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DAC PIEM LAM SANG, CAN LAM SANG BENH NHAN BIEN CHU'NG
THAN KINH NGOAI VI DO PAI THAO PUO'NG TYPE 2
TAI BENH VIEN NOI TIET TRUNG UONG

TOM TAT

Muc tiéu: Khao sat d3c diém 1am sang, can 1am
sang bénh nhan bién chlng than kinh ngoai vi do Dai
thao dudng type 2 tai Bénh vién Noi ti€t Trung uong.
Poi trgng: 62 bénh nhan dai thao dudng type 2 cd
bién chiing than kinh ngoai vi. Phu'dng phap: Nghién
clfu mo ta cat ngang. K&t qua: Bénh nhan la nam gidi
chiém da s6 (69,3%). D6 tudi trung binh la 64,39 +
7,43 (tubi); thoi gian mac bénh da s6 > 5 nadm
(83,6%). Triéu chirng 1am sang thudng gap la té bi,
nong rat, kim cham (90,3%), vi tri chi yéu & ban chan
(90,3%). Mirc d6 kiém soat dudng huyét kém (HbAlc
> 9%) tai thoi diém kham chi€ém 40,4%. Ton thuong
than kinh chay va mac nong trén dién cd chiém ty Ié
cao (72,6% va 62,3%)

Tar khoa: 1am sang, can lam sang, dai thao
dudng type 2, bién chifng than kinh ngoai vi

SUMMARY
CLINICAL AND PRECLINICAL
CHARACTERISTICS OF PATIENTS WITH
PERIPHERAL NEUROPATHY COMPLICATIONS
DUE TO TYPE 2 DIABETES AT THE NATIONAL
HOSPITAL OF ENDOCREINOLOGY

Objective: To study clinical and preclinical
characteristics of patients with peripheral neuropathy
complications due to type 2 diabetes at the National
Hospital of Endocrinology. Subjects: 62 patients with
peripheral neuropathy complications due to type 2
diabetes. Methods: A cross-sectional descriptive
study. Results: The majority of patients were male
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(69.3%). The mean age was 64.39 £ 7.43 (age); the
majority of disease duration > 5 years (83.6%).
Common clinical symptoms are numbness, burning,
pins and tingling (90.3%), mainly located in the feet
(90.3%). Patients with glycemic control according to
HbAlc ((HbAlc > 9%)) at the time of examination
were bad (40.4%). Injury to the tibial and peroneal
nerves on electromyography accounted for a high rate
(72.6% and 62.3%).

Keywords: Clinical, Preclinical, Type 2 diabetes,
Peripheral neuropathy complications

I. DAT VAN DE

bai thao dutng (PTD) la bénh ly tang dudng
huyét man tinh gay tac dong dén hau hét cac cg
quan trong cd thé. Theo Hiép hdi dai thao dudng
qudc té IDF (International Diabetes Federation),
nam 2015 thé gidi cd 415 triéu ngudi mac bénh
PTD type 2 va du doan sé tang lén 642 triéu
ngudi trong nam 2040 [6]. DTD type 2 néu
khdng dugc chan dodn va diéu tri kip thdi cé thé
gay nhiéu bién chi’ng nguy hiém. Mt trong s6
dd 1a bién ching than kinh ngoai vi (BCTKNV).
Nghién cru da trung tdm vé& su' phé bién cua
bénh than kinh ngoai vi do BTD trén 6487 bénh
nhan DTD tai bénh vién Pa khoa Vudng qudc
Anh thi ty |1 bénh nhan bi BCTKNV do DTD la
28,5%[5]. VGi mong mudn danh gida ding va
sém tinh trang cla bénh d€ gidam bién chiing
nang nhu loét, hoai tir, cdt cut chi dudi, ching
toi ti€én hanh nghién ciru dé tai véi muc tiéu:
"Khdo sat dsc diém 15m sang, cdn Idm sang bénh
nhén bién chung thén kinh ngoai vi do dai thdo
duong type 2 tai Bénh vién NI tiét Trung uong”

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. D6i tugng
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- Tiéu chudn lua chon: Bénh nhan diéu tri
noi tra tai bénh vién NOi Tiét Trung uong dugdc
chdn doan BCTKNV do DTD type 2 theo tiéu
chuan cua bd sang loc tir Vuong quéc Anh [5].
Tu nguyén tham gia nghién clru, khong phan
biét nghé nghiép, gidi tinh, tudi > 30.

- Tiéu chudn loai tra: Bénh nhan kém theo
cac bénh ly than kinh do: di truyén, suy than
nang, nghién rugu, bénh mau, ung thu, nhiém
khudn, ia chdy, bénh ngoai da, tién st dung
thuéc gay dbc than kinh ngoai bién, thi€u
vitamin nhém B.

2.2. Phuong phap

2.2.1. Thiét ké nghién ciru: Nghién ciu
mo ta cat ngang. _

2.2.2. C6 mau nghién cuu: Chon tat ca
bénh nhan DTD c6 BCTKNV tai bénh vién NGi tiét
Trung udng tU thang 8/2018 dén thang 8/2019.

2.2.3. Bién sd, chi s6' nghién cuu:

+ Cac d3c diém chung cua bénh nhan
nghién cru: tudi, gidi, BMI, thdi gian mac bénh,
phéc dd kiém soéat dudng huyét.

+ Ladm sang:

e Triéu chiing cd nang: cam giac, vi tri, thai
diém bénh n3ng I1én, thdi diém d3 triéu chlng,
danh thdc ban dém (cé/khdng).

e Triéu chitng thuc thé: monofilament, phan
Xa gan gdét, cam giac rung, cam giac nhiét, phan
biét nhon tu (Neurotip)

+ Can lam sang: Glucose mau, HbAlc, do
dién dan truyén than kinh chi dudi.

2.3. Xt ly so6 liéu: SO liéu dugc dugc xtr ly
bdng phan mém phan mém thdng ké y sinh hoc
SPSS 20.0.

1. KET QUA NGHIEN cUU

3.1. Pic diém chung cia bénh nhan
nghién ciru

Badng 1. Bic diém chung cua bénh nhin
nghién cau

Chi s0 Bénh nhan (n = 62)
Tudi (X £ SD) 64,39 + 7,43
BMI (X + SD) 22,74 £ 2,86
Bénh nhan . .
(n =62) Ty 1€ (%)
Nam 43 69,3
Gidi N 19 30,7
e < 5 nam 10 16,1
That 90 7510 ngm 27 43,6
i > 10 ndm 25 40,3
Phac d6 | Thudc ubng 14 22,6
kiém soat| Insulin 23 37,1
dudng [Thubc udng +
huyét Insulin 25 40,3
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DPa s& bénh nhan cd dd tudi trén 60, tap
trung ch yéu la nam gigi (69,4%), bénh nhan
cé BMI trung binh 22,74 + 2,86 (tudi). Thdi gian
mac bénh tir 5 — 10 ndm chiém ty 1é cao nhat;
bénh nhan kiém soat dudng huyét da phan la
phdi hgp thudc uéng két hgp tiém Insulin.

3.2. Pac diém 1am sang cda bénh nhén
nghién ci'u

Bang 2. Bic diém triéu chirng co nang

Bénh nhan
Triéu chirng cc nang (n=62)
n %
Cam iécTé bi, néng rat, kim cham| 56 |90,3
9 Pau nhirc, moi, co rut 6 |97
Vi tri Ban chan 56 (90,3
: Bap chan 6 |97
Panh Co 39 (62,9
thirc vé R
dém Khéng 23 |37.1
\ e Nang vé dém 39 (62,9
Anat Ca ngay + dém 23 [37.1
Chi ban ngay 0 0
~ L Di lai 51 |82,2
D:élf)h' blng 6 97
Nghi ngoi 5 |81

Bénh nhan cd triéu chirng té bi, ndng rat,
kim cham chiém da s6 (90,3%). Cac triéu chirng
chl yéu xay ra & ban chan (90,3%), tri€u chiing
nang hon vé dém (62,9%).

Bang 3. Bac diém triéu chung thuc thé
Bénh nhan

Kham 1am sang (n=62)

n %
) Giam 2 67,7
Monofilament —-— thudng | 20 | 32,3
Phan xa gan gét G.\%T 593 ?‘5},2

Cam aiac run Giam/mat 42 | 67,7
9 9 |Binh thudng | 20 | 32,3

. .~ | Gam/mit | 51 | 82,3
Cam giac nhiet g o Sng 111 [ 17,7
Phan biét nhon | Giam/mat | 19 | 30,6
tu (Neurotip) | Binhthuong | 43 | 69,4

Kham bdng Monofilament giam & 67,7% s6
bénh nhan. Giam phan xa gan got chiém uu thé
(85,5%). Pa sO bénh nhan giam/mat cam giac
rung, cam giac nhiét. Cé 30,6% s6 bénh nhan
gidm/mat phan biét nhon tu.

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

Bang 4. Pac diém xét nghiém sinh hod
cua bénh nhadn nghién cuu

Bénh nhan

Chi s6 (n=62)
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Pudong huyét luc vao vién
(5(g:|: SD) (mmol/1) 11,82 5,28
HbA1c lic vao vién (%) n %
Tot (< 6,5%) 8 | 12,9
Kha (> 6,5 - 7,5%) 8 | 12,9
Trung binh (> 7,5 — 9%) 21 | 33,8
Kém (= 9%) 25 | 40,4

Pa s6 dudng huyét lGc vao vién cua bénh
nhdn d&u & mic cao. Bénh nhan kiém soat
dudng huyét theo HbAlc lGc nhap vién & mic
trung binh va kém chiém ty I€ cao.

Bang 5. Pac diém vi tri tén thuong thin
kinh trén két qua do dién co

e +. | Mac|Mac | Bap | L5-
Vi tri ton thuong/Chay néng| sau |chan| S1
Bénhnhan| n | 45 | 38 | 34 | 32 | 15

(n=62) | % |72,6|62,3|54,8 51,624,

Bénh nhan tn thuong day than kinh chay va
mac ndng chiém uu thé Tén thuong L5- S1
chiém 24,2%.

IV. BAN LUAN

Trén lam sang, cac triéu chl'rng khdi dau cta
BCTKNV thudng ngheo nan, am tham khi€n bénh
nhan khong chl y dén dan dén phat hién muon.
Té bi la triéu chirng chd quan hay gap, uu thé &
ngon chi va chi dudi. Triéu chdng nay gilp phat
hién cac tén thuong bién chirng TKNV & ngudi
DTD va cling la triéu chdng khd chiu nhat khién
bénh nhan phai nhap vién diéu tri. Theo két qua
nghién clu cla Nguyen Duy Manh [1], Thai
HO6ng Quang [3] thi triéu chi’ng nay déu chiém
ty 1é cao. Diéu nay chiing to té bi la triéu chiing
cd gid tri trong phat hién BCTKNV. Tri€u ching
“kim chdm” cling 13 triéu chitng phd bién, dic
biét & dau chi va thudng nang han vé dém. Cac
rOi loan cdm giac cla bénh nhan xuat hién chad
yéu & ban chan gay ra trén 14m sang cac ton
thuang thuc thé nhu: bién dang, chai chan, chan
phang...

Test monofilament 5,07/10g la test thudng
dung dé& danh gid cam giac bao vé clia ban chan
va ¢ lién quan chat ché tdi nguy cd loét chan.
T6n thuong than kinh trong DTD lam mét hodc
gian doan bao Myelin cta sgi than kinh, lam cho
dan truyén than kinh bi chadm hodc mat biéu hién
trén l1dam sang la gidm hodc mat phan xa gan
xuang. Cac r6i loan cdm gidc cla bénh nhan
xuat hién chd yéu & ban chan, hau hét bénh
nhan DTD type 2 cé BCTKNV cé bat thudng vé
phan xa gan Achille. Gidm va mat phan xa gan
Achille luon thdy cd hai bén. Theo Thomas va
Zochodne, mat phan xa gan xudng dac biét la
phan xa gan g6t co thé dudc goi la dau hiéu sém

cla BCTKNV do DTD vi phan xa gan got cd sai
truc dai nhat co th€ nén giam sédm nhat va hay
gap nhat [4]. Bat thudng vé kham cam giac rung
va nhiét cling chi€ém ty Ié cao. Theo nhiéu tac gia
trén th€ gidi, giam/mat cam giac rung la dau
hiéu quan trong giup phat hién sém BCTKNV do
PTD. Qua két qua nghién clru, Dyck va cong su
da dé xuat nén dua khdm cam giac rung vao
chuong trinh kham bénh nhan DTD [7]. Tuy
nhién, c6 mot diém luu y 1a cdm glac rung cd xu
hudng giam theo tudi. Khi khdm cam giac dau,
do ngudng cam nhan dau cia moi bénh nhan
khac nhau nén viéc kham cam giac dau va cham
chich cd tinh chat cht quan. Trong nghién ctiu
cla ching t6i, doi tugng nghién cltu da phan la
dd tudi tir 50 - 69 tudi, cdm nhan cam giac dau
khi kham cé phan kém hon bénh nhan tré.

HbAlc la huyét sdc t6 gan glucose, khi
qucose mau tang, d6 tap trung glucose trong
hong cau cao dan dén ty & HbAlc gan glucose
tang. Bdi song clia hong cau 120 ngay nén dinh
lugng HbAlc danh gia dugc tinh trang glucose
mau trong vong 03 thang. Ty Ié HbAlc la mét
thdng s6 quan trong gilp danh gid kiém soat
glucose mau va dugc coi nhu' mot tiéu chi dé
danh gia két qua cta su 6n dinh vé chuyén hda
trén bénh nhan bi BTD. Trong mot nghién clu
ctia nhém bénh nhan cé HbAlc > 8,5% cd nguy
¢ mdc bién chirng than kinh ngoai vi tdng gap
4,3 lan [2]. Hau hét cac bénh nhan nghién ciu
clia ching toi da s& déu kiém soat dudng huyét
G muc trung binh va kém, duGng huyé't lGc trung
binh IGc ddi tai thdi diém nhap vién cao. Viéc
kiém soat dudng huyet khong tot la nguyen
nhan chinh dan dén cac bién chu’ng cta DTHb
trong d6 c6 BCTKNV. Vi vay, can tu van bénh
nhan kham dinh ky déu ddn dé dudng huyét
dudc kiém soat tét.

Nghién cru cua chung t6i chi tap trung doi
tugng BTD type 2 ¢ BCTKNV & chi dudi vi vay
chiing toi chi tién hanh thdm do dan truyén than
kinh cla cac cdp day than kinh chi dudi. Tén
thuong sgi nhd biéu hién bdng méat cam giac
dau, cam giac nhiét, nén bénh nhan cé nguy cc
bi bong do khdéng cé cdm giac. Tén thuong sdi
nhd thudng xuét hién trudc cac tén thuong sdi
I6n va xudt hién sém ngay tr giai doan roi loan
dung nap dudng huyét. Tén thuong sdi I16n anh
hudng chd yéu la cam giac sau va cam giac s@
tinh vi, gay gidm cam giac rung, va cham va
phan xa gan xudng. Theo giai phiu, L5 — Si
thudc day than kinh hoéng to, la day than kinh
hon hdp va to nhat trong co the xuat phat tu
dam rdi cung do nhitng sgi cua ré L4, L5, S1, S2,
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S3 tao nén. DBén dinh khoeo, day than kinh hong
to chia ra day than kinh mac chung, day than
kinh chay. Tir dé chia ra cac nhanh mac néng,
mac sau,... Trong nghién clru, ngoai tdn thuong
cac day than kinh ngoai vi, bénh nhan con co
kém theo tdn thuong cac sgi I16n L5 — S1 (chiém
24,2%), cling phu hop véi thdi gian mac bénh va
muc dé tang dudng huyét cia bénh nhan.

V. KET LUAN

Té bi nhu ki€én bd, néng rat, kim chdm la dau
hiéu r6i loan cam giac chu quan thudng gap (chi€ém
90,3%), Vi tri cht yéu & ban chan (90,3%). Giam
va mat phan xa gan Achille la dau hiéu s6m cua
BCTKNV do DT (87,1% va 83,9%).

MUc db kiém sodt dudng huyét kém (HbAlc
> 9%) tai thdi diém kham chiém 40,4%. Tén
thuong than kinh chay va mac nong trén dién cd
chiém ty 1 cao (67,7,6% va 85,5%).
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Trong cac thap nién qua, chdm sdc sic khoe rang
miéng cla hoc sinh da dugc quan tdm nhiéu hon, tinh
trang léch lac khdp can dugc x3 hdi ngay cang chu
trong. Trudng lién cdp Hermann Gmeiner, Ha Néi la
mét trong nhiing trung chl trong dén cong tac Nha
hoc du‘dng va diéu tri du phong cho hoc sinh. Vi vay,
ching tdi tién hanh nghién ciu danh gia tinh trang
léch lac khdp cén & hoc sinh la can thiét dé cung cap
céc s6 liéu dé diéu tri du phong, nan chinh rang cho
dsi tugng hoc sinh. Qua nghién ctru, phan tich cac dit
liéu vé tinh trang Iéch lac khép cin’ hoc sinh khoi 16p
9, cla trudng lién cdp Hermann Gmeiner, Ha NOi nam
2023, ching t6i nhan thdy rang: - 13,9% cac em co
khudn mét éch phai va chi cd 2 em c6 khudn mdt 1éch
trai. - Ty I€ hoc sinh cé 3 tang mat can xirng chi€ém
dén 91,1%. Ba tang mat khong can déi chi thay &
8,9%. - Cac kiu mat I6i va mat Idm chiém ty I& tuang
u‘ng 1a 21,5% va 11,4%. - C6 83,5 % hoc sinh khdi
I6p 9 cb terng quan mdi trén — mdi dudi binh thudng,
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moi trén & phia ngoai moi dudi. S6 con lai, 16,5% hoc
sinh cd tu thé moi ddo ngugc. - Da s6 hoc sinh 16p 9
c6 tuang quan Angle loai I ca réng 6 va rdng 3, ca bén
pha| va bén tréi. - Tinh trang can _ngugc rang clra ch|
gap & 8,9% hoc sinh, tuy nhién c6 35,4% hoc sinh co
rang cra kh&p khénh. - Ty |é bat terdng vé s lugng
rang ciing thap, chiém 10, 1%.

SUMMARY
MALOCCLUSION CONDITION IN STUDENTS
AT HERMANN GMEINER INTER — LEVEL
SCHOOL, HA NOI IN 2023

In the past decades, students' oral health cares
has received more attention, malocclusion has
received increasing attention from society. Hermann
Gmeiner Inter-school, Hanoi is one of the schools that
focuses on school dentistry and preventive treatment
for students. Therefore, we conduct research to
evaluate malocclusion status in students is necessary
to provide data for preventive treatment and
orthodontic treatment for students. Through research
and analysis of data on malocclusion of 9th grade
students of Hermann Gmeiner inter-school, Hanoi in
2023, we found that: - 13.9% of the children have
faces that are skewed to the right and only 2 children
have faces that are skewed to the left. - The
proportion of students with three symmetrical face
height accounts for 91.1%. Three asymmetrical face



