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TRIEU CHO’NG LAM SANG, HINH ANH TRUQ'T POT SONG THAT LUNG
DO THOAI HOA O BENH NHAN BI PAI THAO PUONG TYPE II

TOM TAT

Pat van deé: Tai V|et Nam theo tim hleu cua
chung toi rat it ngh|en cru vé dac diém 14m sang, hinh
anh & bénh nhan trugt dét séng that lung do thoai
hoa co dai thao du‘dng type II. Muc tleu cla nghlen
cu‘u nay la mo ta dac dlem lam sang, can 1dam sang
clia bénh nhan trugt dét sdng thét lung do thodi hda
c6 kem theo dai thao dudng type II. Poi tugng va
phuong phap nghién ciru: Nghién clru hoi ciu 40
bénh nhan trugt dét sdng that lung do thoai hda kém
theo dai thao dutng dén kham tai Khoa kham bénh —
Bénh vién Trung udng Quan ddi 108 tir 6/2018 dén
thang 6/2020. Két qua tudi trung binh 63,3 £ 7,1 V4i
60% la bénh nhan nir. 100% bénh nhan cé triéu
chling dau lung vdi diém VAS trung binh 1a 6,0 £ 1,5;
92,5% benh nhan co6 bi€u hién dau té chan kiéu re,
87,5% cb biéu hién dau cach hdi than kinh. Benh
nhan c6 t8n thu’dng van dong & chi dugi 6 17,5%, roi
loan co tron & 4 bénh nhdn (10%), nghiém phap
lasegue duang tinh ¢ 16 BN (40%), giam hodc mat
phan xa gan xudng chi dugi ¢ 19 bénh nhan (47 5%).
100 % bénh nhan bi trugt do 1, vi tri thu’dng gdp nhat
la L4-5 chiém 37 5%, hinh anh veo cot song G 11
bénh nhan. 100% s bénh nhan déu cé dia dém thodi
héa 6 mic do V theo phan db cla Pfirrmann trén
phim cong hu’dng tlr. Nhdm bénh nhan mdc dai thao
dudng tir 1 - 5 ndm chiém ty Ié cao nhéat vdi 40% (16
BN), thgi gian mac bénh trung binh 1a 4,4 £ 2,7 nam.
Két luan: Bénh nhan dai thdo dudng type II b| truct
dot song that lung do thodi hda thudng & do tudi cao,
déu c6 biéu h|en triéu cerng dau lung va ho3c triéu
chiing chén ep than kinh, hinh anh xquang trugt mdrc
do I, co thé cd veo cot song that lung, hinh anh cong
hu’dng tlr cho thay thodi hda dia dém mirc d ning.

Ta’ khoa: Trugt dot s6ng, dai thdo dudng, cot
sdng that lung cung.
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FEATURES OF DEGENERATIVE
SPONDYLOLISTHESIS IN THE PATIENTS

WITH DIABETES TYPE 11

Introductions: In Vietnam, to the best our
knowledge, there are very few studies about clinical
and imaging characteristics of degenerative lumbar
spondylolisthesis in patients with type II diabetes.The
objective of this study is to describe both clinical and
imaged features of such patients. Material and
methods: Retrospective study was performed in 40
patients with diabetes type II who were diagnosed
degenerative lumbar spondylolistheis at out-patient
department of 108th Military Central Hospital, from
6/2018 to 6/2020. Results: The mean age of the
patients was 63.3 = 7.1, with 60% females. 100% of
the patients had low back pain with meam VAS was
6.0 £ 1.5 and 92.5% of patients had radicular pain of
lower extremities, 87.5% had intermittent neurogenic
claudication; Patients had motor deficit of the lower
extremities in 17.5%, bladder disorder in 4 patients
(10%), positive laségue test in 16 patients (40%),
decreased or absent tendon reflexes of lower
extremities in 19 patients (47.5%). 100% of patients
were grade I of spondylolisthesis, the most common
level was L4-5 accounting for 37.5%, 11 patients had
lumbar spinal scoliosis. All patients had grade V disc
degeneration according to Pfirmann’s classification.
100% of patients have disc degeneration at level V
according to Pfirrmann's classification on magnetic
resonance imaging. The group of patients had
diabetes type II from 1 to 5 years accounted for the
highest proportion with 40% (16 patients), the mean
duration was 4.4 £ 2.7 years. Conclusions: Type II
diabetic  patients with  degenerative  lumbar
spondylolisthesis were usually at an advanced age, all
have symptoms of low back pain and or symptoms of
nerve compression. On X-ray, all patients had grade I
of spondylolisthesis, could be seen lumbar scoliosis on
X-ray. magnetic resonance imaging showed severe
disc degeneration. Keywords: Spondilolisthesis,
diabetes, lumbar sacral region

I. DAT VAN DE

Trugt d6t s6ng that lung do thodi hda la
nguyén nhan thudng gdp nhat, dot s6ng bi di
chuyén ra trudc do hé cdu tric clia cbt séng bi
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thoai hoa dac biét la dia dém, khoi mau khdp, day
chang... khong con dir dugc d6t sdng & vi tri gidi
phau binh thugng. Hau qua cla né la lam cho 6ng
sOng bi hep lai va cau trdc than kinh bi chén ép.
Tuy nhién, hau hét cac bénh nhan c6 triéu chiing
lam sang dién bién tur tir tham chi khong cd triéu
chirng. Khi dén vién kham thudng da cé triéu
chirng chén ép than kinh, dau cot séng that lung
do méat viing, thdm chi cd thé liét, r6i loan co
tron, bién ddi tu’ thé ving cdt sdng that lung cling
anh hudng dén dang di. Lua chon phuong phap
diéu tri bao ton hay phau thuat thudng phu thudc
vao triéu ching ldam sang va hinh anh clia bénh
nhan va cac bénh ly kem theo néu co.

Dai thdo dudng type II la mét bénh rdi loan
chuyén hdéa man tinh phd bién nhat va ngay
cang gia tdng. Pai thdo dudng cé thé anh hudng
dén két qua diéu tri cia nguGi bénh dac biét la &
bénh nhan dugc diéu tri bang phau thuét do anh
hudng dén qua trinh lién xuong va su lién vét
thuong do d6 anh hudng rat nhiéu dén dién bién
va két qua ctia cudc md [1]. Nghién cltu trong y
van cho thay ty |é gap cac bién chirng va nhiém
tring vét mé cao hon & nhitng bénh nhan khdng
mac DTD [2]. Tuy nhién, tai Viét Nam theo tim
hi€u cla ching téi rét it nghién cltu vé dic diém
Idm sang, hinh anh & bénh nhan trugt dot song
that lung do thodi hda cd dai thao dutng type II.
Vi vay ching toi ti€n hanh nghién clu nay vdi
muc tiéu md ta dic diém lam sang, hinh anh &
bénh nhéan trugt d6t séng that lung do thodi hda
cb dai thdo dudng type II.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién ciu
dugc thuc hién trén 40 bénh nhan dugc chan doan
xac dinh trugt dét séng ving that lung do thodi
hda va c6 bénh dai thdo dudng type II kém theo.

2.2. Phuong phap nghién ciru. Nghién
ctu hodi clu, mo ta cat ngang, luva chon cd mau
thuat tién

2.3. Cac bién nghién clru

Ddc diém chung: Tudi (ndm), gi6i, nghé
nghiép. tién st bénh tat, ly do vao vién, thdi gian
phat hién bénh, tién st DTD, thdi gian, diéu tri
trudc do, xét nghiém HbA1c, glucose mau.

_ La&m sang: m{c dd dau lung, dau chan kiéu
ré dugc danh gid theo thang diém VAS (Visual
Analog Scale), dau hiéu laségue, co luc 2 chan
theo thang diém cua Hdi chan thuong chinh hinh
My (ASIA), cac r6i loan cam giac, rdi loan co
tron, dau hiéu dau cach hoi than kinh, phan xa
gan goi, got.

Chan doéan hinh anh: Hinh anh Xquang quy
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uGc thang nghiéng, cli — udng xac dinh vi tri d6t
song trugt, phan d6 TDS theo phan loai cla
Meyerding [3] gom 5 do: D6 I trugt 0-25%, do
II, 25-50%, do6 III 50-75%, D6 IV 75-100%, d(:)
V >100%. MRI danh gida hep 6ng s6ng hay 10
lién hgp, tinh trang thoai hoa dia dém & tang bi
trugt dot song va cac dia dém lan can. Mic dé
thodi hda dugc phan do6 theo Pfirrmann [4].

2.4. XUr ly sd liéu: SG liéu dugc xr ly bang
phan mém thong ké y hoc SPSS 20.0 vdi gia tri p
<0,05 la su khac biét c6 y nghia thong ké.

INl. KET QUA NGHIEN cU'U

3.1. Déc diém 1am sang. Tudi trung binh
cta bénh nhan trong nhdm nghién clu la 63,3 £
7,1 tudi, tudi thdp nhat 13 50 va cao nhat la 77
tudi. 16 bénh nhdn nam va 24 bénh nhin nit
chiém ty 18 fan lugt 1a 40% va 60%.

Triéu chirng co nang
Bang 1: Triéu chiing co'néng cua bénh nhan
Triéu chirng co nang S&I;rgg)g .(I-;/S
TUtUr 26 65
Paulung —5at ngat 14 35
N Mot bén 20 50
Pau 12n AN Har bén 17 [ 425
Khong dau 3 7,5
<100m 10 25
. .| 100m — 500m 9 22,5
Dau cach hoi ~500m 6 15
Khong dau 5 12,5
VAS dau X +sd 6,0+£1,5
lung Min - Max 3-9
VAS dau X £ sd 44£2,1
kiéu ré Min - Max 0 -8

Nhén xét: 100% bénh nhan dau lung va
92,5% co biu hién dau lan chan kiéu ré, trong
dé dau lan ki€u r& mot bén la 50%, hai bén Ia
42,5%. 87,5% bn b biéu hién dau cach hdi than
kinh, 10 bénh nhan (22,5%) di cach hoi mirc do
nang dudi 100m. Mdc d6 dau trung binh (VAS
trung binh) & lung va chan lan lugt la 6,0 £ 1,5
va4,4 +2,1.

Triéu chirng thuc thé

Bang 2: Triéu ching thuc thé

] S6 | Ty
Triéu chirng thuc thé lugng | l1é
(n=40) %

Liét hoan toan nhdm
cd do ré than kinh chif 2 5
phGi bi chén ép
Liét mot phan cd do

T6n thueng

van dong | x%han kinh chiphdi| 5 12,5
bi chén ép
Binh thuGng 33 (82,5
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ROGi loan ca tron 4 10

Nghiém phap Dudng tinh 16 |40

Lasegue Am tinh 24 | 60

Phan xa gan Mat 8 20
xu’dhg _ Glam‘ 11 27,5
Binh thudng 21 |52,5

Nhan xét: 7 bénh nhan (17,5%) co biéu hién
tdn thucng van ddng 6 nhdém cd chi dudi do ré
than kinh chi phoi bi chen ép, trong dé liét hoan
toan chiém 5%. C6 4 bénh nhan (10%) cé biéu
hién rdi loan cg tron. Nghiém phap lasegue duang
tinh & 16 BN (40%). Gidm hodc mat phan xa gan
xuang chi dudi & 19 bénh nhan chiém 47,5%.

Dai thdo duong

Bang 3: Pdc diém bénh ddi thdo duong
J doi tuong nghién cuu

Dic diém dai thao dudng S&':f(',‘)g Tyle
Phat hién dot nay 10 25
o 1-5ndm 16 40
Tng,l %:22 > 5 nam 14 35
P - X £ sd 44 %27
Min — Max 1-9
- . | Khong thugng xuyén 3 7,5
2ea T Thusc udng 24| 60
duding ThuGc tiém 10 25
Ph&i hop 3 7,5
7% 19 47,5
7% 21 52,5
HbAlC X % s 77%2.1
Min — Max 53-13,2

Nhdn xét: Nndm bénh nhan mac dai thao
dudng tr 1 - 5 nam chi€ém ty & cao nhat vdi
40% (16 BN), thsi gian mac DTD trung binh 1a
4,4 £ 2,7 nam, lau nhat la 9 nam. Ba phan bénh
nhan déu diéu tri thudng xuyén véi 37 BN
(82,5%) . Nong d6 HbA1C trung binh la 7,7 £
2,1 %, c6 19 bénh nhan (47,5%) dugc kiém soat
dudng huyét tot vGi HbAlc < 7 %.

3.2. Pac diém trén hinh anh Xquang va
cong hudng tir

Bang 4: Pac diém trén xquang ciua doi
tuong nghién cuu

S5 lugng|Ti I8
Xquang (n=4'0)":I %
L3-4 3 7,5
L4-5 15 |37,5
. L5-51 7 117,5
Vitritriot |13 25145 8 20
L4-5+L551 5 12,5
L3-4+14-5+L551 2 B)
 ~ Cé 11 27,5
Veo cot song Khdng 29 72,5
MUrc dé trugt D(’j I 40 100%

Nhan xét: Trugt & L4-5 chiém ty |é cao nhat
vG@i 37,5% (15 BN), c6 5 BN (12,5%) trugt & 2
tang dot sdng va 2 bénh nhan (5%) trugt ba
tang dot s6ng. 11 bénh nhan cé hinh anh veo cot
song chiém 27,5%. 100% bénh nhan trugt dot
song do 1 theo phan loai clia Meyerding.

Trén phim céng hudng tU thdy 100% so6
bénh nhan déu cé thodi hda dia dém tai tang dot
song trugt & mic d6 V theo phan dé cua
Pfirrmann. Trong dé cé 9 bénh nhan chi thoai
hda & dia dém c6 dot song trugt, 15 truGng hgp
thoai hda 2 dia, 4 trudng hgp thoai hda 3 dia, 5
trudng hop thoai hoa 4 dia va 7 trudng hgp thoai
hoa 5 dia.

IV. BAN LUAN

D6i tugng nghién cru gom cé 34 bénh nhan,
tudi trung binh cia bénh nhdn trong nhdém
nghién clu 1a 63,3 £ 7,1 tudi ( khoang dao ddng
tlr 50 — 77 tudi). Do tudi trung binh trong nghién
cfu cua chdng toi cao han so vdi cac nghién ciiu
trudc day cta Nguyén Vii (2014) la 47,4 tudi [5].
Diéu ndy cd thé ly gidi do ching tdi nghién clru
trén nhom bénh nhan mac dai thao dudng nén
dd tudi trung binh cao hon.

Trong nghién clfu cla ching t6i tat ca cac
bénh nhan dén vién c6 day du ca biéu hién dau
lung va 92,5% bénh nhan cé hdi chiing chén ép
ré vdi dau té lan mét hodc hai chéan ki€u, nghién
ctu cta Nguyén Vi (2016) cling cho két qua
tuang tu' [5]. 87,5% bénh nhan cé biéu hién dau
cach ho6i than kinh, chi cd 25% trudng hdp cd
biéu hién dau cach hdi than kinh dudi 100 m, ty
lé nay thdp hon so vdi nghién clfu cla Refaat
(2014) [6] va V6 Van Thanh (2014) [7]. M(c do
dau trung binh (VAS trung binh) & lung va chan
lan lugt la 6,0 £ 1,5 va 4,4 £ 2,1 (mOt cach
tugng Ung). Két qua nay tudng ducng vé muc
dd dau lung nhung mirc d6 dau chan thap haon
so véi nghién cltu cia Nguyén Vi véi VAS dau
lung trung binh la 6,62 + 1,35 va VAS dau chan
la 6,02+1,53 [5]. C6 thé ly gidi diéu nay do
nhom nghién clru cla ching t6i bao gom nhitng
bénh nhan dai thdo dudng type II cé trugt dot
sdng chua c6 chi dinh md va c6 chi dinh mé.

Trong nghién cltu nay chi cé 17,5% bénh
nhan cod r6i loan van dong & chi dudgi do reé than
kinh chén ép. Két qua nay thdp han so vdi véi
nghién clu cla Pasha cd 24,4% bénh nhan co
r6i loan van dong chi dudi [8]. C6 su’ khac biét
nay la trong nghién clfu cla chung t6i bao goém
cac bénh nhan co chi dinh va khong cd chi dinh
phau thuét. 10% bénh nhan cd biéu hién réi loan
g tron cling uang tu véi nghién clru cla Vo Van
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Thanh [5].

Nhém bénh nhan trong nghién clu mac dai
thdo dudng tr 1 - 5 nam chiém ty 1€ cao nhat vdi
40% (16 BN), thdi gian mac DTD trung binh la
4,4 £ 2,7 ndm, lau nhat la 9 nam. Da phan bénh
nhan déu diéu tri thudng xuyén véi 37 BN
(82,5%) . Nong do HbA1C trung binh la 7,7 £
2,1 %, ¢4 19 bénh nhan (47,5%) dugc kiém soat
dudng huyét tot véi HbAlc < 7 %.

Hinh anh Xquang thuGng quy ctda 40 bénh
nhan trong nghién clfu nay cho thay truct & L4-5
chiém ty Ié cao nhat vdi 37,5% (15 BN), c6 5 BN
(12,5%) trugt & 2 tang dot song va 2 bénh nhan
(5%) trugt ba tang dot song. 11 bénh nhan cd
hinh anh veo cot sdng chi€ém 27,5%. 100% bénh
nhan trugt dét séng do 1 theo phan loai cua
Meyerding, tuy nhién ty |é trugt 2 tang trd Ién
trong nghién cru clia chidng t6i gap nhiéu hon
nhu Nguyén Vi chi c6 7,8% bénh nhan trugt 2
tang [5]. Cé su khac nhau nay la trong nghién
cfu cua chudng téi nghién ctu riéng cho cac
trudng hgp bénh nhan trugt dét s6ng do thoai
hda va kem dai thao dudng type II.

Trén phim cong hudng tir thdy 100% s6
bénh nhan déu co thoai héa dia dém tai tang dot
song trugt ¢ muc do V theo phan db6 cla
Pfirrmann. Trong d6 c6 9 bénh nhan chi thodi
hoa & dia dém cd doét song trugt, 15 truGng hop
thoai hda 2 dia, 4 truGng hgp thoai hoa 3 dia, 5
truGng hop thodi hda 4 dia va 7 trudng hgp thoai
hdéa 5 dia. 100% s6 BN co thoai hoa dia dém &
cac d6t séng lién ké. Ty Ié nay la cao hon cac
nghién cu trudc day; theo Nguyen Vi ty Ié nay
la 74,7% [5]. C6 su khac biét nay cb thé do
nhém bénh nhan cla chiing t6i c6 ddi tudi trung
binh cao va nguyén nhan trugt la do thoai hoa.

V. KET LUAN

Mac du chua tim thay mai lién quan nao gilra
trugt dét s6ng vung that lung cung va bénh dai
thdo dudng tuy nhién dic diém 1am sang va can
ldm sang cta nhom bénh nhan mac dai thao
dudng cd nhiéu khac biét so véi cac nghién cliu
trén cac nhdm bénh nhan trugt dét song trudc
day nhu tudi trung binh cia nhém nghién clu
cao han, ti Ié trugt da tang va kém veo cot song
nhiéu han.
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TAC DUNG CUA CAO UP1 TREN TRIEU CHU'NG LAM SANG CUA
BENH NHAN UNG THU PHOI KHONG TE BAO NHO GIAI POAN IIIB-IV

TOM TAT
Muc tiéu: Danh gid tac dung ctia cao UP1 trén
triéu chiing cd ndng, mic do dau theo thang diém
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VAS va tinh trang toan than theo thang diém Kanofsky
cla bénh nhan ung thu phdi khdng t& bao nho
(UTPKTBN) giai doan IIIB-IV diéu tri bdng phac do
Paclitaxel - Carboplatin. Phuong phap: 60 bénh nhan
dugc chan doan UTPKTBN giai doan IIIB-IV dudc chia
thanh 2 nhém, mdi nhém 30 bénh nhan. Nhém nghién
cliu hoda tri phéc d6 Paclitaxel-Carboplatin két hdp
udng cao UP1 90ml/ngay. Nhém chiing hoa tri phac
d6é Paclitaxel-Carboplatin. Thdi gian dieu tri 21
ngay/chu ky trong 3 chu ky. Két qua: Dlem danh g|a
triéu chiing cd néng va diém dau VAS gidm so Vi



