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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.
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I. DAT VAN DE

Bénh Dai thao dutng (DTD) la bénh rGi loan
chuyén hda, c6 déc diém ting glucose huyét
man tinh do khi€ém khuyét vé tiét insulin, vé tac
dung cua insulin, hoac ca hai. Bay la mét trong
nhitng nguyén nhan hang dau gdy bénh tim
mach, mu 10a, suy than, va cat cut chi.! Bénh cd
nhiéu bién ch’ng man tinh nguy hi€ém. Trong d6,
bién chirng than kinh do BTD la bién chiftng man
tinh phd bién nhét, bi€u hién 1dm sang da dang:
roi loan cam giac, yéu cd, teo cg, loét ban chan,
cét cut chi,... Tuy khdng gay tir vong nhung gay
tan phé€ nhiéu va anh hudng dén chat lugng cudc
song. Co tdi 50% trudng hgp bénh than kinh
ngoai bién do DTD cd thé khdng cd triéu chliing?.
Tham do dién sinh ly la phugng phap c6 nhiéu
uu diém hon ca dé kham, phat hién ton thuang
than kinh ndi chung va dac biét & bénh nhan
DTD. Phuang phap nay cho phép phat hién sém
ton thuong, chinh xac dén tirng vi tri tén thucng
dé€ chan doan, theo ddi diéu tri, tién lugng bénh
than kinh ngoai vi véi d6 nhay cao. Phat hién
bénh ly than kinh & c& nhédm cé tri€u ching va
khong triéu chiing lam sang & bénh nhan dai
thdo dudng typ 2 trong giai doan dau cla bénh
la chia khéa dé cung cdp mét clra sd cd hoi dé
t0i uu hda diéu tri da yéu t6 va han ché su tién
trién cla bénh. Ung dung chan doan dién trong
chan doan DTD typ 2 g|a| doan sdm van con
tuang d6i kho khdn d6i véi cac nha thuc hanh
lam sang. Xuat phat tir nhu cau thuc tien do,
chiing t6i thuc hién dé tai véi muc tiéu. Nghién
ciu dgc diém 1Em sang, cdn 18m sang tén
thuong thén kinh ngoai vi & nguoi bénh PTP typ
2 mdi duoc chén doan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién cilru. 98 ngudi
bénh mdi dudc chan doan BTD typ 2 tai khoa
NOi ti€t — Dai thao dudng va trung tam Than
kinh bénh vién Bach Mai tir thang 11 nam 2021
dén thang 7 nam 2022,

2.2. Tiéu chuén lua chon: B&nh nhan mdi
dudc chan doan DTD typ 2 theo Theo tiéu chudn
cla Hiép hoi Dai thao dudng Hoa Ky ADA 20212

Chéan doén xac dinh dai thdo dudng dua vao
1 trong 4 tiéu chi sau day:

a) Glucose huyét tuagng lac doi = 126 mg/dL
(hay 7 mmol/L)

b) Glucose huyét tuang & thdi diém sau 2 gid
lam nghiém phap dung nap véi 75g glucose bang
dudng uéng = 200 mg/dL (hay 11,1 mmol/L)

c) HbAlc >6,5% (48 mmol/mol). Xét nghiém
HbAlc phai dugc thuc hién bang phucng phap

da chudn hda theo tiéu chudn qudc té.

d) Bé&nh nhan ¢ triéu ching kinh dién cuta
tang glucose huyét hodac cla con tang glucose
huyét cap kém muc glucose huyét tuong bat ky
> 200 mg/dL (hay 11,1 mmol/L).

Trong trerng hgp khong cd tang du’dng
huyét rd rét, chan doan can co hai két qua xét
nghlem bat thudng tUr cing mét mau hodc trong
hai mau xét nghiém riéng biét.

2.3. Tiéu chudn loai trir. Ngudi bénh
khong ghi dugc dién cd do nhiéu nguyén nhan
(vi du: khéng hgp tac dugc, cé tén thuong &
vung ghi dién co: loét, cat cut chi, bd bot...)

MGi chadn doan BTD nhung mac cic bénh
khac gay bién chirng than kinh ngoai vi.

+ Yéu t6 gia dinh: Loai trir cac bénh than
kinh di truyén.

+ Tién su nghién rugu: Loai trir bénh da day
than kinh do rugu.

+ Tién s dung thudc gay doc than kinh
ngoai bién: Vincristin, INH, metronidazole...

+ Ché do dinh duBng: Suy dinh duBng nang...

+ Phu nif 6 thai.

+ Bénh than: Loai trir bénh than gay ton
thuong than kinh.

+ Cac bénh ly ac tinh kem theo: Bénh ung
thu, nhiém khun, bénh mau, ...

2.4. Phuong phap nghién ciru. Nghién
clru m6 ta cat ngang.

2.5. Ky thuat va cong cu thu thap thong
tin. Bénh an nghién cu

Méy ghi dién cd: May Neuropack S1 MEB -
9400 ctia hang NIHON KOHDEN Nhat Ban.

Po dan truyén than kinh:

v Phu‘dng phap do dan truyén than kinh
van dong: s dung phuang phap ghi bung gan.
Tién hanh trén cac vi tri day than kinh gilra, tru,
chay, mac hai bén.

v Perdng phdp do dan truyén than kinh
cam giac: S dung phuong phap ghi ngugc
chiéu. Tién hanh trén cac vi tri day than kinh
gitra, tru, quay, bap chan, mac ndéng hai bén.

Cac thong s6 thu thap: Thoi gian tiém van
dong, thdi gian tiém cdm giac, toc d6 dan
truyén, bién do dap Uing, séng F, phan xa H.

2.6. Phuong phap thong ké va xir ly s6
liéu. Tat ca dit liéu dugc thu thap dugc nhap va
XU ly bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN cUU

3.1. Dic diém chung cia déi tucng
nghién ciru:

3.1.1. Méi lién quan giita tudi va gidi:
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m Duw&i 40 tudi

Biéu db 1: Phin bé theo gidi

m 40 dén 49
tudi
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Biéu do 2: Phan bé theo tudi
Nhdn xét: Trong nhdm nghién clru, bao gom
58 ngudi bénh nam va 40 nguGi bénh nir Vi ty 1€
nam, nir [an lugt la 59,2% va 40,8%. Trong 98
ngudi bénh, ngudi bénh thap tudi nhat 1a 30 tudi,
cao tudi nhat 1a 82 tudi. Tudi trung binh clia nhdm
nghién cltu 1 58,05 + 12,82. Nhdm tudi hay gap
nhét Ia nhdm trén 60 tudi 45,9%.

3.1.2. Pic diém vé tinh trang ting
huyét ap

m Binh thudng
m Téng huyét ap

Biéu do 3: Pac diém huyét ap
cua nhom nghién ciuu

Nhdn xét: ba s6 bénh nhan trong nhém
nghién cltu cé kém theo bénh ly Tang huyét ap
Vi ty 1€ |a 65,3%.

3.1.3. Dic diém vé HbA1C

Bing 1: Pdc diém HbAIC cua nhom
nghién cuu

3.1.4. Dic diém vé mé mau

m Duéi 40 tudi

m 40 dén 49 tudi

Biéu do 4: Pac diém vé mé mau
cua nhom nghién cuu

Nhén xét: Trong 98 ngusi bénh nghién
ctru, c6 70 bénh nhan coé r6i loan m& mau chi€ém
ty 1€ 71,4%. (Co su tang bat ky mét trong cac
chi s Triglycerid, Cholesterol, LDL).

3.2. Pac diém lam sang va dién sinh ly
ton thuong than kinh ngoai bién & bénh
nhan mdi phat hién dtd typ 2:

3.2.1. Triéu chirng vé van déng va phan

xa hay gap
Bang 2: Pdc diém phan xa gan Achille
cua nhom nghién cuu
Phan xa S6 bénh nhan Ty lé
Mat/ Gidam 1 bén 0 0%
Mat/ Gidam 2 bén 22 22,4%
Binh thudng 76 77,6
Tong 98 100%

Nhan xét: Trong sO 98 ngudi bénh, cé 22
ngugi bénh cé giam/ mat phan xa gan Achille 2
bén. C6 76 ngudi bénh cd phan xa gan Achille
binh thudng chiém 22,4%.

Khong cd bénh nhan nao chi giam/ mat phan
xa gan Achille 1 bén. Ching té ton thuong nay
c6 tinh chat d6i xirng.

3.2.2. Bac diém vé réi loan cam gidc

Bang 3: Pdc diém vé réi loan cam gidc

cua nhom nghién cuu
Triéu chirng | SGbénh nhan [ Tylé
RGi loan cam i
gidc chti quan 12 12,24%
RGi loan cam -
gidc khdch quan 4 4,08%

Ty 18 HbALC | S6 bénh nhan | Ty 12 (%)
HbALC < 7% 13 13,3
HbAlc >= 7% 85 86,7

Nhén xét: Tai thsi diém phat hién bénh ly
Déi thdo dudng, phan I6n bénh nhan kiém soat
dudng huyét khong tot chiém ty 1€ 86,7%, vdi
muc HbA1C trung binh la 11,8%.
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Nhdn xét: Tai thdi diém chan doan, cd 12
bénh nhan (12,24%) co r6i loan cam giac chu
quan, 4 bénh nhan (4,08%) r6i loan cam giac
khach quan

3.2.3. Ddc diém vé bién déi dién sinh ly:

Nhan xét: Trong s6 98 bénh nhan nghién
cltu, cé 22 ngudi bénh (22,5%)co bién déi trén
do dan truyén than kinh. Trong do, giam bién do
van dong va kéo dai t6c do dan truyén cam giac
la hay gap nhat.
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wm Réiloan
m Binh thudng

Biéu do 5: Pac diém vé bién déi dién sinh ly
IV. BAN LUAN

Trong nhdm nghién c(u, tudi trung binh cla
ngudi bénh la 58,05 = 12,82, trong dé nhém
tudi > 60 chiém ty I cao nhat 45,9%. Nghién
ctu clia Tén That Kha thuc hién nam 2011 trén
nhém bénh nhan dai thdo dudng typ 2 cd ton
thuong nhiéu day than kinh cling cho thdy tudi
trung binh cla ngudi bénh 13 66,87 + 8,26.3 Tudi
tac la mot yéu té nguy co lién quan dén su xudt
hién bién ching than kinh ngoai vi do BTD va
lién quan dén murc do tram trong cua bénh.

Téng s8 98 ngudi bénh nghién ciu cd 58
ngudi bénh nam, chiém ty I& 59,2% va c6 40
ngudi bénh nir, chiém ty 1€ 40,8 %, ty I&é nam/n{¥
= 1.45. biéu nay phu hgp véi nhiéu nghién clu
trong nudc nhu nghién clitu ctia Nguyén Thi Thu
Huang 2014 véi ty 1é nam/ nit la 1,7 cling nhu
nghién cliu trén thé gigi cia HK Gill va N.
Weerasuriya®. Nghién clfu ctia ching t6i cling chi
ra rang, tai thsi diém phat hién bénh ly DTD, da
s6 ngudi bénh cé bénh ly Tang huyét ap va Rai
loan m& mau kém theo. Ty Ié rdi loan chuyén
héa m& mau chiém téi 71,4%. Kiéu réi loan lipid
mNéu hay gép 8 ngudi bénh PTD typ 2 la tang
hon hgp ca Triglycerid va Cholesterol, du’dng
huyét rat cao tai thdi diém phat hién la yeu to
terdng dan t&i r6i loan m& mau. Két qua nay
cling tuong tu nghién ctru clia Tran Thi Nhat*

K&t qua nghién clru cling chi ra rdng tai thoi
diém chan dodn da s6 ngudi bénh cé mic
HbA1C cao trén 7% chi€ém ty |é 86,7%, vdi muc
HbA1C trung binh la 11,8%. Chiing td da co su
kiém soat dudng huyét khéng tét trudc do. Diéu
nay cling tuong tu nghién ciu cia HK Gill trén
bénh nhan DTD typ 2 mdi phat hién.>

Cac triéu chiing cla tdn thuong than kinh
than kinh ngoai vi khai dau thudng nghéo nan,
am tham khién bénh nhan khéng chi y téi nén
thudng phat hién mudn. Tai thdi diém chan
doan, c6 12 bénh nhan (12,24%) cd rbi loan cam
giac chd quan, 4 bénh nhan (4,08%) ré6i loan
cam giac khach quan. Tén thuong than kinh
trong bénh DTD lam mat hodc gian doan bao

myelin cta sgi than kinh, 1dm cho dan truyén
than kinh bi chdm ho&c maét, biéu hién trén 1dm
sang la giam/ mat phan xa gan xuong. Trong do
giam/ mat phan xa gan Achille xuat hién sém va
gap VvGi ty Ié nhiéu han. Trong nghién cfu cua
ching t0i, cé 22/98 ngudi bénh gidam/ mat phan
xa gan Achille chiém 22,4%. Nhu vay, giam/ mat
phan xa gan Achille la ddu hiéu lam sang hay
gdp, gdi y tén thuong than kinh & ngudi bénh
méi dugc chan doan DTD. Khéng cé bénh nhan
nao ¢ bién chiing ban chan DTD & thdi diém
mdi chan doén, chiing té day 1a mdt bién chimng
man tinh, thgi gian bénh kéo dai. Nhan xét nay
cling phu hgp y kién vdi nhiéu tac gié].“'6

Nghlen ctru cla chung t6i chi ra rang co 22
ngudi bénh cb bién dai trén dién cd ngay ca khi
khéng cé triéu ching lam sang, trén do dan
truyén than kinh ngoai vi da cho thay nhiing
thay ddi lan téa. Trong dd, gidm bién dd van
dong_chi dugi (chlem ty 1€ 26%) va kéo dai toc
do dan truyén cam glac chi trén ty 1€ 20% la hay
gap nhat. Diéu nay phan anh qua trinh khur
myelin nhe & chi trén va nhiing thay ddi theo sgi
truc & cac chi dudi ciia nguGi bénh DTD so Vdi
nhitng ngu@i binh thuGng. Két qua nay cling phu
hgp vdi nghién clru cla Rainha 20157

V. KET LUAN VA KHUYEN NGHI

Nghién cu dugc ti€n hanh trén 98 ngudi
bénh méi dugc chdn doan BTD diéu tri tai khoa
NOi ti€t —Pai thdo dudng va Trung tam Than
kinh, Bénh vién Bach Mai: TuGi trung binh cla
nhém nghién clu 13 58,05 + 12,82. Nhdm tudi
hay gdp nhat Ia nhom trén 60 tudi 45,9%, ty 1&
nam/ nif la 1,45. Ty 1€ nguGi bénh cé bénh ly
Tang huyét ap di kem la 65,3%, rGi loan lipid
mau 1a 71,4%. Tai thdi diém phat hién bénh ly
Déi thdo dudng, da s bénh nhan kiém soét
dudng huyét khong tot chiém ty 1€ 86,7%, Vdi
muc HbA1C trung binh la 11,8%. Gidam/ mat
phén Xa gén Achille l1a diu hiéu lam sang hay
gép, goi y ton thuong than kinh & ngudi mdi
dudc chan doan DTD. C6 22 ngudi bénh cd bién
dai trén do dan truyen than kinh. Trong do, giam
bién do van dong va kéo dai téc do dan truyén
cam giac la hay gdp nhat.

T6n thuong than kinh do BT 1a mét trong
nhirng bién chl’ng méan tinh phd bién nhat, biéu
hién 1dm sang da dang. Ching t6i nhan thdy mot
ty 1& cao ton thugng than kinh ngoai vi trong
nhém BTD méi dugc chan doan. Nhu’ng bién doi
trén do dan truyén than kinh c6 thé da xuat hién
trudc khi ngudi bénh cé biéu hién 1dm sang. Nhu
vy ching toi dé xuat, do dan truyén than kinh
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ngoai vi la mét cong cu gidp ggi y chan doan
sGm ton thugng than kinh ngoai vi & ngudi bénh
DTD typ 2.
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BENH LY TIM O PHU NO* MANG THAI NGHIEN C(*U TONG KET 3 NAM

TOM TAT

Muc tleu nghlen clu la mo ta mot sd déc diém
Iam sang, can lam sang clia nhirng san phu mang thai
co bénh tim (bénh tim bdm sinh, bénh tim méc phai,
r0| loan nhip tim..) trong 3 nam (2018 2020) tai Bénh
vién Phu san Trung Udng (BVPSTW) Phu‘dng phap
nghién ctu 13 md ta hoi Cu’u Két qua nghién Cu’u cho
thay trong 3 nam cé 331 san phu ¢6 bénh tim cé tudi
thai tir 22 tuan trg 1én két thic thai ki tai BVPSTW, ti
I€ san phu bi bénh tim trong tong s6 ca sinh Ia 0, 62%.
Bénh tim bam sinh (TBS) chiém uu thé vdi gan 50%,
bénh tim mac phai va r6i loan nh|p tim chiém ti |é gan
tudng duong nhau la 25%. Da s6 bénh tim dudc chan
doan va diéu tri tir trude khi co thai. Tri€u chu’ng lam
sang thuGng gap la ti€éng tim bat thuGng (44%), kho
thé (31%), dau nguc/ hoi hop tréng nguc (29%). Cé
23,8% san phu trong nghién cfu bi suy tim, suy tim
d6 I gap nhiéu nhat véi 51,9%, suy tim do IV gap &
2,53% s6 san phu suy tim.

Tur khoa: bénh tim, phu nif c6 thai

SUMMARY

HEART DISEASE IN PREGNANT WOMEN: A

REVIEW OF THREE YEARS (2018-2020)
The objective of the study was to describe some
clinical and subclinical characteristics of pregnant
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women with heart disease (congenital heart disease,
acquired heart disease, arrhythmia...) for 3 vyears
(2018- 2020) at the National Hospital of Obstetrics and
Gynecology (NHOG). The research method is
descriptive retrospective. The study results showed
that in 3 years, 331 women with heart disease with
gestational age of 22 weeks or more ended their
pregnancy at NHOG, the rate of women with heart
disease in the total number of births was 0.62%.
Congenital heart disease predominates with nearly
50%, acquired heart disease and arrhythmia account
for approximately 25%. Most heart disease is
diagnosed and treated before pregnancy. Common
clinical symptoms are abnormal heart sound (44%),
dyspnea (31%), chest pain/palpitations (29%). There
were 23.8% of women in the study with heart failure,
class I heart failure was the most common with
51.9%, class IV heart failure was found in 2.53% of
women with heart failure.
Keywords: heart disease, pregnant women

I. DAT VAN DE

Bénh ly tim & phu nif mang thai la mot
trong nhitng bénh ly nguy hiém, thudng dan den
nhirng nguy cc cho ca me va con. Tan suat mac
bénh chiém khoang 1-2% cac phu nir mang
thail. Ganh nang vé bénh tim & ba me du kién sé
tang 1én do kha ndng sdng s6t cta phu nir mac
bénh tim dugc cai thién va xu hudng tri hoan
viéc sinh con, cung vdi su gia tdng cac bénh nhu
héi chiing chuyén hda, béo phi2. Nhitng thay doi
vé tim mach khi mang thai nhu cung Iugng tim
tang khoang 50%, nhip tim tang khoang 10
nhip/phdt, hién tugng chén ép cla tr cung Ién
tinh mach chu dudi thudng lam ndng thém tinh



