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V. KET LUAN

NOong db 25-hydroxyvitamin D huyét tuong &
d6i tuogng ¢ hdi chiing chuyén héa la 21,7 + 4,8
ng/ml, ty 1€ gidm 25-hydroxyvitamin D huyét
tuong la 84,7%.

Cé mai tuong quan nghich gitta ndng do 25-
hydroxyvitamin D huyét tuong véi vong bung,
BMI, cholesterol toan phan, triglycerid, giam
HDL-C, huyét ap tam thu, huyét ap tam trucng
va HbA1C.
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NGHIEN CG’U MOT SO YEU TO NGUY €O’ VIEM PHOI O’ BENH NHAN
NHOI MAU NAO DIEN RONG TAI TRUNG TAM POT QUY -
BENH VIEN HO’U NGHI PA KHOA NGHE AN

TOM TAT

Pat van deé: Viém phdi 1a bién chirng thudng g&p
cua dot quy ndo, ddc biét la nhoi mau ndo dién rong
va la mét trong nhirng nguyen nhan quan trong dan
téi tir vong sau dot quy ndo. Bdi vay, viéc du phong
va diéu tri V|em phéi can dugc chl trong dé cai thién
tién Iu‘dng clia bénh nhan dot quy, nao. Nghlen clru
dugc tlen hanh nh&m xac dinh mot so yeu to nguy cd
cla viém ph0| & bénh nhan nhdi mau ndo dién ron
Poi tugng va phu‘dng phap: Nghién cliu mo ta cat
ngang ti€n hanh trén 172 benh nhan nh0| mau ndo
dién rong bao gébm 2 nhém: nhém viém phéi (n =
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101) va nhoém khong viém phéi (n = 71) Két qua:
Tubi trung binh cta di tugng nghlen ctu la 73,76 +
9,54, diém Glasgow trung binh va diém NIHSS trung
binh’ fan lugt la 12,38 + 1,72 va 15,07 = 4,50. Can
nguyén vi sinh cua nhém viém phdi bao goém 79,2%
khong r6 can nguyén, Klebsiella 6.93%, E. coli 6, 94 %,
Acmetobacter baumannu 495%, MRSA 198% Cac
yeu to nguy cg clia viém phdi @ bénh nhan nhdi mau
ndo dién réng bao gom: tui > 80 (OR = 9,578,
95%CI 3,58-25,67), dlem Glasgow < 13 (PR = 3,06,
95%CI 228 4,12), diém NIHSS > 12 (PR = 10 87
95%CI 3, '64-32 ,57), dlem ASPECTS < 6 (PR =1 62
95%CI 1,29-2,04), rdi loan nu6t (PR = 16,22, 95%(Cl
2,37-110 8) va nhoi mau ban cau nao Trai (PR 3,16,
95%CI 2,17-4,6). Két luan: Céc yéu td nhu tudi cao
haon, nh0| mau ndo cd bidu hién Iam sang nang né
han, ton terdng rong hon trén hinh anh hoc va roi
Ioan nudt cd thé glup du bdo nguy co viém phéi &
bé&nh nhan nhdi mau ndo dién rong.

T khod: Viém phdi, nhdi mau ndo dién rong,
nh6i mau ndo, yéu té nguy ca.
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SUMMARY
RISK FACTORS FOR DEVELOPING
PNEUMONIA IN PATIENSTS WITH LARGE
INFARCTION AT STROKE CENTER, NGHE

AN FRIENDSHIP GENERAL HOSPITAL

Background: Pneumonia is a common
complication of stroke, especially in large infarctions
and is a leading cause of death after a stroke. As a
result, it is crucial to focus on pneumonia prevention
and care in order to improve the prognosis of stroke
patients. This study aimed to investigate the risk
factors of pneumonia following a large infarction.
Methods: This cross-sectional study involved 172
patients with large infarction, comprising 101
pneumonia patients and 71 non-pneumonia patients.
Results: The mean age of patients was 73,76 + 9,54,
their mean GCS and NIHSS were 12,38 = 1,72 and
15,07 £+ 4,50, respectively. Klebsiella 6.93%, E. coli
6.94%, Acinetobacter baumannii 4.95%, MRSA
1.98%, and unknown cause 79,2% were the microbial
etiologies of pneumonia. Our findings revealed several
risk factors for pneumonia in patients with large
infarction: age 80 (OR = 9,578, 95% CI 3,58-25,67),
GCS 13 (PR = 3,06, 95% CI 2,28-4,12), NIHSS 12 (PR
= 10,87, 95% ClI 3,64-32,57), ASPECTS 6 (PR = 1,62,
95% CI 1,29-2,04), dysphagia (PR = 16,22, 95% CI
2,37-110. Conclusions: Older age, a more severe
ischemic stroke, a larger infarct lesion on imaging, and
dysphagia may all help predict the incidence of
pneumonia after a massive infarction.

Keywords: pneumonia, large infarction, ischemic
stroke, risk factor.

I. DAT VAN DE

Nh6i mau nao, dac biét [a nhGi mau ndo dién
rong tiém &n nhiéu yéu t6 nguy co viém phai
nhu suy giam sirc dé khang, rdi loan nuGt, nam
lau do han ché van dong, thong khi cd hoc. Theo
cac thdng k&, viém phdi la bién ching thudng
gap cua dot quy ndo, vdi ty 1€ mdc phai udc tinh
tir 5-30% [1]. Viém ph6i khong nhitng lam kéo
dai thai glan nam vién, gia tang chi phi diéu tri
ma con la yéu t6 nguy cd quan trong dan tGi tor
vong va tan phé sau dot quy. Bai vay, viéc tim
hiéu cac yéu té nguy cd cua viém phéi & bénh
nhan nhdi mau ndo dién rong sé cung cap cac
céng cu hitu ich nhdm xac dinh d6i tugng dé bi
anh hudng, gilp phan bd ngudn luc y té tuong
xng va dé xudt cac chién luge du phong ca thé
hoa phu hgp, tir do cai thién tién lugng, két cuc
cta bénh nhan.

Tai Trung tam DOt quy, Bénh vién Hu nghi
da khoa Nghé An, bén canh cac ky thuat diéu tri
tai thong tién ti€n, cong tac hodi stic va cham soc
bénh nhan, trong dé cé du phong va diéu tri
viém phdi dugc xem la cng tac can chd trong va
quan tdm nham tdng cudng hiéu qua va chat
lugng diéu tri cho cac bénh nhan nhoi mau ndo
dién rong, tuy nhién chua cé nghién clu nao

cung cap cac théng tin vé yéu t6 nguy cd cla
viém phéi & nhdm déi tugng nay. Do dd chung
t6i ti€n hanh ngh|en ciu: "Nghién cuu mét sé
yéu té nguy co viém phdi & bénh nhdn nhdi méu
ndo dién rong tai Trung tam Dot quy, Bénh vién
Hiu nghi Ba khoa Nghé An”.

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

2.1. D6i tugng. Nghién clru dugc ti€n hanh
trén bénh nhan dugc chdn doan nhdi mau ndo
dién réng diéu tri ndi trd tai Trung tdm DGt quy,
Bénh vién Htu nghi DPa khoa Nghé An tir thang
04/2020 dén thang 08/2021.

Tiéu chudn lua chon: Tiéu chuén Iua chon
bénh nhan nh6i mau ndo dién réng la bénh nhan
dugdc chan doédn dét quy ndo theo dinh nghia dét
quy ndo cua T8 chlrc Y t& Thé gidi [7]; thé tich 6
nh6i mau > 145ml hoac hon 50% khu vuc cadp
mau ctua dong mach ndo gilra trén phim CT
scanner hodc MRI so nao.

Tiéu chudn lua chon bénh nhén viém
phéi: Cé it nhat 1 trong s8 3 tiéu chudn sau: S6t
> 38 d6 C, bach cau tdng > 10 G/L hodc giam <
4 G/L, thay ddi y thirc ma khdng do nguyén nhan
khac (d8i véi ngudi > 70 tudi).

Va it nhat 2 trong s6 cac dau hiéu: Su xuat
hién mdi clia ddm mu, hodc tang tiét, thay doi
mau sac ddm; xudt hién mdi triéu chliing ho,
hodac khé thd hodc thd nhanh (nhip thd > 25 lan/
phlt); co rale & phdi mdi xuét hién; trao déi khi
khé khdn hon (giam d6 bdo hodoa Oxy mau,
Pa02/Fi02 < 240, can s dung oxy ho trg)

Tiéu chudn loai trid: Bénh nhan ti vong
hoac xin vé trong vong 48 giG sau nhap vién; lao
phéi, u phdi; tién sir dot quy ndo cé6 mRS > 3
diém; dang c6 bénh ly ndi khoa ndng di kém
nhu: suy gan, suy than nang, ung thu, dgt cap
COPD, suy ho hap do cac nguyén nhan khac, dai
thao dudng...

2.2. Phucng phap nghién ciru. Nghién ciru
mb ta cat ngang, hdi cltu va tién clu.

Chon mau thuan tién: 172 bénh nhan.

Nghlen clfu vién thu thdp thong tin theo mau
bénh an nghién cru, qua hoi bénh, tham kham
bénh nhéan; quan sat, danh gia va st dung cac
thdng tin v& xét nghiém cén 1dm sang va chan
doan hinh anh; phdng van bénh, ngugi nha khi
trong qua trinh theo doi.

Mau bénh an nghién cliu, cac may xét nghiém:
méay xét nghiém sinh héa — mién dich Roche Cobas
6000 (Thuy Sy), cdc may xét nghiém sinh hda
Beckman Coulter AU-640/AU-680 (Hoa Ky), may
xét nghiém huyét hoc Sysmex XN-1000 (Nhat
Ban); may chup CLVT Philips MX 16 day (Ha Lan),
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may chup CHT Philips Ingenia 1,5T (Ha Lan)

2.3. Xtr ly s liéu. Nhap s0 liéu, xr ly s6 liéu
va phan tich thong ké s dung phan mém IBM
SPSS Statistics phién ban 25.0.

2.4. Van deé y dirc. Nghién cliu chi dugc tién
hanh khi nhan dugc su thong qua cla Hoi dong
khoa hoc va dao dlc Bénh vién H{u nghi da
khoa Nghé An. Moi thong tin lién quan dén doi
tugng nghién clru dugc gilr bi mat. BG6i tugng
tham gia nghién cru hoan toan tu nguyén.

Ill. KET QUA NGHIEN cU'U

Tudi trung binh cla nhdém nghién ciu la
73,76 £ 9,54, tudi cao nhat 97, tudi thdp nhat
50. Diém Glasgow trung binh va diém NIHSS
trung binh lan lugt la 12,38 + 1,72 va 15,07 =
4,50. C8n nguyén vi sinh cla nhém viém phdi
bao gém 79,2% khong rd can nguyén, Klebsiella
6.93%, E. coli 6,94%, Acinetobacter baumannii
4.95%, MRSA 1.98%.

Bang 8: Mdi lién quan gilia tudi va nguy co viém phoi

Nhém Viém phdi Khéng viém phdi | Téng P POR, CI 95%
tudi n % n %
<70 38 66,7 19 33,3 57 P12 < 0,0001 3,28 (1,59 - 6,78)
70-79(2)| 28 | 37,8 | 46 62,2 74 | p32<0,001 | 9,57 (3,58 — 25,67)
> 80 (3) 35 85,4 6 14,6 41 P31 < 0,05 2,91 (1,05 - 8,14)

Nhdm bénh nhan tudi cao (= 80 tudi) c6 nguy cd mac viém phdi cao han han so vSi nhém tudi
thap hon POR 3,2 = 9,578 va POR 3,1 = 2,917, p < 0,05. Tuy nhién & nhdm tudi dudi 70 ty 1&é mac
viém phai (66.7%) lai cao han so véi 6 nhém tudi tir 70-79 (37,8%).

Bang 9: Mbi lién quan gilia diém NIHSS vdi ty I viém phdi

Diém Viém phai Khéng viém phéi Téng p, PR, CI 95%
NIHSS n % n %
P < 0,001
<12 (2) 98 76 31 24 129 | 10,88 (3,64 - 32,57)

Nhitng bénh nhéan trong nhém nghién c(tu c6 diém NIHSS >= 12 c6 nguy cd mac viém phdi cao
han so vGi nhém c6 diém NIHSS < 12, PR = 10,87 (95%CI 3,64-32,57).
Bang 10: Méi lién quan gila diém Glasgow vdi ty I€ viém phdi

Nhom diém Viém phoi Khong viém phoi Tong P POR,
Glasgow n % n % CI 95%
<13 (1) 70 95,9 3 4,1 73 <0.001 3,06
213 (2) 31 31,3 68 68,7 99 P ! (2,28 - 4,12)

Nhém bénh nhan nhéi mau ndo dién réng c6 diém Glasgow < 13 diém c6 nguy cd viém phéi cao
han so véi nhdm cd y thirc t6t hon, PR = 3,06 (95%CI 2,28-4,12).
Bang 11: Méi lién quan giiia roi loan nudt va ty 1é viém phoi

o Viém phai Khéng viém phdi | Tong | POR
Yeutonguycod % n % P CI 95%

RGi loan nuot 100 67,6 48 32,4 148 p32 16,22
Khong réi loan not 1 4,2 23 95,8 24 < 0,001 |((2,37-110,8)

Nguy cd viém phdi tdng 1én & nhitng bénh nhan ¢6 réi loan nudt, PR = 16,22 (95%CI 2,37-110,8).
Bang 12: Moi lién quan giiia mot s6 dac diém hinh anh hoc so ndo voi

7 1€ viém phoi

Pac diém Viém phoi Khong viém phéi | Tong | p POR,
hinh anh hoc n % n % CI 95%
ASPECTS < 6 45 78,9 12 21,1 57 p < 1,62
ASPECTS = 6 56 48,7 59 51,3 115 | 0,001 | (1,29 -2,04)

Ton thuang

ban cau trai 80 85,1 14 14,9 94 p < 3,16

Tén thuong 0,001 | (2,17 - 4,6)
bin cau phai 21 26,9 57 73,1 78

Bénh nhan nh6i mau ndo dién rong c6 diém
ASPECTS < 6 c6 nguy co viém phéi cao hon
nhitng bénh nhan c6 diém ASPECTS cao han, PR
= 1,62 (95%CI 1,29- 204) O bénh nhan nh0|
mau ndo dién rong cé tén thuang chinh ndm &

146

ban cau trai, nguy cd viém phdi cao hon nhiing
bénh nhan cé ton thuong chinh nam & ban cau
phai, PR = 3,16 (95%CI 2,17-4,6).
IV. BAN LUAN ,

4.1. Pac diém vé tuoi. Khi danh gia nguy
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co Ve tudi, trong nghién clfu nhan thay, nhom
bénh nhan tudi cao (2 80 tudi) cd nguy cG mac
viém phéi cao hon hdn so véi nhém tudi thap
han POR = 9,578 va POR = 2,917, p < 0,05.
biéu nay cling phu hgp vdi nhan xét cla cac tac
gia khac [1,2,5]. Tuy nhién & nhdm tudi dudi 70
ty 18 méc viém phdi (66.7%) lai cao hon so véi 6
nhém tudi tir 70-79 (37,8%) véi POR 3,286, p <
0,05. Piéu nay cé thé 1a do nhitng bénh nhéan
nhdi mau ndo dién rdng gép & Ira tudi thap hon
cht yéu thudng gap nguyén nhan thuyén tic do
huyét khdi tir tim, vi vy tén thuong thudng réng
va ndng né hon so vGi nhdm tudi tir 70-79 tén
thuong chinh la tdc mach trén nén xa vita mach,
cd su’ hep mach tir tir nén cé thdi gian phét trién
bang hé di kém, vi vdy tén thucng thudng it
nghiém trong hon.

4.2, Dic diém vé triéu chu‘ng lam_sang.
Bénh nhan cd rdi loan y thic c6 thé dan dén
tang nguy cd roi loan nudt, gidm kha nang ho
khac dom. Trong nghién CL'ru, nhirng bénh nhan
giam y thdc vira va ndng, diém Glassgow < 13
¢ nguy cd mac viém phéi cao véi PR = 3,06
(khoang tin cay 95% 2,28-4,12, p <0,001), cling
nhitng bénh nhan trén 1dm sang cé diém NIHSS
>12 lam t&ng nguy cd viém phdi véi PR = 10,87
(khoang tin cdy 95% 3,64-32,57, p < 0,001). Két
qué nghién clru cla chdng t6i khd phu hgp véi
cac nghién clu cla tac gia khac nhu trong
nghién cru cia DO Quyét va cong su: diém
NIHSS cao la nguyén nhan tang nguy cd viém
phéi v&i OR = 16,4 (khoang tin cdy 95% 8,2-
32.5, p < 0,001) [5].

Trong nghién cru ctia chidng t6i gap ty 1€ kha
cao bénh nhan cd rdi loan nudt - 148/172
(86,05%) bénh nhan. Ty Ié nay cao hon nhiéu
trong cac nghién clru vé& viém phéi trén bénh
nhan dét quy noéi chung nhu trong nghién cliu
cla Sarah Hoffmann va cong su trén 15335 bénh
nhan cho thay ty 1€ gap r6i loan nuét & bénh
nhan doét quy néi chung chi 22,9% [3]. Tuy
nhién khi phan tich gitta 2 nhdm viém phdi va
khong viém phdi ching téi nhan thdy & nhém ¢
rdi loan nudt, ty 18 viém phéi (67,6%) cao hon
han so v3i nhém khdng ¢b rdi loan nudt (4,2%),
nguy cd méac viém phéi téng 1&n rat nhiéu & bénh
nhan cé r6i loan nu6t so véi bénh nhan khong cé
r6i loan nuét PR = 16,22 (khoang tin cay 95%
2,37-110,8, p < 0,001). Két qua nay kha phu
hgp vdi cac nghién clu trudc day vé rGi loan
nubt trén bénh nhan dét quy nhu nghién cliu
cla Zhang va cong su nam 2016 trén 1149 bénh
nhan bi nhdi mau ndo ciing thdy rang rdi loan
nubt 13 mot nguy co lam tang viém phéi trén

bénh nhan dot quy véi OR = 16,68 (95%CI
10,28-27,07) [8]. Sari va cong su (2017) khi
nghién clu tinh hinh viém phdi trén bénh nhan
dot quy & Indonesia va Nhat ciing cé két qua cho
thady roi loan nuét la nguy cd doc lap gay viém
phéi vdi OR = 12,62 (p = 0,001) [6].

4.3. Pic diém vé hinh anh hoc. Té6n
thuong ndao dugc phat hién trén hinh anh hoc la
mot trong cac yéu t6 tién lugng nguy cd ndng
trén lam sang cla bénh nhan nh6i mau ndo dién
rong, tu dé gian tiép danh gid dudc nguy co mac
viém phdi trén nhitng bénh nhan nay.

Nghién c(tu cla ching toi chi ra rdng cac
bénh nhan nh6i mau ndo dién rong trong nghién
clru 6 ton thuong chinh ndm & ban cau trai co
nguy cd viém phdi cao hon nhitng bénh nhan cé
ton thuong chinh ndm & ban cau phai véi PR =
3,16 (khoang tin cay 95% 2,17-4,6, p < 0,001).
Piéu nay cd thé dudc giai thich bai ban cau ndo
trai thuGng la ban cau uvu thé trén dai bd phan
dan so, né phu trach nhiéu chirc nang van dong
han ké ca cac chdc ndng ngdn ngit, ndi, nudt va
cac van ddng bén tay thudn, chinh vi vdy tén
thuong ndo ban cau trai mirc d6 nang khi€én muc
do tan tat cta bénh nhan cao han.

Trong nghién cltu, khi so sanh nhdm bénh
nhan c6 diém ASPECT trén phim chup hinh anh
hoc so ndo (cong hudng tir, chup cdt I&p vi tinh)
< 6 tudng ('ng Vvdi ton thuong > 50% vung phan
b6 dong mach ndo giita vGi nhém bénh nhan co
diém ASPECT > 6 thi két qua cho thdy nhém
bénh nhan cé diém ASPECT < 6 c6 nguy cG viém
phdi cao han nhém bénh nhan ¢ diém ASPECT
> 6 v@i PR = 1,62 (khoang tin cay 95% 1,29-
2,04, p < 0,001).

V. KET LUAN

Céc yéu t& nhu tudi cao hon, nhdi mau ndo
c6 biéu hién 1dam sang ndng né hon, tén thucng
rong han trén hinh anh hoc va rdi loan nuét co
thé gilip du' bdo nguy cg viém phéi ¢ bénh nhan
nhoi mau ndo dién rong. O bénh nhan cé cac
yéu t6 nguy cd nay, can thuc hién nghiém ngat
quy trinh danh gid chirc nang nuét, theo doi sat
tinh trang bénh nhan va 1an trd, phuc hoi chic
nang sém nham du phong bién chirng viém phéi.
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KHAO SAT TY LE MOT SO BIEU HIEN TON THUONG MAT
O’ BENH NHAN PAI THAO PUONG TiP 2

Nguyén Bao Hién!, Poan Vin Pé%, Nguyén Vin Pam?

TOM TAT

Muc tiéu: Khao sat ty 1& mdt s6 biéu hién tén
thuong mat & bénh nhan (BN) déai thdo dudng tip 2
(BPTDT2). POI tugng va phu‘dng phap: 395 BN
DTDT2 diéu tri tai Bénh vién Noi tiét trung uong dugc
khao sat mot s6 biéu hlen ton thu’dng mat dua vao
triéu cerng lam 'sang va soi day mat. Nerng BN khong
soi dugc day mat nhu duc thuy tinh thé (TTT) mirc dod
vira dén ndng da dugc Ioa| tru‘ khoi d0| tugng ngh|en
cau. Kham va soi day mat xac dinh cac triéu chiing
Idm sang, b|eu hién ton thuong do bac si chuyen khoa
mat Bénh vién Quan y 103 thuc hién. Két qua: Bénh
vong mac déi thdo dudng (BVMDTD) gdp 45,8%, chu
yéu la BVMDTD khong tang sinh (90,6%), phén b6 &
ca 3 mdc d6 nhe, vura, nang trong dé mdc do nhe
chiém ty Ié cao nhat (43 9%). Khi soi day mat phat
hién dugc nhiéu ton thuang trong d6 cd mdt sb biéu
hién gap VvGi ty Ié cao nhu vi phinh mach (42,3%),
xuat tiét ciing (22,5%), xuat huyét trong vong mac
(22,0%). Buc TTT gdp Vdi ty Ié cao (73,4%), trong dé
duc Vl‘Jng nhan chiém ty 1é caoNnhé“t (47,05%) sau do
dén vung vé (25,69%), duc hon hgp (13, ,54%), duc
bao sau chiém ty Ié thap nhat (4,51%). Két luan: o}
BN DTDT2 phét hién nhidu ton thuong mat trong dé
ducTTT va BVMPTD déu gap vdi tx Ié cao. Néu khdng
cg chdng chi dinh thi soi day mat van la perdng phap
dé thuc hién song phat hién dugc nhiéu tdn thuang
dam bao db tin cay.

T khéa: Péi théo dudng tlp 2, bénh vdng mac
dai thdo dudng, duc thuy tinh thé

SUMMARY
SURVEY ON THE PROPORTION OF SOME
MANIFESTATIONS OF EYE DAMAGE IN
TYPE 2 DIABETES PATIENTS
Objective: To survey on the proportion of some
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manifestations of eye damage in type 2 diabetes
patients. Subject and method: 395 type 2 diabetes
patients treated at the National Hospital of
Endocrinology were surveyed for some manifestations
of eye damage based on clinical symptoms and
ophthalmoscopy. Patients who did not received
ophthalmoscopy such as moderate to severe cataracts
were excluded from the study population.
Ophthalmoscopy to identify clinical symptoms and
lesions performed by an ophthalmologist at Military
Hospital 103. Results: The propotion of diabetic
retinopathy was 45,8%, mainly non-proliferative
retinopathy (90,6%), distributed in all 3 levels: mild,
moderate and severe, in which mild level accounts for
the highest proportion (43,9%). During
ophthalmoscopy, many lesions were detected,
including some common manifestations with a high
rate such as microaneurysms (42,3%), hard exudate
(22,5%), intra-retinal hemorrhage (22,0%). Cataracts
were encountered with a high rate (73,4%), in which
the nucleus opacity accounted for the highest rate
(47,05%) followed by the cortical region (25,69%),
mixed opacities (13,54 %), posterior capsular opacities
accounted for the lowest rate (4,51%). Conclusion:
In patients with type 2 diabetes, many eye lesions
were detected, in which cataract and retinopathy were
both encountered with a high rate. If there are no
contraindications, ophthalmoscopy is still an easy
method to perform and detect many lesions while still
ensuring reliability.

Keywords: Type 2 diabetes mellitus, diabetic
retinopathy, cataracts

I. DAT VAN PE

Péi thdo dudng tip 2 1a bénh chuyén hda man
tinh, gap trén 90% trudng hgp trong s6 BN DTD.
Bénh DTDT2 gay nhiéu bién ching mach mau
nhd va mach mau Ién. Trong s6 cac bién chiing
mach mau nho thi bién ching mat la mot trong
cac bién ching hay gap va xudt hién sém, dién
hinh 1& BVMDTD cé thé dan dén giam thi luc
hoac mu l0a. Ngoai BVMDTD thi BDTDT2 con
nhiéu t6n thuong khac ddc biét 1a duc thay tinh



