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MOT SO YEU TO LIEN QUAN PEN TON THU"ONG THAN KINH NGOAI VI
O’ NGU'O'I BENH PAI THAO PUONG TYP 2 MO'1 PU'Q'C CHAN POAN

Nguyén Vin Tuin'?2, Nguyén Quang Bay3, Nguyén Thi Anh?

TOM TAT

Muc tiéu: Phan tich mét so yeu to lién quan dén
ton terdng than kinh ngoai vi ¢ bénh nhan bai thao
derng (DTP) typ 2 mdi dugc chin doan. P6i tudng
va phuadng phap Nghlen cru 98 bénh nhan dai thao
du‘dng typ 2 mdi dugc chén doan tai khoa Noi tlet -
Péi thdo dudng va trung tdm Than kinh bénh vién
Bach Mai. Két qué: chlng toi gdp 22,5% bénh nhén
co bat thu’dng trén d|en co do dan truyén. Toc do dan
truyen van dong cua day than kinh tru cé lién .quan
dén gidi tinh (p<0,05). Tudi cia bénh nhan cé mdi
lién quan VGi ton thu’dng day than klnh (TK) gitta, day
TK chay, TK mac trén dién cd do dan truyen (p<0,05,
Kiém dinh Kruskal- Wallis va ANOVA test) va day than
kinh bap chan bj tn 1 thuang V(i keo dai thai gian tlem
cam giac, t6c do6 dan truyen glam bién do song va
ting theo tudi (p<0,05). C6 mdi lién quan gifa chi s6
HbA1C vGi bat thuGng tren dién cg cua day TK mac
nong (OR> 1, p < 0,05), va véi bat thudng khi do dan
truyen van dong cla day TK chay, day TK try, day TK
g|u‘a (p < 0,05). Chua thay mai lién quan gitra chi s6
dién sinh ly cia day TK bdp chan véi HbAIC (p >
0,05). K&t luan: Ton thudng than kinh ngoai vi o}
bénh nhan DTD typ 2 méi dugc chan doan cd mdi lién
quan vdéi tudi va HbA1C.

T khoa: Dai théo dudng, Dién cd, Dan truyén
than kinh.
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Objective: Analyze some factors related to
peripheral nerve damage in patients with newly
diagnosed type 2 diabetes mellitus (DM). Subjects
and methods: We studied 98 newly diagnosed type 2
diabetes patients at the Department of Endocrinology-
Diabetes, and Neurology Center of Bach Mai Hospital.
Results: We found abnormalities in 22.5% of patients
on conduction electromyography. The motor
conduction velocity of the ulnar nerve is related to sex
(p<0.05). The age of the patient is related to damage
to the median nerve, tibial nerve, and peroneal nerve
on conduction electromyography (p<0.05, Kruskal-
Wallis test, and ANOVA test) and the sural nerve was
damaged with prolongation of sensory latency,
conduction velocity, decrease in wave amplitude and
increase with age (p<0.05). There is a relationship
between the HbA1C index and abnormalities on
electromyography of the superficial peroneal nerve
(OR > 1, p < 0.05), and with abnormalities when
measuring motor conduction of the tibial nerve, ulnar
nerve, and median nerve (p < 0.05). There was no
relationship between the electrophysiological index of
the sural nerve and HbA1C (p > 0.05). Conclusion:
The peripheral nerve damage in newly diagnosed type
2 diabetes patients is associated with age and HbA1C.

Keywords: Diabetes, Electromyography, Nerve
conduction velocity.

I. DAT VAN DE

Bénh dai thdo dudng la bénh réi loan chuyén
hda, cd déc diém tdng glucose huyét man tinh
do khiém khuyét vé tiét insulin, vé tac dung cua
insulin, hodc ca hai. Bénh thudng gdy nén cac
bién chifng man tinh vé bénh tim mach, mu 103,
suy than, va cat cut chi' ...gdy tan phé nhiéu va
anh hudng dén chat lugng cudc song. Co tdi
50% tru‘dng hgp bénh than kinh ngoai bién do
DTD cd thé khong ¢ triéu ching.* Po dan
truyén van déng va cam giac trén dién cc la
phuong phdp cho phép phat hién sém tén
thuong chua cé triéu chiing lam sang & bénh
nhan dai thao dudng typ 2 trong giai doan dau
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cla bénh, la chia khda cd thé gilp t6i uu hda
diéu tri da yéu t& va han ché su tién trién cula
bénh.* Muc tiéu cta dé tai: Phdn tich mot sé yéu
t6' lién quan dén tén thuong thén kinh ngoai vi &
nguoi bénh Bai théo duong typ 2 mdi duoc chén
doan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cliru: Nghién ciu
98 bénh nhan (BN) mdi dudc chan doan DTD typ
2 tai khoa NOi tiét — Dai thdo dudng va Trung
tam Than kinh bénh vién Bach Mai tir thang 11
ndm 2021 dén thang 7 ndm 2022.

Tiéu chudn lua chon: Bénh nhan DTD typ
2 mdi dugc chan doan theo tiéu chudn cua Hiép
hoi Dai thao dudng Hoa Ky ADA 20212

Trong tru’dng hop khong cd tang du‘dng
huyét rd rét, chan doan can co hai két qua xét
ngh|em bat thudng tU cing mot mau hodc trong
hai mau xét nghiém riéng biét.

I1. KET QUA NGHIEN cU'U

Tiéu chudn loai tra: Ngudi bénh khéng ghi
dugc dién cd do nhiéu nguyén nhan (vi du:
khéng hop tac dudc, c6 tén thuong & ving ghi
dién co: loét, cat cut chi, bo bét...), va dai dudng
md&i mdc cac bénh khac: cac bénh than kinh di
truyén, bénh da day than kinh do rugu,..

2.2. Phuong phap nghién ciru

Nghién c(tu mé ta cdt ngang.

Thu thap thong tin theo Bénh an thlen ctu

Chan doéan dién: chung t6i do dan truyén
than kinh van déng va cdm giac. Tién hanh trén
cac vi tri day than kinh giCra tru, chay, mac hai
bén: Thoi gian tiém van dong, thdi gian tiém
cam giac, toc do dan truyén, bién do dap ng,
song F, phan xa H.

Kh| phan tich cac chi s6 dan truyen than
kinh, ching téi phan tich lién quan vdi tudi, gidi
tinh vé chi s6 HbA1C.

Tat ca dir liéu dugc thu thap dugc nhap va
XU ly bang phan mém SPSS 20.0.

Chung toi nghién clru 98 BN (58 BN nam va 40 BN nif), tudi trung binh 58,05 + 12,82. C6 22
ngudi bénh (22,5%) cé bién ddi khi do dan truyén than kinh
Bang 1. Gia tri trung binh cua cdc théng sé'vé dan truyén thin kinh vén déng theo gidi

Om dditugng _  Nam (n=61) _ Nir (n=40) p

Chi s6 X 5D Median(IQR)| X +SD | Median (IQR) |(Nam-Nir)
TK gilra 3,98+0,37 4(3,7-4,25) |4,01£0,41| 4,1(3,63-4,3) >0,05*
Thoigian | TKtru | 3,0120,55 | 2,9(2,8-3,1) |2,98+0,29| 2,93(2,81-3,1) | >0,05**
tiém (ms) | TKchay | 4,26%1,16 | 4(3,6-4,45) |4,05+1,01| 4,05(3,2—4,45) | >0,05%*
TK mac | 4,52+1,32 |4,1(3,89-4,45)|4,87+1,65| 4,15(3,8-6,25) | >0,05%*
TK gilra 9,89+2,38 |9,7(8,8-11,85)|10,27+1,93| 9,9(8,93-11,9) >0,05**
Biéndo dap| TKtru 9,76+2,19 | 9,2(8,8-11,4) | 9,8+1,76 | 9,7(8,93-1,15) >0,05**
irng (mV) | TKchay | 8,4+2,82 | 8,9(7,7-9,9) |8,87+2,85 | 9,25(8,03-10,88) | >0,05%*
TK mac | 2,76%0,53 | 2,9(2,6-3,1) |2,74+0,54| 2,81(2,63-3,1) | >0,05%*
T6c db din | _TKgitla | 52,97%2,02 | 53(52,5-54) [52,64%1,52[52,85(52,15-53,78) >0,05%*
truyén TKtry | 53,54%1,7 [53,2(52,7-54,1)52,712,05/52,85(52,1-53,55)| 0,03**
(m/s) TK chay | 49,85+5,08 | 52,6(47-53,2) |48,51%+5,89] 51,8(42,4-53) | >0,05%*
TK mac | 48,87+5,33 [52(44,05— 52,9)[48,39+6,17| 52,45(43-53) | >0,05%*

Median (Trung vi), IQR (T phan vi Q1-Q3);

* Kiém dinh st dung Mann-Whitney test;

**Kiém dinh s dung Test T doc
(Independent Samples T test)

Nhén xét: - Khong c6 sy khac biét vé thai
gian tiém, bién do6 dap (ng, toc do dan truyén

lap

van dong cua day TK gilra, TK chay va day TK
mac gilta gi6i nam va gidi nit (p>0,05).

- Co su khac biét vé toc do dan truyén van
dong clia day TK tru gilta nam gidi va nit giGi
(p<0,05).

Bang 2. Gia tri trung binh cua cédc théng s6'vé dan truyén thin kinh vén déng theo tuéi

Nhém tudi < 40 tudi 41 — 50 tudi 51 — 60 tudi >60 tudi
(n=10) (n=17) (n=27) (n=47) P
Y+sp| Median |y gsp| Median (x4 gp|Median|x + sp| Median
Chi sé (IQR) (IQR) (IQR) (IQR)
Thoi TK 13,95 = 3,95 4,02+| 4(3,75- | 3,8 3,8 4,11 £+ 4,1 <0,05**
gian |gilta| 0,34 | (3,76-4,3) | 0,34 4,3) 0,37 |(3,6-4,1)| 0,38 |(3,8-44)| "
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tiem 2,09 201x] 29 [307%] 29 (208 3
(ms) Kt 031 B@7532)70 15 | 283) | 081 [(2,0:3,1)] 0,26 |(2,8-3,1)| >0:0>*
TK [45% (43(358- (391 4(3,05- [412%| 4 [423% 39 [ o
chay| 123 | " 53) 1 42) | 0,91 [(3,5-4,5) 1,22 |(3,54,5)] >%
TK (4,08 %(41(3,78- 426 % 41(37- (397% 4 [532%| 43 |_o o
méc | 049 |  4.5) 1| a45) | 032 (3,7-42) 1,82 | (4-7,2) | <@
TK (9,93 % 9,6 (8,56 | 10,02 9,7 (8,9 | 10,69 [10,1(9,579,69 | 9,788 | - gor
gita| 1,65 | 11,48) |x1,41| 11,4) |+2,18] 12,3) | 252 | 11,6) | >V
Bién do|\ 9,36 | 9,35(8,88 - | 10,14 |9,8 (8,05 -(9,69 +9,5(8,6 -|9,78 (9,2 (88| - oo
dap 1172 1710, |£154) 14,4 | 24 | 14,7 | 2,03 | 114) | O
iing [ TK [9,33%| 9,6(7,6- |81 88(585-(863%/9(87 (857 % 9 | oo o
(mV) |chay| 2.7 | 11,63) | 203 | 96) | 247 | 97) | 3,05 |5,811)| %
TK (2,76 %| 28(26- [277% 29 [33%| 29 [259% 29 | oo
méc | 043 | '3,05) | 038 | (2.7-3) | 0,29 2,8-3,2) 0,64 |(1,9°3,1)| >%
TK (53,83 | 54(5348— | 53,63 [53,7(52,957 53,57 | 53(52,8 | 51,92 | 524 | _o osn
gita| 0,65 | 5405 | +2 | 55 |£1,03| -54) |£1,92|(51,5-53) <®
Téc @8 [ . 53,17 £(53,05(52,68| 52,91 | 53(52,8 - | 53,07 | 53 | 53,4L [53 (52,6 o oo
dan 7 _54) |£168| 539) |+ 24 |(524-54)+ 1,86 542) | O
truyén [ TK (51,68 £52,85(48,75 51,43 | 52,7 | 51,37 52,6 (48 46,88 | 48 | _o osx
(m/s) |chay | 2,64 | 53,38) |+ 3,53/(50,2-53,2) 2,48 53) |+ 6,59] (40-53) | <O
TK 50,03+ 5.5 [4991| 526 |50% | 52,4 |47,21| 518 | oo o
méc | 3,6 |(47-52,57)| +5 |(46-53,2) | 4,62 |(47-53)| + 6,5 |(40-52,9)| >

Median (Trung vi), IQR (T& phan vi Q1-Q3);
* Kiém dinh st dung Kruskal-Wallis test;

**Ki€m dinh sir dung ANOVA test

Nhén xét: - Khong cd sy’ khac biét vé thai
gian tiém, bién do dap (ng, t6c d0 dan truyén

van dong cla day TK gilta, day TK try, day TK
chay giifa cac nhém tudi (p>0,05).

- C6 sy khac biét vé thdi gian tiém van dong

ddy TK gilta va TK mac; t6c d6 dan truyén van
dong day TK gilra va TK chay gilta cac nhém tuoi

_ (p<0,05).
Bang 3. Gia tri trung binh thong sé vé dan truyén thin kinh cam giac theo gidi
omdoitugng _  Nam (n=61) _ Nir (n=40) P
Chi s& X+SD [ Median (IQR) X 8D Median (IQR) |(Nam-Nir)
Thai TK gilra 2,98 £ 0,66 | 2,9(2,7-3,15) | 2,99 £ 0,68 2,9(2,79-3,2) >0,05%*
gian TKtruy | 290,25 | 2,92,7-3,1) | 2,93%0,2 2,9(2,8-3,1) >0,05*
tiém |TK Macnong| 3,32+ 0,9 2,9(2,8-3,2) 3,34 £ 0,89 3(2,8-3,2) >0,05*
(ms) TK Sural 3,17+ 1 2,9(2,65-3,2) | 3,55+ 1,18 3(2,8-4,84) >0,05*
Bién d6| TKgila 18,96 + 1,16| 19,3(18-19,45) 19,39 £ 1 19,4(18,6-20,3) >0,05*
dap TK tru 19,16 + 1,16| 19,3(18-19,45) | 54,98 + 3,24 | 54,3(52,65-58,4) >0,05*
i’ng |TK Mac néng|12,77 * 5,57| 11,7(8,8-18,58) | 10,92 + 4,78 | 10,75(8,93-10,93) | >0,05*
(mv) TK Sural |12,53 +5,58| 10,2(7,8-18,6) | 13,19 £6,29 | 14,7(6,93-19,4) >0,05*
Tocdo| TK gilra 53,55 + 2,65|53,2(52,6-54,5) | 53,59 + 3,18 | 53,55(52,6-54,9) >0,05*
dan TK tru 54,27 + 2,45|53,4(52,9-54,8) | 54,98 *+ 3,24 | 54,3(52,65-58,4) >0,05*
truyén | TK Mac nong |48,37 + 7,07|52,6(40,2-53,2) | 48,31 + 7,52 | 52,6(39,49-53,15) | >0,05*
(m/s) TK Sural |51,26 + 6,26| 53(48,9-54,5) | 50,84 + 6,34 | 52,95(48,03-54,3) | >0,05*

Median (Trung vi), IQR (T& phan vi Q1-Q3); * Kiém dinh st dung Mann-Whitney test;**Kiém
dinh str dung Test T doc lap (Independent Samples T test) B

Nhdn xét: Khong co su khac biét vé thai gian tiém cam giac, bién do dap Ung, téc do dan truyén
cam gidc clia day TK gilfa, TK tru, TK méc ndng va day TK bép chan gilta giéi nam va gidi nit (p>0,05).

Bang 4. Gia tri trung binh théng sé'vé dan truyén thin kinh cam gidc theo tudi
< 40 tudi 41 — 50 tuoi 51 — 60 tudi >60 tudi
Nhém tudi (n=10) (n=17) (n=27) (n=47) p
Chisé6 |y.gp| Median |3, g, Median |+ | Median |-, .| Median
(IQR) (IQR) (IQR) (IQR)
Thoi | TK 2,98 £ 3 2,88 = 2,9 268 | 2,83 |32 3 <
gian | gitta | 0,18 |(2,89-3,13)| 0,43 | (2,7-3,05) | 0,51 | (2,6-3) | 0,8 |(2,79-3,8)|0,05**
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dinh str dung ANOVA test ,
Nhén xét: Co sy khac biét vé thai gian tiém cta TK gilta va TK bap chan, bién d6 dap (ing TK

tiém TK tru | 288 £ 2,8 2,88 £ 2,9 289+ 29 [294+ 2,9 >0.05%
(ms) "1 0,24 [(2,68-3,13)| 0,2 | (2,7-3,05) | 0,2 [(2,79-3,1)| 0,26 | (2,8-3,1) !
TK mac|2,84 + 2,85 3,02 £ 2,9 3+ 2,9 3,74 £ 3,2 >0.05%
néng | 0,24 | (2,6-2,98) | 0,41 | (2,8-3,1) | 0,54 |(2,8-3,1)| 1,07 | (2,8-4,9) |~
TKbap| 3+ 2,8 3,17 £ 2,9 3,01 £/ 2,9(2,8- |3,62 + 3,1 <0,05
chan | 1,26 | (2,4-32) | 1 (2,653) | 06 | 32) | 1,21 |(2,82-4,97) *
TK | 19,14 |19,17(18,54| 19,31 |19,4(18,58-| 18,81 {19,04(17,| 19,24 {19,4(18,58 >0.05%
Bian | gita |+ 061] -1941) |+0,78| 19,88) |+1,07| 519,4) |+ 1,28 -20,3) '
ds | TK tru 19,14 19,17 19,31 (19,4(18,58-| 18,81 |19,04(17,| 19,24 |19,4(18,58 >0.05%
dan Y|+ 0,61/(18,5-19,41)[+ 0,78 19,88) |+ 1,07| 519,4) |+ 1,28 -20,3) '
(ng TKAmaC 10,15 9,6 12,24 12 13,35 |11,7(9,5-| 11,61 11,2 >0.05%
(m\) Lnong |+ 4,67| (7,2-11,7) |+ 6,12(5,38-19,35)| + 5,64| 19,04) |+ 4,93|(8,9-17,4)|”""
TK bap| 18,94 [19,95(19,12]| 14,82 17,5 14,03 13,4 10,04 8,7 <0,05
chan |+ 3,67| -20,63) |+ 5,06|(9,4-18,82)|+ 4,94|(10-19,4) |+ 5,53|(5,32-15,8)] *
TK | 56,66 |57,92(53,75|54,8 £ 54 54,05 |53,7(52,9| 52,19 52,9 <0,05
gilta [£2,61| -58,54) 2,62 |(52,65-57,6)|+ 2,06| -54,6) |+ 2,63|(49,3-53,4) *
Toc do TK tru 52,7 £|52,9(51,08-| 54,53 54 54,89 53,7 54,76 53,7 >0.05*
dan 117313 | 54,15) |+ 2,63|(52,45-56,5) + 2,62 |(52,8-58) |+ 2,82| (53-58) |’
truyén(TK mad| 52,23 52,95 51,44 52,8 51,52 52,8 44,57 40 <0,05
(m/s)| ndng |+ 2,39|(51,45-53,4)| + 5,48 [(49,55-53,7)| + 4,73| (48-54) |+ 7,85/(37,5-52,7)] *
TK bap| 53,11 |53,6(51,63-| 54,72 54,6 53,05 |52,8(51,8| 48,22 52,6 |<0,05
chdn | £5,9 | 58,12) |+4,62| (53,1-58) |+ 3,27| -54,6) |+ 6,98 (40-53,2) | *
Median (Trung vi), IQR (T’ phan vi Q1-Q3); * Kiém dinh st dung Kruskal-Wallis test; **Kiém

bap chéan va téc d6 dan truyén cam gidc cta cac day than kinh gitra, mac néng, TK bap chan giira cac
nhém tudi (p<0,05). 5

Bang 5. Moi lién quan giifa chi s6 trén dién co do dan truyén thin kinh voi HbAlc
cua cac doi tuong nghién ciru. (n=101)

Chi s0 Day than kinh OR 95% khoang tin cay P
Day TK gilra 1,176 1,07 -1,28 0,01
Thdi gian Day TK tru 1,048 1,00 - 1,09 0,126
tiém (ms) Day TK chay 2,08 0,24-17,38 0,459
Day TK mac 2,930 0,35 - 24,04 0,001
Day TK gilra 1,061 1,00-1,11 0,923
Van déng Bi,én do dap Dﬁy TK try 0,177 0,35-0,89 0,292
: : ng (UV) Day TK chay 0,479 0,13-1,75 0,022
Day TK mac 1,261 1,13-1,40 0,056
Téc d6 dan Dé}/ TK gilra 1,074 1,01-1,14 0,01
truy"én DAay TK try 0,464 0,05-4,81 0,047
(m/s) DaAy TK chgy 1,192 1,08 - 1,30 0,105
Day TK mac 2,93 0,36 - 24,04 0,873
Day TK gilra 1,243 1,12-1,38 0,149
Thdi gian Day TK tru 0,96 0,19-4,83 0,807
tiém (ms) Day TK mac nong 1,022 0,98 - 1,43 0,038
Day TK bap chan 1,28 0,79-1,73 0,083
Day TK gilra 1,5 0,18 -12,85 0,853
Cam giéc Bi,én do dap A Day TK try 1,024 0,99 - 1,06 0,701
ng (HV) Day TK mac nong 1,21 0,68 - 1,86 0,015
Day TK bap chan 1,02 0,56-1,34 0,909
Téc d6 dan DéAy TK gilra 1,192 1,08 -1,30 0,309
truy"én _ Day TK, trl_,IA 1,048 1,01- 1,09 0,972
(m/s) Daly TK mac nong 1,04 0,89-1,34 0,024
Day TK bap chan 1,27 1,13-1,38 0,208
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Nhan xét: Co mai lién quan gilra HbA1c véi
thai gian tiém van dc“mg cla day TK giCra va thdi
g|an tiém van dong, cam glac bién d6 séng cam
glac cla day TK mac néng; toc dd dan truyén
van dong cla day TK gilfta va TK mac nong (OR
> 1, p <0,05).

IV. BAN LUAN

- Tudi cta BN bi dai thdo dudng typ 2 cd thé
anh erdng dén tén terdng than kinh ngoai vi
nén cd thé thay ddi vé cac chi s6 dan truyen
than kinh khi do dién co. Két qua nghién clru cla
chL'lng t6i cling phu hgp véi két qua nghién ctru
cla Stetson D.(1992) va cac tac gia khac khi
nghlen cru tac dong clia tudi, gidi tinh va cac
yéu t6 anh hu’dng dén phep do dan truyen TK
ngoai vi: Su’ giam téc dan truyén TK va bién do
cam giac lién quan dén su gia téng tudi tac da
dugc ghi nhan va suy giam s0 lugng sgi TK,
giam_dudng kinh sgi va thay d6i mang sgi. T8¢
do6 dan truyén cam giac trung binh 10 ndm giam
1,3m/s va toc do dan truyén van dong giam
0,8m/s.1>7

Két qua nghlen clu clia chung t6i (bang 2 va
4) vé dan truyen van doéng va cam giac: thdi glan
tiém ngoai vi clia day TK giifa, try, chay va mac
c6 xu huéng tdng theo nhom tudi, bién do dap
ng, t6c do dan truyen cla day TK giifa, tru va
day TK gufa va cd xu hu‘dng glam theo nhém
tudi. biéu nay cho thay tudi tac cling anh hudng
dén dan truyen than kinh, tuy nhién & bénh nhéan
DTD con ¢ cac yéu t6 anh hudng khac, dac biét
la thdi gian mac bénh va mic dod KiBm sodt
dudng mau, huyét ap, roi loan lipid maul...

- Mai lién quan glu’a chi s6 trén dién cg do
dan truyen than kinh véi HbA1lc (bang 5) chi ra
rang da s6 cac thdong s6 dién sinh ly day than
kinh ngoai vi c6 lién quan mat thiét v&i chi s6
HbA1C. Nhiéu cong trinh nghién clru khac ciing
cho th&y cé mdi lién quan thuén chiéu gitta kiém
soat dudng mau va tén thuong nhiéu day than
kinh. Hau hét déu chi ra rang, kiém soat dudng
huyét t8t c6 thé han ché dudc su tién trién,
tham chi chita khoi dugc mot s6 triéu ching
nhéat dinh cla tén thuang than kinh.

Nhiéu nghién cfu da chi ra rang bénh nhan
khong ki€ém soat tot dudng huyét c6 chi s6
HbAlc > 7% lam tang nguy cc dan dén bi€n
bién chirng vi mach & mat, than, than kinh, xo
cling déng mach nhu nhdi mau ndo va nhoi mau
cd tim, néu giam 1% HbAlc sé giam 21% tu
vong lién quan dén bénh dai thao dudng, 14%
nh6i mau cd tim va 37% cho cac bién chiing vi
mach.38 Tén thucong tién trién cla t€ bao TK &

bénh nhan DTD s& nhanh hon néu kiém soét
dudng mau kém. Thong s§ dan truyen TK va
muc HbAlc & bénh nhan DTD rat cé gia tri trong
tién lugng bénh.®

V. KET LUAN

- C6 méi lién quan giilia tudi vai bat thudng
trén dién co do dan truyen cla day TK giira, day
TK bap chan, day TK mac, day TK chay. Day
than kinh bép chén bi ton thuong véi kéo dai
thdi gian tiém cam giac, bién d6 séng, toc dod
dan truyén, va tng theo tudi.

- Co6 mai lién quan gitfa chi s6 HbA1C vdi bat
thudng trén dién cc cia day TK mac nong, day
TK tru, gilta, day TK chay (p < 0,05).
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