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NGHIEN C(’U PAC PIEM LAM SANG, CAN LAM SANG
CUA BENH NHAN CO SOI THAN TAI PHAT

TOM TAT

Muc tiéu nghién ciru: Nghién cltu déc diém lam
sang, can lam sang ctia bénh nhan cé séi than tai phat
dugc diéu tri bdng tan séi qua da dudng ham nho.
Phuong phap nghién cfu: M6 ta cdt ngang. Két
qua nghién ciru: Triéu chiing Iam sang chinh khi vao
vién: 97,3% bénh nhan co triéu chu‘ng dau that lung.
Pai méau chlem 17,3%; con dau quan than chiém
6,7%; Vi tri soi trén chan doan hinh anh: soi than
phirc hgp chiém 22,7%, sdi bé than don thuan chiém
34,7%, Soi dai trén chiém 16,0%, dai dudi chiém
13,3%, dai g|u’a chiém 13,3%; Kich thudc 50| tren
chan doan hinh anh: Kich thuGc trung binh cla sdi
trén chan doan hinh anh 13 24,9 + 9, 6mm, bé nhat la
11 mm va to nhat la 57 mm; So Ierng Soi trén chan
doan hinh anh: 13/75 bénh nhan (chiém 13,7%) c6 1
vién sc’>i, c6 45/75 bénh nhan (chiém 60,0%) c6 tr ba
vién soi trd |én; Dién tich bé mat soi: Dién tich bé mdt
SOi trung binh Ia 275,7 £ 47,3 mm2, nho nhat la 43
mm2, 16n nhat I3 619 mmz2; Mch do gian cla dai bé
than tren chup cét 16p vi t|nh dai bé than khong g|an
chiém 16 ,0%, giagn do6 I chiém 41 3%, giagn do II
chiém 29,3%, gian do III chiém 10,7%, Gian do IV

chiém 2,7%; Két qua xét nghiém cong thirc mau: so

lugng hong cau trung binh 4,7 £ 0,5 T/I, Thap nhat la
3,2 T/l va cao nhét la 6,0 T/l. Ty |é Hematocrit la 42,9
+ 6,5 % va Hemoglobin la 142,5 + 15,6 g/l. Két
luan: Két qua nghién clru cho thay dau that lung la
trieu chirng thudng gap nhat trong bénh ly soi than tai
phat (chiém 97,3%). Kich thudc soi trung binh la 24,9
+ 9,6mm, gidn than doi I chi€ém ty |é cao nhat 41,3%.
Ty 1€ bénh nhan cé > 3 vién soi la chiém 60,0
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Objectives: To study the clinical and subclinical
characteristics of patients with recurrent kidney
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Results: Main clinical symptoms: 97.3% of patients
had symptoms of low back pain. Hematuria was
17.3%; renal colic was 6.7%; Stone position on
imaging: complex kidney stones was 22.7%,
pyelonephritis was 34.7%, upper calyces was 16.0%,
lower calyces was 13.3%, middle calyces was 13.3%;
Stone size on imaging: The average size of stones on
imaging was 24.9 £ 9.6mm, the smallest was 11mm
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Nguyén Minh Ant, Bui Hoang Thao?
and the largest was 57mm; Number of stones on
imaging: 13/75 patients (13.7%) had 1 stone, 45/75
patients (60.0%) had three or more stones; Gravel
surface area: The average gravel surface area was
275.7 £ 47.3 mm2, the smallest was 43 mmz2, the
largest was 619 mm2; The degree of dilatation of
renal calyces on computed tomography: non-dilated
renal calyces was 16.0%, grade I dilatation was
41.3%, grade II dilatation was 29.3%, grade III
dilatation was 10.7 %, Grade IV stretch was 2.7%;
Blood count test results: the average red blood cell
count was 4.7 = 0.5 T/I, the lowest was 3.2 T/l and
the highest is 6.0 T/I. The percentage of Hematocrit
was 42.9 £ 6.5 % and Hemoglobin was 142.5 £ 15.6
g/l. Conclusion: Research results show that low back
pain is the most common symptom in recurrent kidney
stone disease (97.3%). The average stone size was
24.9 = 9.6mm, with group II renal dilatation was the
highest with 30.3%. The proportion of patients with 3
stones was 60.0%.

I. DAT VAN DE

Séi tiét niéu la bénh ly phd bién va hay tai
phat, ty 16 mac bénh tir 1 - 14% déan s6 tuy ting vi
tri dia du, trong séi tiét niéu séi than gap vdi ty 1€
40%. Bénh gay nhiéu anh hudng dén sinh hoat va
lao dong, dong thdi ton kém trong diéu tri.

Ngoai ra soi than la mot bénh ly co ty Ié tai
phat cao, theo Hossain F [4], Nguy cd hinh thanh
so6i than sudt ddi la khoang 11% d6i vdi nam gidi
va 7% da6i véi phu nit, 6 xu hudng tang Ién khi
thay ddi ché d6 &n udng va khi hau. [1], [2].

Ngay nay, clng véi su phat trién cla khoa
hoc ky thuat ngay cang cé nhiéu phucng phap
diéu tri sdi than it xam lan ra ddi, dac biét la tan
sbi qua da qua dudng ham nho da lam cho chi
dinh mé mé& trong diéu tri sdi than dudc thu hep
dan, trong dd bao gom nhCrng bénh nhan co tién
st md mg 1ay soéi than. DGi véi bénh nhan co tién
str d3 phau thuat diéu tri séi than thi to chirc xo
quanh than va nhu’ng bién dm Ve giai phau cla
hé théng dai bé than sau md md 14y sdi cd thé
gay ra kho khan cho qua trinh nong tao dudng
ham cling nhu cd thé can phai st dung nhiéu
dudng ham hon trong qua trinh tan séi. Ba cé
rét nhiéu nghién clu vé ddc diém 1dm sang va
can lam sang cta bénh nhan soi than, tuy nhién
chua c6 nghién cltu nao danh gia van dé nay
trén nhitng bénh nhan tai phat séi sau phan
thuat. Xuat phat tir nhitng van dé trén ching toi
ti€n hanh nghién cttu dé tai "Nghién cuu dac
diém Iém sang, cdn Iém sang cla bénh nhén co
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SOI than tai phat duoc diéu tri bang tan soi ndi
soi qua da tai bénh vién Xanh Pon”
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

- Bénh nhan dudc chan doan 1a soi than tai
phat (Bénh nhan cd tién sl can thiép 1dy soi than
béng céc phuong phap md ndi soi sau phic mac,
tan soi ngoai cd thé hodc md ma)

- HO sd bénh an day du thong tin, hop 1€

2.2. Phuong phap nghién ciru: Nghién
cru md ta cat ngang, khéng déi chiing

2.3. C8 mau nghién ciru. C8 mau nghién
clu dugc xac dinh theo phuong phap ldy mau
thuan tién la tat ca cac bénh nhan dam bao du cac
tiéu chuan nghién cliu trong thdi gian nghién cdu.

2.4. Pia di€m nghién ciru )

- Nghién clru dugc tién hanh tai khoa phau
thuat Tiét niéu bénh vién Xanh Pon

- Thai gian nghién clru: nam 2021

2.5. Cac chi tiéu nghién ciru

2.5.1. Bic diém I3m sang can Iam sang

- Triéu chifng cd nang: Con dau quan than;
Pau man tinh; Dai mau; Pai duc; bai budt, dai
rat, dai ra soi

- Triéu chiing thuc thé: Pau vung that lung
khi s¢ nan.

- Dau hiéu than to: Cham than, bap bénh than.

2.5.1. Bic diém cén I3m sang

- B0 xét nghiém mG: Cong théc mau, dong
mau cc ban, sinh hdéa mau, nhdm mau, mién
dich, Xquang phdi, dién tim. )

- K&t qua chan doan hinh anh trudc phau
thuat: (Siéu 4m G bung, Xquang hé tiét niéu,
Chup cat I8p vi tinh hé tiét niéu) dé xac dinh:

+ Kich thudc soi: Kich thudc sdi trong nghién
clfu clia chung toi la kich thudc I6n nhat cla soi
do dudgc trén siéu am va cat I8p vi tinh, don vi la
mm va chia ra cac miic < 20mm, tUr 20 - 30mm
va > 30mm

+ Vi tri soi: sdi bé than, sdi dai than

+ Dua vao k&t quéa siéu 4m dé tinh dién tich
bé mat sdi. Dién tich bé mat sdi tinh theo cong
thirc Tiselius [5].

S = chiéu dai x chiéu ngang x n x 0,25

+ S0 lugng sdi: 1 vién, 2 va = 3 vién

- Chup niéu do tinh mach cho biét mic do
chirc n&ng than, hinh thé than dai bé than va cd
thé phat hién cac di dang dudng tiét niéu kém theo.

- M{rc dd gian dai bé than trong nghién cliu
cla ching toi dua trén két qua phim chup cét
I8p vi tinh va dudc chia lam 4 do theo phan loai
cla Beetz nam 2001.

2.6. Phuong phap thong ké va xir ly s6

liéu. SO liéu thu thap theo cac ndi dung nghién
ctu da néu gém cac déc diém Iam sang, can lam
sang theo mau bénh an dugc xir ly bang phan
mém SPSS 16.0 theo cac thuat todn thong ké.

Il KET QUA NGHIEN cUU

3.1. Pac diém chung ciha ddi tucng
nghién ci'u

- Tudi trung binh cta bénh nhén la 53,42 +
11,1 tudi thdp nhat cia bénh nhan 1a 32 tudi,
cao nhét 13 83 tudi.

- Ty 1& Nam/N{ 13 1,54/1.

- Tién st diéu tri ngoai khoa tiét niéu: 92,1%
bénh nhan so6i than tai phat sau phau thuat mg,
6,7% tai phat sau phau thudt ndi soi sau phic mac.

3.2. Pac diém 1am sang, cdn Iam sang

3.2.1. Bic diém IAm sang

Bang 3.1. Triéu chirng I1am sang chinh
khi vao vién

Triéu chirng IL:;‘ g ?,’/:;-a

Caon dau quan than 5 6,7
Dau vung sudn that lung 73 97,3
bai rat, Bai buot 8 10,7
Dai mau 13 17,3

Dai mu 2 2,7

Sot 7 9,3

3.2.2. bdc diém cén I&m sang
Bang 3.2. Vi tri soi trén chdn doan hinh anh

. . SO0 Ty lé

Vi tri soi Ivgng (%)

BE than don thuan 26 34,7
Dai trén 12 16,0

Pai gilra 10 13,3

Pai dugi 10 13,3

Séi phic hgp 17 22,7
Tong 75 100

Bang 3.3. S6 luong soi trén chéan doan
hinh anh

S6 lugng soi Solugng | Ty lé (%)
1 vién 13 17,3
2 vién 17 22,7
> 3 vién 45 60,0
Tong 75 100
Bang 3.4. Dién tich bé mat soi
Dién tich bé mit mf?% g {},’/5’
< 200mm? 24 32,0
200 mm?2- < 300mm? 32 42,7
> 300 mm? 19 25,3
Téng 75 100

Bang 3.5. Miic dé gian cua dai bé thian
trén chup cat Iop vi tinh
| Mircdé gian | S6 lugng

| Ty 1€ (%) |
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dai bé than

Khong gian 12 16,0
Do 1 31 41,3
Do II 22 29,3
Do III 8 10,7
bo IV 2 2,7
Tong 75 100

Bang 3.6. Két qua xét nghiém cong
thirc mau

. ~ Thap | Cao

Chi s6 SO0TB | SD nhat | nhat
HOng cau (T/) 4,7 05 | 3,2 6,0
Hematocrit (%) | 42,9 6,5 | 65 50
Hemoglobin (g/l)| 142,5 | 15,6 | 104 | 173
Bach cau 8,0 32 | 41 | 283
Ti€u cau 282,5 | 86,7 | 125 | 701

Bang 3.7. Két qua xét nghiém sinh hoa
mau truoc tan

.~ ~ Thap | Cao

Chi so S6TB SD nhat | nhat
Uré 5,56 1,6 2,2 12,3
Creatinin 84,5 30,1 44 235

Bang 3.8. Két qua xét nghiém chic
nang than

Chirc nang than | S6lugng | Ty lé (%)
Binh thutng 64 85,3
Suy than do6 I 5 6,7
Suy than do II 6 8,0
Téng 75 100

IV. BAN LUAN

4.1. Tién s’ mdé md lady soi thin chaa
bénh nhan. Trong nghién cla chidng toi co
100% bénh nhan soi than tai phat da co tién sir
can thiép ngoai khoa I3y séi than cung bén.
Trong d6 cd 67 bénh nhan da cd tién s& mé mg
ldy soi than (chi€ém 89,3%), cd 6 bénh nhan cé
tién sir phau thuat 1dy soi than sau phuic mac
(chi€ém 8,0%) va 2 bénh nhan da cé tién sir tan
sdi ndi soi qua da.

Theo Nguyén Phic Cam Hoang [2]. K&t qua
nghién clfu cho th&y s6 [an mé than trudc tan soi
gua da mot [an cd 174/241 (chiém 72,2%), 16n
han mot [an c¢d 67/241 bénh nhan (chiém
27,8%). Theo Mohamed F Abdelhafez [8], Trong
nghién cltu so sanh ty I€ tai phat soi giai doan 1
va 2 nam sau phau thuat trén nhitng bénh nhan
da dugc diéu tri soi than bang tan soi ngoai cd
thé va tan sdi ndi soi qua da. K& qua nghién clru
cho thdy ty 1€ hinh thanh séi méi ciia nhom tan
sdi ngoai co thé 22,2% & 1 nd3m va 34,8% sau 2
nam. Két qua nay cla nhém tan soéi qua da la
4,2% sau 1 ndm va 22,6% & thdi diém 2 n3m.
Tac gia cho thdy rang “bui so6i” con lai sau tan soi
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ngoai cd thé cd thé khdng xac dinh dudc trén
phim chup X quang tiéu chuan chinh la nguyén
nhan dan dén nguy cg tai phat séi cao han.

4.2. Pac diém lam sang. Trong nghién
clfu nay cla chdng t6i c6 97,3% bénh nhan co
bi€u hién dau vung that lung khi vao vién, 13/75
bénh nhadn cé biéu hién cla dai mau (chiém
17,3%) va cb 6,7% bénh nhan c6 con dau quan
than khi vao vién.

Pau ving that lung la bi€u hién cua than &
nudc, & mu, soi dai bé than. Pa s& bénh nhan
sOi than cé cam giac dau vlung that lung am |,
lién tuc, tdng Ién khi lao dong nang. Mot s6
trudng hop bénh nhan cd biéu hién dau cap tinh,
dir doi do soi di chuyén lam cho dai bé than bi
cang gian dot ngot. Trong nghién clfu cla ching
t6i c6 6,7% bénh nhan cé con dau quan than.
Theo nghién clru ctia mét s6 tac gia khac nhu
Nguyén DPinh Bac va HO Trudng Thang, ty 1&
bénh nhan co triéu chirng dau that lung lan luct
I3 100% va 91,2% [1], [7]. Nhu vdy, dau thit
lung la triéu chiing hay gdp nhat trong nghién
cu cta ching t6i, tuy nhién triéu chiing nay
thudng chi @m i va khong gay khé chiu nhiéu cho
bénh nhan nén bénh nhan thudng bd qua va
khéng di kham ngay.

Padi mau la mét trong nhitng bi€u hién
thudng gap cla soi tiét niéu, tuy nhién ty 1€ dai
mau thay d6i rdt nhiéu tly theo nghién cdu.
Theo nghién clru cla Nguyén Dinh Bac bénh
nhan cd biéu hién dai mau chiém 11,4%. Trong
nghién clfu nay cua chdng t6i c6 1,2% bénh
nhan cd biéu hién dai mau khi vao vién [1].

Nhu vay, da s6 bénh nhan trong nghién cliu
cta ching t6i dén kham vi dau am i vung that
lung va két qua nghién clru clia ching t6i hoan
toan phu hgp véi két qua nghién clfu clia cac tac
gia khac trong va ngoai nudc [1], [2], [7], [8].

4.3. Pac diém can lam sang cua bénh
nhan nghién ciru

4.3.1. Pac diém cua soi trén chan dodn
hinh anh. Cac dic diém cla soi nhu kich thudc
sbi, sO lugng soi, vi tri clia soi... anh huéng rat
nhiéu dén tinh hiéu qua cling nhu tinh an toan
cla tan sodi qua da. Kich thudc trung binh cla séi
trong nghién cu cla ching t6i dugc do trén cat
I6p vi tinh va két qua nghién ctru cho thay kich
thudc séi trung binh trong nghién cliu la 24,9 +
9,6 mm, trong d6 nhdm séi cd kich thudc < 2 cm
c6 16/75 bénh nhan (chiém 21,3%), nhom sai tur
2-3 cm c6 44/75 bénh nhan (chiém 58,7%), nhom
> 3 cm c6 15/75 bénh nhan (chiém 22,7%)

Theo Nguyén Phiic C&m Hoang [2], K&t qua
nghién cfu cho thady 120 bénh nhan soi than bén
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phai (chi€ém 49,8%), 121 bénh nhan soi than bén
trai (chi€ém 50,2%). Kich thudc soi trung binh la
18,09 mm, bé nhat la 7 mm va to nhat la 60
mm. Theo Hossain F [4], K&t qua nghién clfu cho
thay kich thudc séi trung binh & nhém I la 2,98
+ 0,65 cm va 6 nhdm II la 3,03 + 0,67 cm.

Vi tri clia so6i la mot yéu t6 anh hudng dén
viéc lua chon vi tri choc do dé€ tao dudng ham
tan sdi, ngoai ra sdi & cac dai cling la mot yéu to6
gay khé khan cho qua trinh tan séi so vdi séi &
bé than. Trong nghién ciu nay cla ching tdi cd
26/85 bénh nhan soi & bé than (chiém 34,7%),
12/75 bénh nhan chi c6 soi & dai trén (chi€ém
16,0%), dai dudi c6 10/75 bénh nhan va 17/75
bénh nhan vira cd soi ¢ dai than vira cd soi & bé
than. Pa s0 bénh nhan trong nghién cltu cua
ching ti vira cd sdi & dai than va bé than la mot
yéu t6 gay khd khan cho viéc lua chon vi tri tao
dudng ham tan séi cling nhu’ qua trinh tan soi.

Theo Nguyen Phuc Cdm Hoang [2], Két qua
cho thay vi tri séi trong nghién ciu la: soi dai
dudi chiém 20,5%, soi dai gilra chiém 9,1%, soi
dai trén chiém 2,3%, sdi bé than khic ndi chiém
59,1% va Soi bé than + dai dudi chiém 9,1%. Va
tac gia cho rang, vi tri va kich thudc cta soi lién
guan dén két qua diéu tri tan séi qua da dudng
ham nho.

SO lugng soi cling la mot yéu té anh hudng
dén thdi gian phau thuét cling nhu ty 1€ sach soi
sau mé. Trong nghién clru nay clia ching toi c6
13/75 trudng hgp cb 1 vién soi (chiém 17,3%)
va 17/75 trudng hgp cd 2 vién soi (chiém
22,7%) va 45/75 bénh nhan cé nhiéu han 3 vién
s6i (chiém 60,0%).

Theo Nguyén Dinh Bdc [1], Trong nghién
ctu “banh gid két qua phau thuat tan soi than
qua da dudng hdm nhd & bénh nhéan tién sir md
s6i than cung bén” K&t qua nghién clu cho thay
€6 25,7% bénh nhan cd 1 vién soi, va 73,4%
bénh nhan cd tir 2 vién sdi tr@ Ién. Khi nghién
clu su tudng quan gilta két qua diéu tri va s6
lugng sdi, két qua nghién clu cho thdy su khac
biét khong cd y nghia thdng ké.

4.3.2. Mirc dj gidn cda dai b€ than trén
chup cat Iop vi tinh

PGi vai tan sdi than qua da, hé thdng dai bé
than cang gian thi cang thuéan Igi cho qua trinh
choc do vao bé than, tuy nhién néu dai bé than
gian qua Ién sé lam cho soi khéng dugc cd dinh
tot lai gay khd khan cho qua trinh tan soi ciing
nhu bom rifa 18y cdc manh soi. Trong nghién ciiu
nay cla ching tdi mirc dd gidn cla dai bé than
dudc danh gia trén phim cat I6p vi tinh. Két qua
nghién clfu cho thady c6 12/75 bénh nhan khong

gian (chiém 16,0%), gian do I c6 31/75 bénh
nhan (chiém 41,3%), gian d6 II c6 22/75 bénh
nhan (chiém 29,3%) va gian d6 III c6 8 bénh
nhan (chiém 10,7%) va c6 2 bénh nhan gian do
IV (chi€ém 2,7%).

4.3.3. Xét nghiém céng thic mau trudc
phau thudt, Két qua xét nghiém cong thirc mau
cho thay s6 lugng hong cau trung binh cta 89
bénh nhan nghién ctu la 4,7 =+ 0,5 T/I, Thap
nhat 1a 3,2 T/l va cao nhat la 6,0 T/l. Ty Ié
Hematocrit la 42,9 = 6,5 % va Hemoglobin la
142,5 + 15,6 g/I.

4.3.4. Xét nghiém chdac nang than. Suy
thédn la moét trong nhitng bién ching ndng,
thuGng gdp cla séi than va mot s6 trudng hgp
bénh nhan khdng cd bi€u hién gi cho dén khi
phat hién suy than. D€ danh gid chlc ndng than
ngudi ta thudng dua vao chi s6 Creatinin mau do
chdt nay 1a san phdm gidng hda cla Creatin
trong qua trinh hoat dong cua cac cg va dugc bai
xuat qua than ma khong dugc tai hap thu, ngoai
ra lugng Creatinin mau it bi anh hudng bgi ché
dé an [2], [4].

Trong nghién clru nay cta chung t6i, cd 11
bénh nhan (chiém 14,7%) c6 suy than trudc md
va ca 11 bénh nhan nay déu chua phat hién dugc
suy than trudc lan vao vién nay, trong dé cé 5
bénh nhan suy than d6 1 va 6 bénh nhan suy
than do6 2 (chiém 8,0%). Theo nghién cliu cla
Mohamed F [8] chi ra rang, nhiing bénh nhén bi
suy than trudc mé cd thdi gian ndm vién 1au han
bénh nhén khong suy than. Theo Nguyen Dinh
Bdc [1], CO 4 bénh nhan gém 2 bénh nhan nam
va 2 bénh nhan nit (chi€ém 11.4%) cd suy than khi
vao vién, ¢ 31 bénh nhan (chiém 88.6%) cd
chtfc nang than binh thugng.

V. KET LUAN

Két qua nghién clu 75 bénh nhan séi than
tai phat dugc diéu tri bang tan sdi ndi soi qua da
cho thay: Triéu chiing Iam sang khi vao vién cé
97,3% bénh nhan cé dau that lung, 6,3% bénh
nhan cé con dau quan than, dai mau chiém
17,3%; Kich thudc soi trung binh la 24,9 *
9,6mm (9-57mm); SO lugng so6i: 17,3% cb 1
vién, 22,7% co 2 vién va 60,0% co tir 3 vién trg
Ién; Dién tich bé mat soi: < 200mm2 chiém
32,0%, 200-300mm2 chiém 42,7% va >
300mm2 chiém 25,3%; Mlc dd gidn cua dai bé
than: Khong gidn 16,0%, gian do I chi€ém
41,3%, gian d6 II chiém 29,3%, gian do III
chi€ém 10,7% va gian do6 IV chiém 2,7%.
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PAC PIEM LAM SANG VA PIEN SINH LY CUA TON THUONG THAN KINH
NGOAI VI O NGU'O'1 BENH DAl THAO PU'ONG (PTP) TYP 2
MO PUQC CHAN POAN

Nguyén Thi Anh?, Nguyén Vin Tuin?3, Nguyén Quang Bay!

TOM TAT.

Muc tiéu: Mo ta ddc diém [am sang va dién sinh
ly cta t6n thuong than kinh ngoai vi o} ngu’dl bénh Dai
thao du‘dng (PTD) typ 2 mdi dugdc chan doan Doi
turgng va phuong phap Nghlen cllu md ta cdt
ngang dugc thuc hién trén 98 ngusi bénh Dai thao
derng typ 2 mdi du’dc chan doan tai khoa Noi t|et -
bai thao derng va trung tdm Than kinh bénh vién
Bach Mai. Két qua: Tudi trung binh cla nhém ngh|en
clru la 58,05 £ 12,82. Nhém tudi hay gap nhat la
nhém trén 60 tu0| 45 ,9%, ty I& nam/ nuf la 1,45. Ty Ié
ngusi bénh cd bénh Iy Tang huyét ap d| kém 13
65,3%, réi loan lipid mau 13 71 ,4%. Tai thdi dlem phat
hién bénh ly Dai thao dudng, da s6 bénh nhan cé mic
HbA1C cao trén 7% chi€ém ty 1&é 86,7%, v&i mic
HbA1C trung binh la 11 8% Giam/ mat phan xa gan
Achille 1a dau hiéu Iam sang hay gap, gai y ton
thuong than kinh o] ngu’dl DTD, C6 22 ngudi bénh
(22.5%) c6 bién doi trén do dan truyén than kinh.
Trong d6, giam hién do van dong chiém ty 1€ 26% va
kéo dai t6c do dan truyen cam g|ac (20%) Ia hay gdp
nhat. Két luan: Do dan truyen than kinh c6 thé cho
thdy nhiing thay d6i s6m vé ton thuang than kinh
ngoai bién clia ngudi bénh BTD méi dudc chan doan.
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T khoa: Déi thdo dudng, Dién cd, Dan truyén
than kinh.
SUMMARY
RESEARCH CHARACTERISTICS OF
CLINICAL, PARACLINICAL PERIPHERAL

NERVE DAMAGE IN NEWLY DIAGNOSED

TYPE 2 DIABETES PATIENTS

Objectives: To describe the clinical and
electrophysiological characteristics of peripheral nerve
damage in newly diagnosed type 2 diabetes patients.
Subjects and methods: A cross-sectional descriptive
study was conducted on 98 people with newly
diagnosed type 2 diabetes patients at the Department
of Endocrinology - Diabetes and Neurology Center of
Bach Mai Hospital. Results: The mean age of the
study group was 58.05 + 12.82. The most common
group is over 60 years old 45.9%, male/female ratio is
1.45. The proportion of patients with comorbid
hypertension was 65.3%, dyslipidemia was 71.4%. At
the time of diagnosis of Diabetes, the majority of
patients had a high HbA1C level over 7%, accounting
for 86.7%, with an average HbA1C level of 11.8%.
Decrease/ loss of Achilles tendon reflex is a common
clinical sign, suggesting nerve damage in people with
diabetes. There were 22 patients with changes in
nerve conduction measurements. In which, reduction
of motor amplitude and prolongation of sensory
conduction velocity are the most common.
Conclusions: Nerve conduction measurement can
reveal early changes in peripheral nerve damage in
patients with newly diagnosed diabetes.

Keywords: Diabetes, Electromyography.



