng: 47 ngudi trudng
thanh cé stic khoe binh thudng, khéng mac BTD
tip 2, tang huyét ap dén kham va diéu tri tai
Bénh vién Noi tiét trung ugng

2.2 Phuong phap nghién ciru

2.2.1. Nghién ciru mo ta cat ngang

2.2.2. Phuong phap phan tich so liéu: S6
liéu sau khi thu thap sé dugc lam sach, nhap liéu
bdng phan mém Epidata 3.1 va phéan tich bang
phan mém STATA 12. Théng ké bao gém tan s6
va ty |é dudgc tinh toan cho cac bién sG va chi s6
quan tam.

2.2.3. Cac budc tién hanh nghién ciru:

% Kham lam sang, lam bénh an.

% Xét nghiém sinh héa mau, dién tim, do
nong dé homocystein.

< Thong tin, di liéu dugc ghi chép vao bénh
an nghién cdu.

% LAp bang tdng hgp sb liéu, x ly phan tich
s0 liéu.

< Danh gia két qua va viét bao cao
Il. KET QUA VA BAN LUAN

Bénh DTD typ 2 thudng dugc phat hién mudn
sau tudi 40, tdn s& mac bénh tang dan theo tudi.
Trong nghién cltu clia ching téi, do tudi trung
binh clia nhém ching 1a 46,7 + 9,7 tudi; nhém
PTP khéng LBC 1a 60,02 + 11,49 tudi; nhém
PTP cé LBC la 61,99 + 11,11 tudi. Tudi trung
binh clia nam va nir trong tirng nhdm nghién cu
khac biét khong c6 y nghia thong ké.

Bang 1. Bic diém ndng dé Homocystein giifa cic nhém nghién ciu

. , PTP khong LBC PTP c6 LBC
Nhom chirng (n=178) (n=176) ()
X + SD X +SD X + SD
Hcy Pi-2: < 0,001; P1-3: < 0,001
(umol/l) 7,49+ 1,25 9,38 + 4,96 12,69 + 4,91 Py.3: < 0,001

Theo KQNC cuia chdng t6i, ndng doé Hcy trung
binh trong mau & nhém DTD ¢é LBC la 12,69 +
4,91 pmol/L, cao han nhém DTD khdng LBC 9,38
+ 4,96 pmol/L, cao hon nhém chiing thudng
7,49 £ 1,25 pymol/L (p < 0,05). KQNC cta ching
toi cling tuong tu véi cac NC khac. Theo KQNC
cta Nguyen Thi Thanh Thay (2018) trén 92 BN
DTD tip 2 cb bien chifng mach mau Ién 16,87 +

6,27; 60 BN DTD tip 2: 12,47 + 3,24; 40 BN
nhém ching thudng: 10,31 £ 2,25 ymol/L (p <
0,01) [3]. KQNC cta L& Thi Ngoc Huyén (2020)
trén 152 BN DTD tip 2: 9,3 £ 5,3 pmol/L; 40 BN
nhém chidng thudng: 7,3 £ 3,5 [4]. KQNC cla
Ala O.A thdy nong d6 Hcy & bénh nhan BTD tip 2
cao haon so vdi nhém chimng (nhém DTD 27,4 +
12,1 va nhém ching 8,21 + 3,2) (p < 0,05) [5].

Bang 2. Bic diém ndng dé Hcy theo gidi, theo nhém tudi cua cdc déi tugng nghién ciu

He Nhém chirng DPTD khong LBC (n = PTD c6 LBC
( mo‘{ll) (n = 47) 178) (n = 176) (p1-2-3)
H n | X%SD n |  X%SD n | X=*SD
Gidi tinh
Nam [ 23 | 7,78+1,41 | 70 | 1043 +5,34 [ 105 | 13,66 4,86 < 0,001
N 24 | 7,21+1,02 | 108 | 8,70 £ 2,76 71 11,27 £ 4,66 < 0,001
) > 0,05 < 0,05 < 0,05
Nhom tudi
< 40 9 | 667087 [ 11 8,82 £ 1,78 4 9,50 + 1,01 < 0,001
20>49 | 21 | 7,48+0,98 | 14 9,14 * 3,63 13 11,15 £ 3,29 < 0,001
50 >59 | 13 | 7,77 +1,69 | 57 8,82 £ 2,80 58 11,34 £ 4,73 < 0,001
60 >69 | 3 | 867+0,58 | 61 9,41 £ 2,96 58 13,24 £ 4,89 < 0,001
> 70 1 0 35 | 10,83 £ 6,91 3 14,53 £ 5,12 < 0,001
) > 0,05 > 0,05 > 0,05

Gidi tinh la yéu t6 anh hudng dén nong do
Hcy mau. Hcy mau trung binh 8 nam DTD cao
hon so véi nit BTD khoang 2 pmol/L. Néng d6
Hcy & nam gidi cao hon nif gidi trong ca 2 nhém
NC. Tuy nhién khong co6 su khac biét vé nong do
Hcy gilta nam va nit trong nhém chirng thudng.

132

biéu nay phu hgp véi két qua dugc bao cao bai
Cohen va cong su chi ra rang nhitng khac biét
li€n quan dén gidi tinh nay van ton tai trong mot
phan tich nhém phu cla cac d6i tugng trén 55
tudi, cu thé: ndng dd Hcy & nam cao hon nit
trong tat ca cadc nhém tudi [6]. Néng dd Hcy &
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nam cao han nif trong nghién cru cta ching toéi
cling nhu nhiéu nghién clru khac da dugc ban
luan trong nghién cdu “The Hordaland
Homocystein Studies”: ¢ thé do nam gidi cd mét
sO thdi quen it gap & nit gidi nhu nghién thudc
14, lam dung rugu, uéng nhiéu ca phé... la cac
yéu td lién quan lam gidm hép thu folate, cé thé
lam tang Hcy mau thong qua tac déng trung gian
Ién su’ can bang vitamin B6, B12, folate trong cd
thé. M3t khac nir gi6i thudng tudn thi tét hon
ché db an cho ngudi BDTD (it m3, dam dong vat,
nhiéu rau xanh) nén néng do folate cao han, gop
phan lam nong dé Hcy thap han nam. Ngoai ra,
néng dd hormon gidi tinh anh hudng dang ké 1én
chuyén hdéa HcyL estrogen lam giam ndng dd
Hcy trong khi androgen, testosteron lam tang
Hcy huyét tuong. MGt s6 NC thdy phu ni tién
man kinh c6 néng do Hcy cao han so vdi thdi ky
tién man kinh. Khéi lugng co cia nam thudng
cao hon nir, ty |é thuan véi nbng do
creatinin/creatin (tién chat cla creatinin, dugc
tdng hgp can nhdm methyl tir qua trinh chuyén
nhém methyl tir methionin thanh Hcy) va do do
ciing ty Ié thuan véi miric Hey huyét tuong.

Chua co su khac biét cd y nghia gitra nong do
Hcy & cdc nhdm tudi trong 2 nhém NC va nhdém
chirng (p > 0,05). KQNC cua chung t6i tuong tu

nhu két qud cla Nguyén Thi Thanh Thay trén
BN DTD tip 2 va nhédm chirng thudng déu khdng
ghi nhan su khac biét cé y nghia vé ndng dé Hcy
gitta cac nhém tudi [3]. Tuy nhién theo NC cla
Russo G. T chi ra rang noéng do Hcy tdng dan
theo tudi. Trong sudt cudc dgi, nong do Hcy
tang trung binh 3-5 pmol/L. O ngugi gia, do
giam hap thu, gidm tdc dd chuyén hoda, giam bai
tiét, ché do dinh du’c”jng thi€u hut folate, vitamin
B12, B6, chiic nang than suy glam cung nhu
thay déi sinh ly lién quan tdi tudi sé dan dén
tang néng do Hcy. M6t s6 NC ghi nhan khi chénh
lén dén 20 tudi mdi cé su lién quan véi ting
nong do Hey c6 y nghia (téng 1,3 umol/L). Cé
hai nguyen nhan dan dén diéu nay: th(r nhat,
chirc nang gan va than giam lam giam chuyen
hda Hcy & ngudi cao tudi, dan dén tang nong do
Hcy trong huyet thanh; th& hai, r6i loan chic
nang tiéu hda va hap thu cla ngudi gia dan dén
thi€u hut vitamin B12 va folate, anh hudng dén
qué trinh chuyén hda Hcy. pidu nay cho thdy
rang cac bac si 1am sang nén dac biét chi y dén
BN cao tudi, ddc biét [a nhitng BN c6 bénh tim mach
va mach mau nado, vi nong dé Hcy huyét tuong
tang cao da dugc bao cao cd lién quan vdi nguy
cd tim mach va r6i loan chic nang n6i mo [7].

Bang 3. Méi lién quan néng dé Hcy vdi thoi gian mac bénh DTD, BMI, ting huyét dp

cua cdc doi tuong nghién ciu

Hcy PTD khdong LBC PTD co6 LBC
(umol/I) n_ | > + SD n_ | > + SD
Thdai gian mac bénh PTP
Phat hién lan dau 36 8,58 +£ 1,78 7 12,43 £+ 4,28
Dudi 5 nam 58 9,48 + 5,55 36 12,50 + 5,54
5 = dudi 10 nam 29 9,79 + 3,77 30 11,60 £+ 5,52
10 - dudi 15 nam 31 9,29 + 3,57 46 12,13 £ 4,37
Trén 15 nam 24 9,96 + 3,14 57 13,88 + 4,55
) > 0,05 > 0,05
BMI
BMI < 23 86 9,31 4,87 101 13,11 + 5,07
BMI > 23 92 945 + 3,14 75 12,13 £ 4,66
) > 0,05 > 0,05
Tang huyét ap (THA)
THA 80 10,59 £+ 5,29 127 13,28 + 5,04
Khong THA 98 8,39 + 2,23 49 11,16 £ 4,23
) < 0,05 < 0,05

Trong NC cuia chdng t6i, chua cé su khac biét
gitrta ndng do Hcy va thai gian mac bénh trong 2
nhom DTD. KQNC cuta ching tdi cling tuong tu
vGi NC clia Nguyén Thi Thanh Thay (2018) trén
BN DTD tip 2 va DTD tip 2 cd bién chirng mach
mau I6n, khong thdy su khac biét vé nong do
Hcy giita cac nhom thdi gian mac bénh DTD tip 2

khac nhau [3].

Nong doé Hcy nhom cé THA cao han nhom
khdng THA (p < 0,05). KQNC cta ching toi
tuong dong vaGi NC Nguyen Thi Thanh Thay
(2018) trén BN DTD tip 2 c THA: 18,48 + 6,96
so vGi BTD tip 2 khong THA 15,02 + 4,83 (p <
0,05) [3]. C4 su khac biét nay cé thé do cac dbi
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tugng NC da dudc quan ly huyét ap cd hoac
khong day du truGc do. Mai lién quan gilra nong
dd Hey va THA van con dang 1a van dé tranh cai.

V. KET LUAN
v' Nong d6 homocystein nhém DTD cé LBC
cao han nhédm BTD khdng LBC va nhdm ching.
v" Nong dé homocystein ¢ nam cao han nir;
bénh nhan THA cao han bénh nhan khéng THA.
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DAC PIEM LAM SANG, X QUANG VIEM TUY KHONG HOI PHUC
TREN RANG COI LON THU’ NHAT HAM DUO'1

Nguyén Hong Lgi*, Nguyén Hoang My Hién*

TOM TAT

Pat van dé: Bénh ly tuy rang la bénh rang miéng
thudng gdp, anh hudng rat I16n dén sic khde, cong
viéc va chat lugng cudc sdng cla ngudi bénh. Rang
¢6i 16n th&r nhat ham dudi thudng dugc ndi nha nhiéu
nhat vi day la rang vinh vien moc dau tién trén cung
ham, cd hé thdng Gng tuy phtc tap va cling la rang c6
chirc ndng dn nhai quan trong can dugc bao ton nhat.
Phuadng phap nghlen cfu: Bénh nhan tr 15 dén 75
tudi cé rang cbi 16n thr nhat ham dudi bi viém tuy
khong ho6i phuc dén kham va diéu tri tai Trung tam
Rang Ham Mat bénh vién Trung uong Hué, tr thang
03/2021 dén thang 07/2021. Thiét ké nghién clru mo
ta, ti€n clru, cd can thiép Iam sang, c6 doi chirng. Két
qua: Nguyén nhan gap nhiéu nhat la do sau rang,
chiém ty I€ 93,9%. Ty I€ sdu mat nhai chiém cao nhat
(90,9%). Tuy hd gap § 51 rang, chiém ty 1€ 77,3%. Vi
tri dau tai rang ton thudng chi€ém ty I€ cao nhat,
97,0%. Thoi diém dau nhiéu vé dém chiém ty Ie
63,6% R&ng bi viém tdy khdng hdi phuc c6 16 sau nga
sau chiém ty lé 81,8%. Hau hét bénh nhan cé triéu
chirng dau khi kich thich (gd ngang, thu lanh) chiém
ty 1€ 86,4. Trong 66 rang diéu tri co 21 rang cé 6ng
tuy cong (31,8). Ty |é nhin rd 6ng tuy trén phim X
quang chiém 87,9% cao han ty |é cac rang khéng nhin
ro 6ng tuy (12,1%). K&t Luan: Nghién ciru da gop
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phén tim hiéu déc diém Iam sang, X quang viém tuy
khong hoi phuc o} nhom rang COi I6n th& nhat ham
dudi. Nham tim ra giai phap sur dung dung cu noi nha
an toan trong diéu tri tay va kéo da| tudi tho réng vinh
vién trén cung ham, nhat 13 rdng c6i I8n thdr nhat ham
duai.

T khoa: Viém tuy khong hoi phuc, réng cdi 16n
thir nhdt ham dudi, ndi nha

SUMMARY
CLINICAL AND RADIOGRAPHIC

CHARACTERISTICS OF IRREVERSIBLE
PULPITIS ON MANDIBULAR FIRST MOLARS

Background: Dental pulp disease is a common
oral disease that greatly affects the health, work and
quality of life of patients. Mandibular first molars are
most often endodontically treated because they are
the first permanent teeth to erupt on the dental arch,
have a complex root canal system and are also the
teeth which play a crucial role chewing function that
needs to be preserved. Methods: Patients from 15 to
75 vyears old with mandibular first molars with
irreversible pulpitis came for examination and were
treated at Odonto-Stomatology Center, Hue Central
Hospital, from March 2021 to July 2021. Study design:
descriptive, prospective, clinical intervention and
controlled study. Results: The most common cause is
tooth decay, accounting for 93.9%. The rate of
occlusal caries accounted for the highest percentage
(90.9%). Exposed pulp was found in 51 teeth,
accounting for 77.3%. The location of pain which was
in the damaged tooth accounted for the highest rate,
97.0%. The time when pain occurred much was at
night, which accounted for 63.6%. Teeth with



