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NGHIEN CU’'U MOI LIEN QUAN GIT'A CAC CHI SO DAN TRUYEN
THAN KINH CHI DUOT VOI MOT SO PAC PIEM LAM SANG,
CAN LAM SANG O BENH NHAN PAI THAO PUONG TiP 2

TOM TAT.

Nghlen cffu nham lam rd hdn mai lién quan glu’a
can nang, tinh trang HbAlc, va chiic nang than véi
tinh trang ton thuong than k|nh ngoai vi ('I‘I‘I'KNV) o]
61 bénh nhan dai thao dudng tip 2 d& cd chién ludc
phat hién sém, can thlep diéu tri kip thdi, ching toi
nhan thay: Su khac biét vé ty I& DTK ton terdng glu’a
cac nhém méc bénh du’o’l 5 nam, t0r 5 — 10 nam va
trén 10 ndm khong c6 v nghla thong ké vai p > 0,05.
Ty 18 céc day than kinh ton thu’dng gitta cdc nhdm thé
trang gay, trung binh va thira cn khac nhau khéng cé
y nghia thong ké véi p > 0,05. Ty Ié day than kll"lh ton
thu’dng G nhdm bénh nhan kiém soat dudng mau kém
t&ng 1én rd rét so vdi nhém kiém soat dudng mau t6t
(p < 0,05). Ty 1& day than kinh tén thu’dng & nhém
bénh nhan dai thdo dudng tip 2 cd chifc ndng than
giam véi mic loc cau than (MLCT)<60ml/ph/1,73m2
cao hon nhém benh nhan c¢é MLCT=60 ml/ph/1,73m2,
su’ khac biét c6 y nghia théng ké véi p < 0,05. o} bénh
nhan dai thao du‘dng tip 2, tinh trang TTTKNV c6 mai
lién quan ré rét vdi thai gian mac bénh, véi mic do
kiém soat HbAlc va tinh trang suy than theo chi sO
MLCT; chua thay mai lién quan vdi chi s6 BMI.

Tlrkhoa bai thao dLIdng, bi€n ching man tinh;
dan truyén than kinh ngoai vi

SUMMARY

RESEARCH ON THE RELATIONSHIP
BETWEEN LOWER EXTREMITY
PERIPHERAL NERVES CONDUCTION WITH
SOME CLINICAL, PARACLINICAL
CHARACTERISTICS IN PATIENTS WITH

TYPE 2 DIABETES IN VIETNAM

The studies aimed to further clarify the association
between BMI index, HbAlc status, and renal function
with peripheral nerve damage status in 61 patients
with type 2 diabetes in order to have an early
detection strategy and timely treatment intervention,
we found: The difference in the rate of nerve damage
between groups with diseases less than 5 years, from
5 to 10 years and over 10 years is not statistically
significant with p > 0.05. The rate of nerve damage in
the group of patients with poor blood sugar control
increased significantly compared to the group with
good blood sugar control (p < 0.05). The rate of
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damaged nerves in type 2 diabetic patients with
decreased renal function with GFR <60 ml/ph/1.73m2
was higher than in patients with normal renal function
with GFR> 60 ml/ph/1.73m2. The difference was
statistically significant with p < 0.05. The proportion of
damaged nerves between the groups of thin, medium,
and overweight states was not statistically significant
with p > 0.05. In patients with type 2 diabetes, the
status of nerve damage is significantly associated with
diabetes duration, the level of HbAlc control, and the
state of renal function GFR; No correlation was found
with BML.

Keywords: Diabetes; chronic
Peripheral neuropathy conduction

I. DAT VAN DE

Bénh ly than kinh dai thao du‘dng (DTD) ddc
trung bang su suy g|am chifc néng dan truyén
sgi than kinh gay nén cac triéu chirng nhu dau,
cam giac kim cham, té bi...; t6n thuong than
kinh cd thé khu tri hodc lan toa.

Tang dudng huyét rd rang déng mot vai tro
quan trong trong su phat trién va tién trién cla
ca bénh than kinh tu chd tim va bénh than kinh
ngoai bién do BTD thong qua viéc kich hoat cac
con derng sinh hoa lién quan dén trang thai
chuyén hda va hodc oxy hdéa khir cua té bao.
Tang céng thdng oxy hda trong t& bao din dén
kich hoat, diéu chinh cac biéu hién cta cac gen
lién quan dén viéc thic ddy phan (ng viém,
tham hut vi mach va réi loan chirc nang than
kinh. Ngoai ra trang thai tang uré mau cing vdi
hang loat cac thay ddi chuyén hda, sinh ly doc
ddo gbp phan 1am khdi phat va tién trién nhanh
han ca bénh than kinh ty chu tim va bénh than
kinh ngoai bién do BTD. M6t s6 bdng chiing cho
thay rang su hién dién cta nhiéu loai doc t6, bao
gom hormone tuyén can giap (PTH) va PB2-
microglobulin ¢6 thé lam co s& cho su’ phét trién
cla bénh than kinh uré mau. Bang ching thuc
nghiém cli hon cho rdng doc tinh than kinh lién
quan dén trang thai uré huyét ¢ thé la do su
thay d6i tinh kich thich clla mang gay ra bdi tac
dung Uc ché hoat dong cla bam Na/K theo truc.
Cac bang chiing gan day hon & ngudi cho thay
tang kali mau ch& khéng phai rdi loan chirc néng
bam Na/K |a nguyén nhan chinh gay khir cuc uré
huyét va cé kha nang la yéu té gép phan phat
trién bénh ly than kinh ngoai vi.

Nhém lam rd hon mdi lién quan gilta can

complications;
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nang, tinh trang HbAlc, va chdc nang than cé
lién quan nhu thé ndo tdi tn thuang than kinh
ngoai vi, chiing t6i thuc hién dé tai "Nghién cuu
méi lién quan gitia cdc chi s6 dan truyén thén
kinh chi dudi vdi mot sé déc diém 16m sang, cén
/am sang & bénh nhan dai thdo duong tip 2”.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

- Phuong phap nghién ciu mé ta cat ngang
két hgp vdi phan tich.

- BGi tugng nghién ciu la 61 BN BTD tip 2,
dudgc chan doan theo tiéu chudn cta ADA (2019)
va dong y tham gia nghién ctu.

+ Tiéu chudn lua chon déi tuong: Tat ca
cac bénh nhan dugc chan doéan xac dinh TP tip
2 tai Bénh vién Quan Y 103; do tudi > 18 tudi
bao gébm ca nam va nir.

IIl. KET QUA NGHIEN cU'U

+ Tiéu chuan loai trir: Bénh nhan DTD tip
1, BPTD do bénh ly tuyén yén hodc DTD th(r phat
khac. Hon mé, tién hén mé, ha dudng huyét, con
tdng huyét dp kich phat. B&nh nhan c6 tén
thugng than kinh ngoai vi do bénh ly khac hodac
mac cac bénh cap tinh.

- Cac chi s6 nghién ciru: do chiéu cao (cm),
can nang (kg); tinh chi s BMI; Glucose mau (lic
ddi); HbA1C (%), creatinine, tinh murc loc cau than.

-Céc tiéu chudn danh gid st dung trong
nghiéu clru: Chan doan DTD theo WHO-IDF n&m
2010; danh gid chi s6 khdi co thé (BMI) theo tiéu
chuén ctia WHO 2000 ap dung cho ngudi trudng
thanh Chau A.

- Dia diém nghién ciu: Tai Bénh vién Quan Y 103.

- Quan ly va x{r li s6 liéu bang phan mém
Epidata va SPSS 15.0.

3.1. Mdi lién quan giira ton thuong diy than kinh ngoai vi véi théi gian mac bénh va

chi s6 BMI )
Bang 1. Lién quan giira ty Ié DTK tén thuong vdi thoi gian mac bénh
TG < 5 nam 5-—10 nam > 10 nam
DTK SL % SL % SL | % P

Chay phai (n=61) 19 31,14 7 11,47 15 | 24,59 | > 0,05
Chay trdi  (n=61) 18 29,50 9 14,75 15 | 24,59 | > 0,05
Mac chung phai (n=60) 23 38,33 10 16,66 19 31,66 | > 0,05
Mac chung trai (n=60) 23 38,33 10 16,66 19 31,66 | > 0,05
Mac nong phai (n=57) 4 7,01 2 3,50 6 10,52 > 0,05
Mac nong trai (n=58) 4 6,89 2 3,44 4 6,89 > 0,05

Nhin xét: Ty 1& cac DTK ton thuong gilfa cac nhdm cd thdi gian mac bénh dudi 5 ndm, tir 5 —
10 ndm va trén 10 nam khac nhau khdng co y nghia thdng k& (p > 0,05).
Bdng 2. Lién quan giira ty I€ déy than kinh ton thuong voi BMI

BMI < 18,5 18,5—-22,9 =23
DTK SL % SL % SL % P
Chay phai (n=61) 3 4,91 20 32,78 18 29,5 > 0,05
Chay trai (n=61) 3 4,91 23 37,70 16 26,22 | >0,05
Mac chung phai (n=60) 3 5,00 29 48,33 20 33,33 > 0,05
Mac chung trai (n=60) 4 6,66 28 46,66 20 33,33 > (0,05
Mac nong phai (n=57) 1 1,75 5 8,77 6 10,52 > 0,05
Mac nong trai (n=58) 2 3,44 6 10,34 2 3,44 > 0,05

Nhén xét: Ty |1é cac DTK tdn thuong gilta nhém c6 BMI dudi 18,5; tir 18,5 — 22,9 va > 23 khac

nhau khong cé y nghia théng ké véi p > 0,05.

3.2. Mdi lién quan giira bién ddi cac chi s6 DTTK véi HbAlc
Badng 3. Lién quan giira ton thuong ddy than kinh chady vdi HbA1c

Chi 5 HbAlc <7,5% >7,5 % p
TG tigm (ms) 3,32%0,69 3,86%1,00 > 0,05
Bén phai Bign db (V) 9,70%4,29 11,804,70 >0,05
T6c d6 DT (m/s) 30,00+4,47 30,58+4,74 > 0,05
TG tigm (ms) 3,19+0,84 3,68+0,98 > 0,05
Bén trai Bién db (V) 9,48%3.97 12,114.81 >0,05
T6c d6 DT (m/s) 40,45+8,12 39,22%5 49 > 0,05

Nhan xét: Cac chi s6 DTTK cua DTK chay gilta nhém cé HbAlc < 7,5 % va nhom cé HbAlc >

217



VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2023

7,5% khac nhau khéng c6 y nghia thng ké vai p > 0,05.
Bang 4. Lién quan giira tén thuong ddy than kinh mac voi HbA1c

Chi s6 HbA1c <7,5 % > 7,5 % p
TG tiém (ms) 312056 3,61 £ 1,11 0,05
Bén phai Bién a6 (LV) 460 £ 2.04 3.04 + 1.76 >0,05
T6c d6 DT (m/s) 45,00 £ 5,02 42,20 £ 481 >0,05
TG tiem (ms) 3,04 £ 0,59 3,46 % 0,08 >70,05
Bén trai Bién do (uV) 4,18 £ 2,15 3,87 + 1,59 > 0,05
T6c d6 DT (m/s) 44,18 £ 5,58 41,03 £ 463 >0,05

Nhan xét: Cac chi s6 DTTK ctia DTK mac gilra nhdm cé HbAlc < 7,5 % va nhédm c6 HbAlc >
7,5% khac nhau khdng c6 y nghia théng ké vai p > 0,05.
Bdng 5. Lién quan giira ton thuong déy than kinh mac ndong vdi HbA1c

Chi <5 HbAlc <7,5% > 7,5 % p
TG tigm (ms) 3,32 % 0,59 2,58 £ 0,74 > 0,05
Bén phai Bién d6 (V) 12,03 £ 6,07 11,25 £ 5 50 > 0,05
T6c do DT (m/s) 64,80 21,21 57.80 % 16,87 > 0,05
TG tiém (ms) 2,46 = 0,50 2,52 £ 0,56 > 0,05
Bén trai Bién d6 (uV) 12,86 + 7,79 13,40 & 6,81 > 0,05
T6c d6 DT (m/s) 59.10 £ 12,39 57,27 12,64 > 0,05

Nhan xét: Cac chi s6 DTTK cla DTK mac nong gilta nhom cé HbAlc< 7,5 % va nhom cd
HbA1c>7,5% khac nhau khéng cd y nghia thng ké.
Badng 6. Lién quan ty I€ ddy thén kinh tén thuong voi HbA1c

HbA1lc = 7,5 % HbA1c > 7,5 %
DTK sL % sL % P

Chay phai n=61 8 13,11 33 54,09 < 0,05
Chay trai n=61 9 14,75 33 54,09 < 0,05
Mac phai n=60 8 13,33 44 73,33 < 0,05
Mac trai n=60 9 15,00 43 71,66 < 0,05
Mac nong phai n=57 1 1,75 11 19,29 < 0,05
Mac nong trai n=58 1 1,72 9 15,51 < 0,05

Nhén xét: Ty 1& ciac DTK tdn thuong clia nhém BN cd HbAlc > 7,5% Ién hon ty 1& DTK tén
thuong & nhom co HbAlc < 7,5%, su khac biét cd y nghia thong ké véi p < 0,05.

3.3. Méi lién quan giira bién d8i cac chi s6 DTTK véi ton thuong than

Bang 7. Lién quan ty Ié cdc DTK tén thuong vdi tén thuong than

MLCT < 60 ml/ph/1,73m2 = 60 mi/ph/1,73m2
DTK SL % SL % P
Chay phai n=61 39 63,93 2 3,27 < 0,05
Chay trai n=61 41 67,21 1 1,63 < 0,05
Mac phai n=60 51 85,00 1 1,66 <0,05
Mac trai n=60 51 85,00 2 3,33 < 0,05
Mac nong phai n=57 12 21,05 0 0,00 < 0,05
Mac ndng trdi n=58 10 17,24 0 0,00 < 0,05

Nhén xét: Ty 1& DTK t6n thuong & nhdm cé MLCT < 60 ml/ph/1,73m2 I8n han so véi nhém cd
MLCT = 60 ml/ph/1,73m2, su khac biét cé y nghia théng ké véi p < 0,05.

IV. BAN LUAN

4.1. M&i lién quan giira t6n thuong day
than kinh ngoai vi véi thai gian mac bénh,
BMI. Két qua nghién clu cho thdy tinh tr thdi
diém chan dodn, ty 1é ton thuong DTK chay phai
(24,59%) va chay trai (24,59%) tang tur sau 10
ndm tré 1én. Ngugc lai, ty & ton thucng DTK
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mac chung 16n nhat (38,33%) ndm & nhdm mac
bénh dudi 5 ndm. Ty Ié tén thuong DTK maéc
ndng phai va trai cao nhdt ndm & nhom mac
bénh trén 10 ndm. Su khac biét vé ty 1& DTK t6n
thuong gilta cac nhdm méc bénh dugi 5 ndm, tur
5 — 10 ndm va trén 10 nam khong cd y nghia
thdng ké véi p > 0,05. Pirart (1978) qua nghién
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cfu 4.400 bénh nhan dai thao dudng cho thay
triéu chdng lam sang cua ton thuong da day
than kinh phét hién dugc ngay & thdi diém chan
doan dai thdo dudng la 7,5%, ty Ié nay tang Ién
40% sau 20 nam va 50% sau 25 nam bi bénh.
Tac gid Lé Van Chi va cs qua nghién ctru 100
bénh nhan DTD, nhdm bénh nhan cé thdi gian
phat hién dudi 5 ndm co ty I€ bién chiing than
kinh xa goc d6i xiing la 43,46% con nhom bénh
nhan cé thai gian phat hién bénh trén 5 ndm thi
ty 1€ nay la 89,65%.

Trong nghién clu cla chdng t6i 100% bénh
nhén cb bién d6i cac chi s6 DTTK, trong khi do
¢ 13 bénh nhan (chiém 21,31%) khdng cd biéu
hién bénh ly than kinh ngoai vi trén lam sang,
mot s6 BN dugc chan doan BTD [an dau. Diéu
nay cho thdy TTTK bi€u hién khi do DTTK xu&t
hién s6m hon khi chua cé triéu chiing 1am sang,
tham chi cd trudc ca thai diém chan doan bénh.

Két qua nghién clru cho thay ty 1é TT cac
DTK chay phai (32,78%), DTK chay trai (37,7%),
DTK mac phai (48,33%), DTK mac trai (46,66%),
DTK mac néng trdi (10,34%) cao nhat ¢ nhom
thé trang binh thudng, c6 BMI tir 18,5 — 22,9. Su’
khac biét vé ty 1& TT cac DTK gitfa cAc nhdm thé
trang khac nhau khong cé y nghia théng ké (p >
005). biéu nay cho thdy TTTKNV chiu anh hudng
tir nhiéu yéu t6 nguy cd khac nhau.

4.2. Méi lién quan giira bién déi cac chi
s0 DTTK vGi HbA1c. Nghién clru cho thdy su
thay d6i cac chi s6 DTTK clla DTK chay, DTK
mac, DTK mac nong & bén phai va bén trai khac
nhau khong cd y nghia théng ké (p > 0,05) giita
nhém c6 HbAlc < 7,5% va > 7,5%. Ty |é DTK
ton thuong tang 1én rd rét 8 nhdm BN kiém soat
dudng mau kém so véi nhém kiém soat dudng
mau tét. Cu thé trong nhdm HbAlc > 7,5%, ty 1&
DTK chay phai va trai TT tang la 54,09%, DTK mac
phai 13 73,33%, méc tréi 1a 71,66%, DTK mac
nong phai la 19,29%, mac nong trai la 15,51%. Su
khac biét cd y nghia théng ké véi p < 0,05.

Nam 1995 Partanen ], Niskanen L, va cong
su’ nghién cfu su phat trién bénh ly than kinh &
bénh nhan dai thdo dudng khong phu thudc
insulin thu nhan cac bénh nhan dai thao dutng
mgi phat hién, nhitng bénh nhan dai thao duGng
da dudc chan doan va danh gia tai thdi diém thu
nhan, thdi diém sau 5 ndm va sau_10 ndm tham
gia nghién cltu cho thay bién do dan truyén than
kinh van déng va cam giac déu giam; hau hét
bénh nhan mac bénh da day than kinh gdp chu
yéu & nhém d6i tugng kiém soadt dudng mau
kém, két qua nay tudgng dudng véi nghién clu
cla chdng t6i. Nam 2016 Pham Céng Trudng,

Hoang Trung Vinh thuc hién nghién clru lién
quan gilra triéu chng 1dm sang tén thugng than
kinh ngoai bién, chi s dién than kinh — co vGi thai
gian phat hién bénh va HbAlc & bénh nhan dai
thao dudng tip 2, 53 bénh nhan dai thao dudng
tip 2 dang diéu tri bénh vién Trung Vuong, Thanh
ph6 HO6 Chi Minh tir thdng 10 nam 2015 dén
thang 5 nam 2016 dugc thu nhan vao nghién clru
ghi nhan két qua tai day than kinh chay: Chi s6
dan truyén van dong tuong quan khéng cé y
nghia véi thdi gian phat hién bénh; thai gian tiém
van dong c6 tuong quan nghich c6 y nghia vdi
HbA1c; bién d0 dan truyén van dong tudng quan
nghich c6 y nghia véi HbAlc; cac chi s6 con lai
tuong quan khong c6 y nghia véi HbAlc.

4.3. Maéi lién quan giira bién déi cac chi
sd DTTK véi ton thuong than. Két qua cho
thay ty 1& DTK ton thuang cao hon rd rét ¢ nhém
BN DTD tip 2 cé chlrc nang than gidam véi MLCT
< 60 ml/ph/1,73m2. Cu thé trong nhém c6 MLCT
< 60 ml/ph/1,73m2 ty |&é DTK chay phai la
63,93%, chay trai la 67,21%, DTK mac phai va
mac trai la 85%, DTK mac nong phai la 21,05%,
mac nong trai la 17,24%. Su khac biét co y
nghia thong ké vai p < 0,05.

Tang dudng huyét rd rang dong mot vai tro
quan trong trong su’ phat trién va tién trién cla
ca bénh than kinh tu chd tim va bénh than kinh
ngoai bién do BTD thong qua viéc kich hoat cac
con dudng sinh hda lién quan dén trang thai
chuyén hda va hodc oxy hoéa khir clia t& bao. Cac
con dudng chl yéu dugdc thic diy bdi su' trao
ddi chat 1a: dong glucose thong qua con dudng
polyol; con dudng hexosamine; kich hoat du
thra hoac khong thich hgp cac déng dang
protein kinase C; r6i loan chirc ndng bdm Na/K
va su tich tu cac san pham cudi qua trinh chuyén
héa. Mdi con duding gay ra tic dong riéng ré,
nhung nhin chung ching gdy ra méat can bang
trang thai oxy hdéa khir ty thé clia té bao va dan
dén su hinh thanh du thira cac loai oxy phan (rng
(ROS). Téng cang thang oxy hoda trong t& bao
dan dén kich hoat con dudng poly (ADP-ribose)
polymerase (PARP), diéu chinh cac biéu hién clia
cac gen lién quan dén viéc thic dy phan (ng
viém, tham hut vi mach va r6i loan chifc nang
than kinh.

Trang thai tang uré mau cung vGi hang loat
cac thay ddi chuyén hoa, sinh ly ddc ddo gop
phan lam khdi phat va tién trién nhanh hon ca
bénh than kinh ty chd tim va bénh than kinh
ngoai bién do BTD. M6t s6 bang chirng cho thady
rang su hién dién cta nhiéu loai doc t6, bao gom
hormone tuyén can giap (PTH) va B2-
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microglobulin (mlfc d6 téang cao & bénh nhan
ESRD) ¢6 thé lam cd s§ cho su phat trién cla
bénh than kinh uré mau. Bang chling thuc
nghiém cli hon dé xudt rang doc tinh than kinh
lién quan dén trang thai uré huyét cd thé la do
su' thay d6i tinh kich thich cia mang géy ra bdi
tadc dung (c ché hoat dong clia bom Na/K theo
truc, diéu nay sé loai bo truc ti€p sy dong gop
cla dong bom siéu phan cuc vao dién thé mang,
dan dén s tich tu K+ ngoai bao gay ra qua trinh
khtr cuc. Bdm Na/K cd tdm quan trong thiét yéu
trong viéc duy tri gradien ion binh thudng, rat
can thiét cho sy ton tai cla sgi truc. Cac bang
chiring gan day haon & ngudi cho thdy tang kali
mau ch&r khong phai r6i loan chlic ndng bom
Na/K la nguyén nhan chinh gay kh&r cuc uré
huyét va cé kha ndng la yéu t6 gop phan phat
trién bénh ly than kinh ngoai vi.

V. KET LUAN

- Su khéc biét vé ty 1é DTK ton thuang gilra
cac nhom mac bénh dudi 5 ndm, tir 5 — 10 ndm
va trén 10 nam khong cé y nghia théng ké véi p
> 0,05.

- Ty |1& cac DTK tén thuong gilta cac nhém
thé trang gay, trung binh va thira cdn khac nhau
khong c6 y nghia théng ké véi p > 0,05.

- Ty 1& DTK t8n thuong & nhom BN kiém
soat dudng mau kém tang Ién rd rét so véi nhom
ki€ém soat dudng mau tét (p < 0,05).

- Ty 1& DTK t6n thuong & nhém BN DTD tip
2 c6 chic nang than giam véi MLCT < 60
ml/ph/1,73m2 cao han nhém BN cé MLCT > 60

ml/ph/1,73m2. Su khac biét c6 y nghia théng ké
vGi p < 0,05.
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U'NG DUNG KY THUAT SIEU AM DOPPLER BANG MAY USCOM
DE THEO DOI VA PIEU CHINH HUYET PONG
O BENH NHAN NHIEM KHUAN NANG VA SOC NHIEM KHUAN
TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

z S
TOM TAT.

Muc tiéu: Ung dung ky thuat siéu am Doppler
bang may USCOM @€ theo doi va diéu chinh huyet
dong & bénh nhan nhiém khuén ndng va s6c_nhiém
khuan. POi tugng va phuong phap: Nghién clu
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tién clru Mo ta can thlep 43 benh nhan dugc chan
doan nhiém khuan nang va s6c nhiém khuan Két
luan: Do bién thién the tich nhat bép SWV c¢b vai tro
danh gid theo ddi va hudng dan bu dich, siic can
mach hé thng SVRI c6 vai tro trong danh gié theo doi
va hudéng dan st dung thu6c co mach, slc co bép ca
tim INO co vai tro trong danh gia theo déi va hudng
dan st dung thudc tang co bop ca tim.

T khoa: USCOM, Bénh vién Hitu nghi Da khoa
Nghé An
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