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DPANH GIA TINH TRANG VONG MAC QUA CHUP ANH PAY MAT BENH
NHAN PAI THAO PUONG TAI BENH VIEN LAO KHOA TRUNG UONG
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TOM TAT.

Muc tiéu: 1. M6 ta dic diém lam sang bénh vong
mac dai thdo duGng trén anh chup dady méat bénh
nhan dai thdo dudng tai Bé&nh vién L3o khoa Trung
uang. 2. Banh gia giai doan bénh vGng mac dai thao
duGng va cac yéu to lién quan. 3. Khao sat ('ng dung
tri tué nhan tao danh gia vdng mac bénh nhan dai
thao dudng qua anh day mat. P6i tugng va phucng
phap nghién ciru: DG6i tugng nghién cltu la cé]c bénh
nhan bi dai thao dudng dén kham tai Khoa Mat Bénh
vién Lao khoa _Trung udng tuor thang 1/2022-10/2023.
Ngh|en clru mo ta cat ngang trén 153 bénh nhan, 306
mat Cac bénh nhan dong y tham gia nghién cu’u cé
moi trerng trong su6t dam bao chat lugng anh chup
day mat va phdi hop tét dé chup anh. Lay mau theo
perdng phap thuan tién dén khi dd c¢G mau. Két qua
anh mau day mét dugc doc bdi bac si nhin khoa
chuyén nqanh dich kinh v8na mac, ap dung tiéu chuan
phan loai clla HOi dong Nhan khoa Qudc t€ 2017
(International Council of Ophthalmoloay - ICO) va
dudc so sanh vai két qua trén phan mém Lrng dung tri
tué nhan tao Cybersight AI. Két qua: Pd tudi trung
binh céc benh nhan trong nghlen ciiu la 64,84
(£10, 03) tudi, gisi nit chiém ty Ié 58,8% va type 2 1
chtl yéu 98%. Thai gian méc bénh du’dl 5 n@m chiém
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ti I1é cao nhat 28%. Khoang mot nlra s6 bénh nhan
(50,3%) kiém soat dudng huyet tot HbALC < 7%. Ti
I€ bénh nhan cé cao huyét ap va r6i loan Lipid mau
kém theo [an lugt lIa 57,7% va 45,1%. Ti Ié bi bénh
VMDTD 1a 68,6%. Ti € khong c6 bénh, cd bénh
VMDTD tién tang sinh nhe, vira, ndng va tang sinh lan
lugt la 31,6%, 28,4%, 21,9%, 12,7%, 5,6%. Nguy cd
mac bénh VMDTD & nhém DTD trén 10 ndm gap 2,15
[an so véi nhém tir 10 ndm trd xuéng (p < 0.05), 95%
CI = 1,04 — 4,45. Nhém cé dudng huyét tr 7 mmol/I
tré 1én c6 nguy cd bi bénh VMDTD gap 3,58 [an so vdi
nhitng ngudi cé dudng huyét tir 7 mmol/l tré xudng (p
< 0,05), 95%CI = 2,14-10,21. Kh6ng c6 mai lién quan
gitta tinh trang cao huyet ap, roéi loan m3& mau VO'I
bénh VMDBTD. D6 nhay va do hiéu cla phan mém
Cybersight Al trong chan doan bénh VMDTD bét ki,
bénh VMDTD tlen tdng sinh, bénh VMBTD tdng smh
bénh VMDTD can chuyén tuyen [an lugt 1a 92,9% va
87,5%, 80,3% va 88,5%, 94,1% va 92%, 95,1% va
82%. Do nhay va do dac hiéu cua Al trong chan doan
vi phinh mach, xuat huyet vOng mac, xuat tiét cing
lan lugt la 99% va 81,3%, 88,6% va 81,2%, 96,3%
va 83,8%. Két luan: Ty Ié c6 bénh vdng mac dai thao
derng 68,6%. CO mdi lién quan gita thai gian phat
hién dai thao duGng, tinh trang kiém soat derng
huyet vdl bénh VMDTD. Phan mém Cybersight Al c6
chinh xac cao trong chdn doan bénh VMDTD vdi do
déc hiéu, d6 nhay déu trén 80%.

Tir khoa: Vong mac dai thao dudng, dai thao
dudng, tri tué nhan tao (AI).

SUMMARY
EVALUATING DIABETIC RETINOPATHY
RETINAL FUNDUS IMAGES AT NATIONAL
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GERIATRIC HOSPITAL

Background: Diabetic retinopathy (DR) is a
complication of progressive diabetic mellitus, capable
of damaging retinal vessels, eventually leading to
vision loss and even blindness. It is of great
importance for diabetic patients to receive appropriate
primary health care and early systematic screening in
the community to prevent vision loss. The purpose of
this study was to evaluate the application value of an
Al-based diagnostic system for DR screening and
determine the associations between diabetic
retinopathy and systemic risk factors. Methods:
Diabetes mellitus (DM) patients in National Geriatric
Hospital from January 2021 to October 2023 were
selected as the target population. A total of 306 eyes
of 153 DM patients were enrolled in this screening.
The patients included 63 males and 90 females, with
an average age of 25-88 years (64, 84+10,03 years).
Al fundus photographs were collected by
ophthalmologists. The Cybersight Al-based diagnostic
system and ophthalmologists were tasked with
diagnosing the photos independently. The sensitivity
and the specificity of the Al-based diagnostic system
in diagnosing DR were calculated. Results: The
prevalence rates of DR was 68,6%. 31,4% of patients
had no retinopathy, 28,1% of patients had mild non-
proliferative DR, 21,9% of patients had moderate non-
proliferative DR, 12,7% of patients had severe non-
proliferative DR and 5,6% of patients had proliferative
DR. The risk of developing DR in the group with
diabetes over 10 years is 2,15 times higher than in the
group with diabetes for 10 years or less (p < 0.05,
95% CI = 1,04 — 4,45). The risk of developing DR in
group with blood glucose of 7 mmol/I or higher is 3.58
times higher than groups with blood glucose of 7
mmol/l or less (p < 0.05, 95%CI = 2,14-10,21). The
association between hypertension, hyperlipidaemia
and diabetic retinopathy were not statistically
significant. The sensitivity and the specificity of AI
system for any DR, non-proliferate DR, proliferate DR,
referable DR were 92,9% and 87,5%, 80,3% and
88,5%, 94,1% and 92%, 95,1% and 82%,
respectively. The sensitivity and the specificity of Al
system for microaneurysms, retinal haemorrhages,
hard exudatives were 99% and 81,3%, 88,6% and
81,2%, 96,3% and 83,8%, respectively. Conclusion:
Longer duration of diabetesis, poorly controlled
diabetes wewe associated with increased prevalence
of DR. The association between hypertension,
hyperlipidaemia and diabetic retinopathy were not
statistically significant. Cybersight AI system shows
clinically acceptable performance in detecting diabetic
retinopathy.

I. DAT VAN BE

Dai thdo dudng (DTD) dang ngay cang tang
nhanh trén toan thé gidi. S6 ngudi mac dai thao
dudng nam 1980 la 108 triéu, udc tinh nam
2017 la 425 triéu va nam 2045 sé la 629 triéu>.
Dai thdo dudng 13 bénh r8i loan chuyén hda
dudng man tinh, dan tGi bién chirng vi mach trén
toan cd thé&. Bénh véng mac dai thdo dudng
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(VMDTD) la bién ching vi mach tai mat clda
bénh dai thao dudng. Bénh gdy giam thi luc va
cd thé dan téi mu Ioa. Day la mot trong nhiing
nguyén nhan gdy mu Ida hay gdp nhéat & I(ra tudi
lao dong. Bénh dién bién am tham, khi bénh
nhan cd tri€u chirng nhin mg thudng da & giai
doan tram trong. Cong tac sang loc, phat hién va
diéu tri sém ddng vai tro rat quan trong.

Chup anh day mat dugc (ng dung trong hé
thong sang loc bénh VMDTD tur xa (telemedicine)
da 1au. Bénh nhan dudc chup anh day mat tai
cdng déng, sau d6 anh dudc guri vé trung tam dé
bac si chuyén khoa sau doc anh va dua ra nhitng
quyét dinh chuyén tuyén hay khéng. Hé thdng
nay tuy c6 nhiéu uu diém hon cach sang loc
truyén théng, nhung van can mot lugng I6n cac
bac si chuyén khoa va hé théng ha tang cd sé.
Phan mém tri tué nhadn tao (AI - Artificial
Intelligence) la su’ phat trién mdi vé cdng nghé
Hoc may va ki thuat Hoc sau, bat chudc bd ndo
con ngudi cé thé dua ra nhitng quyét dinh ngay
lap tirc. Phan mém Al ’ng dung trong sang loc
bénh VMDTD, doc anh chup day mat va tra I0i
chi sau vai phat vé phan do giai doan bénh
VMBDTD, ¢6 can chuyén tuyén hay khéng. Cac
nghién ciu trén thé gidi da cho thdy phan mém
c6 do chinh xac tuong duong con ngudi nhung
rat tiét kiém ngudn luc. Nhiéu nudc da (ng dung
cong nghé nay vao cac chuagng trinh sang loc
bénh VMDTD qulc gia.

Theo sO liéu cta Lién doan Dai Thao dudng
Quoc t€ IDF nam 2021, Viét Nam cé khoang 3,99
triéu nguGi mac bénh DTD, tuong Ung vdi s6
ngudi can kham sang loc hang ndm, co xap xi
1,33 triéu ngudi bi VMPTD can dudc theo doi, co
443.000 nguGi bi VMDTD de doa thi luc can diéu
tri bdi cac bac si chuyén khoa mat*. Viét Nam la
nudc dang phat trién, ngudn luc nhan vién y t&
va cd sd ha tang con han ché. Cung vdéi sy gia
tang cta bénh DTD va bénh VMDTD, nudc ta rat
can mot hé thong sang loc bénh VMBTD hiéu
qua cao va tiét kiém chi phi. Trudc tinh hinh nay,
ching toi ti€n hanh nghién clu "Panh gia tinh
trang véng mac qua chup anh ddy mdét bénh
nhadn dai thdo duong tai Bénh vién Ldo khoa
Trung uong”vdi 3 muc tiéu sau:

1. M6 t3 déc diém 15m sang bénh véng mac
dai thdo duong trén anh chup ddy mat bénh
nhén dai thao dutong tai Bénh vién Ldo khoa
Trung uong.

2. banh gid giai doan bénh vong mac dai
thao dutng va cac yéu o' lién quan.

3. Khao sat ung dung tri tué nhén tao danh
gid véng mac bénh nhan dai thao duong qua
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anh ddy mat
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cltu. Cic bénh
nhan bi dai thdo dudng dén kham tai Khoa Mat
Bénh vién Lao khoa Trung udng tU thang
1/2022-10/2023

2.1.1. Tiéu chudn lua chon. Bénh nhan bi
dai thdo dudng dén kham tai Khoa Mat Bénh
vién Lao khoa Trung uong doéng y tham gia
nghién ctu.

2.1.2, Tiéu chuén loai tri

- Bénh nhan bi cac bénh vé mat gay duc cac
mdi truong trong sudt khdng thé chup anh day
mat rd nét (seo giac mac, duc thuy tinh thé d6 3
trg 1én, xuat huyét dich kinh d6 2 trd 1én...)

- Bénh nhan c6 cac bénh Iy khac tai mat
kém theo gdy giam thi luc nhu tdc ddng mach
trung tdm vong mac, tac tinh mach trung tam
vdng mac, teo gai thi, seo hoang diém...

- Bénh nhan khong phdi hgp chup anh.

- Bénh nhan khdng dong y tham gia nghién ctu.

2.2. Phuong phap nghién ciru: Nghién
clru mo ta, cat ngang. .

2.3. C6 mau: S dung cong thirc tinh ¢§ mau
danh gia d6 nhay, d6 ddc hiéu cho mot nghiém
phap chan doan. C& mau téi thi€u 1a 260 mat.

2.4. Cac buéc tién hanh. Bénh nhan bi
DTD dén kham dudc khai thac bénh sur, tién sur,
do thi luc, chup anh dady mét hai bén. Moi mat
chup 2 anh, mot anh hoang diém la trung tam,
mot anh gai thi la trung tdm. Anh chup day mat
sau d6 dudc doc bdi bac si chuyén khoa Dich
kinh — Vong mac va phan mém AI, két qua bao
gom cac tén thuong ddy mat trén anh, phan do
bénh vong mac theo phan d6 qudc té (ICO). So
sanh két qua vdi bac si tir do tinh dugc do nhay,
d6 dac hiéu cua phan mém Al
Il. KET QUA NGHIEN cUU

3.1. Pic diém chung vé nhém bénh
nhan nghién cifu

3.1.1. Phdn bé'bénh nhén theo tuéi va gidi

Bang 3.1. Phdn bé bénh nhan theo tudi

Nhan xét: Nghién cltu bao gom 153 bénh
nhan, 306 mat, tudi trung binh la 64,84 + 10,03,
dao dong tur 25 dén 88. NIt giGi chiém 58,8%,
nam gidi chi€ém 41,2%.

3.1.2. Phdn b6 bénh nhdn theo thoi
gian phat hién bénh dai thao duong

Bang 3.2. Phdn bé bénh nhéan theo thoi
gian phat hién bénh dai thao duong

Thai gian S0 bénh nhan %
<= 5nam 43 28,0
5-<=10 nam 39 25,5
10-<=15 nam 29 19,0
Trén 15 nam 42 27,5
Téng 153 100,0

Mean +SD Min Max

Tuoi 64,84 10,03 25 88

41.2%0

m Nam = Nor

Biéu dé 3.1: Phan bé bénh nhan theo gidi

Nhéan xét: Nhom bénh nhan bi BDTD dudi 5
nam chiém ti 1€ cao nhat la 28%, nhom 10-15
nam chiém ti I1é thap nhat la 19%. Nhin chung su
khac biét gilta cac nhdm khong nhiéu.

3.1.3. Thoi gian mac bénh dai thao duong

Bang 3.3. Phan bo bénh nhéan theo thoi
gian mac bénh dai thao duong

HbA1c S0 bénh nhan %
<7 77 50,3
7-<10 57 37,3
> 10 19 124
Tong 153 100,0

Nh3n xét: Nhém bénh nhan kiém soat
dudng huyét tot chi€ém ti Ié cao nhat véi 50,3%,
nhém kiém soadt dudng huyét kém chiém ti 1&
thdp nhat la 12,4%.

3.1.4. Yéu t6 nguy co huyét ap va mé mau

Bang 3.4. Phin bé bénh nhan theo yéu
té nguy co huyét ap va mé mau

Yéuto nguycd |[SObénhnhan| %
o Khong 65 42,5
Huyetap —ca0 88 57,5
RGi loan Khong 84 54,9
Lipid mau Co 69 45,1
Tong 153 100,0

Nhan xét: Ty |é bénh nhan cd cao huyét ap
kém theo la 57,5%. Ty |é bénh nhan co rdi loan
Lipid mau kem theo la 45,1%.

3.2. Pac diém lam sang bénh vong mac
dai thao duong trén anh chup day mat
bénh nhan dai thao dudng

Bang 3.5: Phin b6 cdc tén thuong laim
sang trén anh chup day mat cua bénh nhan

N N (s0 N (s6
Ton thuong mgt) % Bl(\l) %
Vi phinh mach 210 | 68,6 | 108 |70,6
Xuat huyét vong mac | 108 |35,3| 57 |37,3
Xudt tiét cliing 88 [28,8| 47 |30,7
Xuat ti€t bong 11 | 36| 7 | 4,6
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Bat thugng tinhmach | 4 | 1,3 | 2 |1,3

Bat thudng vi mach 3 110| 2 |1,3
Phu hoang diém 63 |20,6| 36 |23,5
Tan mach vong mac 12 39| 7 |46
Xuat huyét dichkinh | 12 | 3,9 | 8 | 5,2
Bongvongmaccokéo | 6 | 20| 4 |26
Téng 306 {100,0| 153 |100,0

Nhén xét: Vi phinh mach la tén thuong gap
nhiéu nhat, chiém 70,6% tong s6 méat. Tiép theo
la xuat huyét vong mac véi 30,7%, xuat tiét
cling 30,7%, phu hoang diém 20,6%. Cac tén
thuong khac gap vdi ti 1€ thdp dudi 5%.

3.3. Phan b6 giai doan bénh vong mac
dai thao dudng va cac yéu to lién quan

3.3.1. Pdc diém phén bé giai doan bénh
vong mac dai thao duong

Bang 3.6: Phdn bé giai doan bénh vong
mac dai thao duong

Giai doan bénh N (s6 N (s6 bénh

~ M % A %
vong mac DTP jmat) nhan)

Khong cé bénh

vdng mac BTD 9% |31,4 45 29,4
Bénh VMDTD tién

tng sinh nhe | & | 284 41 26,8
Bénh VMDTD tién

tang sinh vira 67 121,39 35 22,9
Bénh VMDTD tién

fing sinh nang | 32 | 127 21 13,7
Bénh vong mac

DTD tdng sinh 171 56 11 %

T6ng 306 [100,0 153 100,0

Nhan xét: Co 31,4% s6 mat khong cd bénh
VMDTD, 68,6% mit cd bénh VMDTD, bénh
VMDTD tién tang sinh nhe chiém ti Ié cao nhat
28,4%, bénh VMDTD tang sinh chiém ti 1€ thap
nhat 5,6%. ]

3.3.2. Méi lién quan giira thoi gian mac
bénh dai thao dudng va bénh vong mac dai
thao duong

Bang 3.7. Méi lién quan gida thoi gian
mac bénh dai thdo duong va bénh vong
mac dai thao duong

énh VMBTD| C6 [Khéng| o
Théi ™ (n=108)|(n=45) ) 0~ | P
gian mac n|[%]|n[ % [
>10 ndm 56 [78,9]15/21,1| 2,15
N (1,04 -|0,036
<10 nam 52 |64,3|30| 36,6 4.45)

Nhan xét: Nguy cd mac bénh VMDTD & nhom
trén 10 nam gap 2,15 [an so vdi nhom tr 10 nam
trd xudng, 95% CI = 1,04 — 4,45, p < 0,05.

3.3.3. Méi lién quan giira tinh trang
kiém soat duong huyét va bénh véng mac
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dai thao duong
Bang 3.8. Moi lién quan gilrta duong
huyét va bénh véng mac dai thao duong

Bénhl Co |Khong OR
PTD|(n=108)(n=45) p
HbA1c n % |n]% [>>7CI
>7 65 [85,5(11[14,5| 4,67
<7 43 [55,8/34(44,2 (1261241)_ 0,0001

Nhén xét: Nhdm cé nong do HbAlc trén
7% c6 nguy cd bi bénh VMDTD gap 4,67 lan so
vGi nhdom cg néng do HbAlc tir 7% tré xudng,
95%CI = 2,14-10,21 véi p = 0,0001 < 0,005.

3.3.4. Méi lién quan giiia tang huyét ap
va tén thuong bénh véng mac dii thao
duong

Bang 3.9. Méi lién quan giiia tang huyét
dp va toén thuong bénh véng mac déi thdo
duong

Bénh Co6 |Khong OR
MBTB(n=108)(n=45)y O .| p
Cao HA SL] % |SL] %
6 60 [68,2|28/31,8 0,76
Khéng  |48|73,8|17[26,2 (?'?5;)‘ 0,447

Nhan xét: Ti I1é bi bénh VMDTD trong nhéom
cd cao huyét ap la 68,2%, trong nhom khong
cao huyét ap la 73,8%. Su khac biét gilra hai
nhom khong c6 y nghia théng ké (p > 0,05)

3.3.5. Moi lién quan giiia réi loan Lipid
mau va tén thuong bénh véng mac dii
thao duong

Bang 3.10. Moi lién quan giira roi loan
Lipid mau va tén thuong bénh véng mac
dai thao duong

énh VMPTD| Co0 |Khong OR
ROi log (n=108)(n=45),,50/ ci P
Lipid mau SL % [SL[% > "°
Co 44 163,8/25(36,2| 0,55
Khéng | 64 76,2120[23,8 (g'ﬁ)‘ 0,093
Nhan xét: Ti |1é bénh VMDTD trong nhém co

rGi loan Lipid mau la 63,8%, trong nhém khéng
rGi loan Lipid mau la 76,2%. Su khac biét khéng
c6 y nghia théng ké (p > 0,05).

3.4. Khao sat do rng dung tri tué nhan
tao (AI) danh gia vong mac bénh nhan dai
thao dudng qua anh day mat

Bang 3.11. P6 nhay, dé diac hiéu cua AT
trong chdn dodn bénh VMBTP va cdc tén
thuong.

A, . Do nhay| Do dac
AI chan doan (%) |hiéu (%)
Bénh VMBDTD bat ki 92,9 87,5
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Bénh VMDTD tién tang sinh| 80,3 88,5
Bénh VMDTD tang sinh 94,1 92
Bénh VMDTD can chuyén
tuyén 95,1 82
Vi phinh mach 99 81,3
Xuat tiét ciing 88,6 81,2
Xuat huyét vong mac 96,3 83,8

Nhan xét: D0 nhay va d6 dac hiéu cua Al
trong chan doan bénh VMBTD béat ki va bénh
VMDTD cac giai doan déu trén 80%, trong doé
bénh VMDTD tang sinh dat trén 90%. D6 nhay,
dd dic hiéu cua Al trong chin dodn cac ton
thuong vi phinh mach, xudt tiét ciing, xuat huyét
vong mac déu trén 80%.

IV. BAN LUAN

4.1. Pic diém bénh nhan nghién clru.
Tubi clia cac déi tugng nghién cltu la tir 25 dén
88 tudi, tudi trung binh la 64,84. Ty I1é nam va
nif trong nghién ctu cla ching t6i lan luct la
41,2% va 58,8%. Ty |Ié bénh nhan phat hién
DTD dudi 5 ndm chiém ti Ié cao nhat la 28%. Su
khac biét gitra cac nhdm khong nhiéu. So véi két
qua nghién clru cua Nguyen Thi Lan Anh, ti Ié
phat hién BTD dudi 5 nam cla ching t0| thap
han so vdi cua tac gia (40,2%)!. Nguyén nhan co
thé do ching tdi tién hanh nghién cu tai bénh
vién Ldo khoa, da s& bénh nhan I8n tudi va c6
thoi gian phat hién DTD da 1au. Ty I€ bénh nhéan
dudc kiém soat dudng huyet tot kha cao, chiém
50,3%, cao hon tac gid Nguyen Thi Lan Anh la
31,68%!. CS thé do bénh vién L3o khoa la tuyén
trung uong, kiém soat dudng huyét cho bénh
nhan tét hon so vdi bénh vién tuyén dudi.
Khoang mét nlra s6 bénh nhan kem theo cao
huyét ap, roi loan Lipid mau. Cung vdi bénh dai
thao dudng, day la hai bénh ly phoi hgp hay gap
& ngudi 16n tudi.

4.2. bac diém cac ton thuong l1am sang
trén anh chup day mat cta bénh nhan. Tat
ca cac tdn thuong cta bénh VMDTD déu cd thé
quan sat dugc trén anh chup day mat. Do trong
bénh VMDTD, céc tén thuong tap trung chl yéu
G hau cuc va vong mac trung gian, anh chup day
mat 45 d6 nhu trong nghién clru cla ching toi
dam bao chan doadn bénh. Tén thuong vi phinh
mach gap nhiéu nhat 68,6%, sau do la xuat
huyét véng mac 35,3%, xuat tiét clirng 28,8%,
phu hoang diém 20,6%. Két qua cla ching toi
cao hon trong nghién clru cta Lé Thi Hién (két
qua lan lugt 1a 31,6%, 13,6%, 11,6%), nguyén
nhan c6 th€ do nghién cffu cua ching téi thuc
hién & vién L3o khoa, da s6 bénh nhan I16n tudi,
ti 16 mdc bénh VMDTD cao han, ti Ié bénh nhan

trong nhém phat hién DTD dudi 5 nam cua
ching t6i cling thap haon tac gia2.

4.3. Cac giai doan bénh vong mac dai
thao dudng va cac yéu to lién quan. Két qua
cho thdy c6 68,6% s6 mat cd bi€u hién bénh
VMDTD, 31,4% s6 mat binh thudng. Ti 1€ bi
bénh cia_ching tbi cao han trong nghién clu
cla Nguyén Thi Lan Anh (35,3%). Su khac biét
nay la co thé do ti 1é phat hién DTD dudi 5 ndm
cla ching t6i (28%) thap hon tac gia (40,2%)*

Cé mai lién quan gitra thdi gian mac bénh va
tinh trang kiém sodt dudng huyét vdi bénh
VMDTD. Nguy cd méc bénh VMDTD & nhém trén
10 ndm gap 2,15 Ian so véi nhém tur 10 nam trg
xudng (p < 0.05). Nhéom cé dudng huyét tur 7
mmol/I tré Ién c6 nguy cd bi bénh VMDBTD gap
3,58 lan so vdi nhitng ngudi c6 dudng huyét tir 7
mmol/I trd xudng (p < 0,05). Khong cé mdi lién
guan gilra tinh trang cao huyét ap, r6i loan md
mau véi bénh VMDTD.

4.4. Khao sat do chinh xac cta phan
mém AI trong chan doan bénh VMPTD va
cac ton thuong. D6 nhay va dd déc hiéu cta Al
trong chan doan bénh VMBTD bat ki déu cao
trén 80%, trong d6 bénh VMDTD tang sinh dat
trén 90%. D6 nhay, do dac hiéu cua Al trong
chén doéan cac tén thuong cua bénh VMDTD (vi
phinh mach, xuat tiét cirng, xuat huyét vong
mac) déu trén 80%. Két qua cla ching t6i tuang
tv két qua cac nghién clu trén thé gidi.
Ramachandran (2018) cong b6 do nhay va do
dac hiéu cla phan mém Meios Al la 95.8% va
80,2%°5. Amber (2018) cho két qua dé nhay va
dd dic hiéu ctia phan mém IDx-DR trong chan
doan bénh VMDTD can chuyén tuyén la 91% va
84%:3. Két qua nay cho thay Al c6 do chinh xac
cao trong chan doan bénh VMDTD.

V. KET LUAN

Ti 1&é mac bénh VMDTD trong nghién cru cla
chdng ti la 68,6%. Chung t6i nhan thdy ¢ mai
lién quan gira thGi gian phat hién BTD, tinh
trang kiém soat dudng huyét véi bénh VMDTD.
Khong cé su lién quan gilta cao huyét ap, roi
loan Lipid mau véi bénh VMDTD.

Phan mém tri tué nhan tao AI cé d6 chinh
xac cao trong chdn doan bénh VMDTD va céc
ton thuong cd ban cla bénh. P4 nhay, dé dac
hiéu déu dat trén 80%.
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DPANH GIA TAC DUNG CUA PHUONG PHAP CAY CHI,
CAO THAP KHOP Il KET HOP XOA BOP BAM HUYET
TRONG PIEU TRI HOI CH’NG CO VAI CANH TAY

Nguyén Thi Thwong Huyén', Vii Nam!, Hin Huy Truyén'

TOM TAT

Muc tiéu: Danh giad tac dung clia phugng phap
cay chi, cao Thap khdp II ket hgp xoa bop bam huyet
trong | dleu tri hdi ching c8 vai canh tay do thoa| hoa
cot song cd. Phu’dng phap Can th|ep 1am sang ma,
tien clu, so sanh trudc va sau diéu tri, gitta nhom
chitng va nhém nghién clru trong thdl gian tr thang
09/2022 dén thang 9/2023 tai Bénh vién YHCT Trung
uong. Ket qua 60 bénh nhan dugc chan doan hoi
cerng 6 vai canh tay do thodi hoa cot song, trong dé
nit gidi chiém uvu thé vdi 75% (45 benh nhan). chia
thanh hai nhom nhém ngh|en ctiu va nhom chirng.
Sau 30 ngay dleu tri, chi s6 VAS trung blnh clia nhom
nghién clru glam tur 4 13 £ 1,25 (diém) xuong 0,63
0,93 (dlem), cai thién tot hdn nhom chirng gidm diém
VAS tir 3,93 £ 1,41 (diém) xudng 1,40 + 1 39 (diém).
Két Iuan Phu’dng phap diéu tri ket hdp cay chi, Cao
Thap khdp II va xoa bép bdm huyét 1& phuong phap
hiéu qua, an toan, thuan tién cho bénh nhéan trong
diéu tri hoi chiing cd vai canh tay do thoai héa cot
séng. T khoa. hoi chu’ng 6 vai canh tay, xoa bop
bam huyét, ciy chi, y hoc c6 truyén

SUMMARY
EVALUATION OF THE EFFECTS OF THREAD
IMPLANTATION METHOD COMBINED WITH
“CAO THAP KHOP II” AND ACUPRESSURE
MASSAGE IN THE TREATMENT OF
CERVICAL SCAPULOHUMERAL SYNDROME
Objective: Evaluate the effects of thread
implantation, “Cao Thap khop II” combined with
acupressure massage in treating cervical
scapulohumeral syndrome due to cervical spine
degeneration. Methods: Open clinical intervention,
prospective, comparison before and after treatment,

1Bénh vién Y hoc C6 truyén Trung uong
Chiu trach nhiém chinh: Vi Nam

Email: vunamyhct@yahoo.com.vn

Ngay nhan bai: 8.01.2024

Ngay phan bién khoa hoc: 20.2.2024
Ngay duyét bai: 11.3.2024
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between the control group and study group from
September 2022 to September 2023 at the National
Hospital of Traditional Medicine. Results: 60 patients
were diagnosed with cervical scapulohumeral
syndrome due to spinal degeneration, of which women
predominated with 75% (45 patients), divided into two
groups: the study group and the control group. After
30 days of treatment, the average VAS index of the
study group decreased from 4.13 £ 1.25 (points) to
0.63 £ 0.93 (points), a better improvement than the
control group, which decreased VAS score from 3. 93
+ 1.41 (points) to 1.40 £ 1.39 (points). Conclusion:
The combined treatment method of thread
implantation, Cao Thap khop II, and acupressure
massage is an effective, safe, and convenient method
for patients in treating cervical scapulohumeral
syndrome due to spinal degeneration. Keywords:
cervical scapulohumeral syndrome, acupressure
massage, thread implantation, traiditional medicine.

I. DAT VAN BE

HOi cerng (HC) cd vai canh tay (CVCT) hay
bénh Iy ré tay cd, la mdt nhdm cac triéu chu‘ng
ldm sang lién quan dén cac bénh ly cot séng co
c6 kém theo cac réi loan chirc nang ré, day than
kinh cot song cd va/hodc tly 6, khéng lién quan
tGi bénh ly viém.! HC CVCT néu khong dugc diéu
tri kip thdi thudng dé tai phat va tang ndng, anh
hudng dén chat Iugng cudc sdng clia ngudi bénh.

Y hoc hién dai (YHHD) diéu tri bang: noi
khoa dung thudc (giam dau, gian cg,..), vat ly tri
liéu, kéo gian cot song23 ngoai khoa, tiém
corticosteroid, phong bé ré than kinh chon loc,
dét than kinh canh hach giao cam c8. Y hoc cd
truyén (YHCT) két hdp dung thuGc va khéng
dung thudc trong diéu tri dem lai hi€éu qua diéu
tri cao.* Cu thé mét vai phuong phap nhu: Cham
ciiu, xoa bop bam huyét (XBBH), giac hai, cay
chi, thu6c YHCT. Phuang phap cdy chi, XBBH va
ché& pham cao Thap khdp II dugc (ng dung kha
phé bién tai bénh vién YHCT Trung uong. Pa co



