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PAC PIEM HA PUONG MAU O BENH NHAN PAI THAO PUONG TYPE 2
CO BENH THAN MAN GIAI POAN 3 -5
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ABSTRACT

Ojectives: To describe characteristics
of hypoglycemia in type 2 diabetes mellitus
patients with chronic kidney disease stage
3 — 5. Methods: A cross sectional study
was conducted on a total of 147 diabetes
type 2 mellitus patients with chronic kidney
disease stage 3 — 5 who are hospitalized
for hypoglycemia or hypolycemia ocurring
during  inpatient treatment in National
Hospital of Endrocrinology. Results: Mean
age: 68,9 + 8,8. Mean duration of typ2
diabetes mellitus: 16,7 + 7,3; the proportion
of patients with diabeets duration over 15
years: 61,9%. 25,1% patients had history of
severe hypoglycemia, 41,5% CKD 4 -5, 40%
asymptomtomatic hypoglycemia. Common
autonomic nervous system symptoms:
sweaty, hunger and tremors (70.6%, 77.9%
and 70.6%). Symptons of CNS are usually
mild: fatigue (36.4%), dizziness (43.6%)
and blurred vision (45.5%). Conclusions:
Hypoglycemia in type 2 diabetes patients
with chronic kidney disease is common in
patients with a long duration disease and
often asymptomatic.

Keywords: Hypoglycemia, chronic kidney
disease.

TOM TAT
Muc tiéu: M6 ta ddc diém ha dudng mau
(HPM) ¢ bénh nhan dai thao duong (DTD)
type 2 ¢6 bénh than man tinh (BTM) giai doan
3 -5. Poi twong va phwong phap nghién
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ciru: Nghién ctru cit ngang phan tich 147
bénh nhan BDTD type 2 c6 bénh than man tinh
giai doan 3 — 5 nhap vién vi HDM hoic HbM
trong thoi gian ndm vién tir thang 7 nam 2021
dén thang 9 nam 2022. Két qua: Tudi trung
binh cua bénh nhan (BN) nghién ctru: 68,9
+ 8,8. Thoi gian méc bénh BTD trung binh
la 16,7+ 7,3 (nam), 61,9% BN trong nghién
ctru c6 thoi gian méac bénh DTD > 15 nam.
25,1% c6 tién sir (TS) HPM ning, 41,5%
BN CKD gd 4 - 5, 29,3%, 40% HPM khong
triéu chirng. Triéu chiing than kinh thuc vat
(TKTV) hay gip 1a vd md héi, cam giac doi,
run tay chan (70,6%, 77,9% va 70,6%). Tri¢u
chimg than kinh trung uong (TKTW) thudng
nhe, hay gip la mét thiu (36,4%), chong
mit (43,6%), nhin mo (45,5%). Két luan:
Ha duong mau ¢ BN DTD type 2 c6 BTM
thuong gip & BN c6 thoi gian méc bénh dai,
thuong khong cd triéu chung.
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1. PAT VAN PE

Bénh than DTD 1a bién ching thuong
gip & bénh nhan DTD, chiém ty 1& 30% [1].
Céc nghién ciru ciing chi ra rang hoat hoa hé
thong Renin-Angiotensin tai than dong vai tro
quan trong viéc gy ra ton thuong than tién
trién trong bénh than TP [2]. Bénh than
man (BTM) lam thay ddi chuyén héa thude
vi vay thoi gian ban thai cua thude kéo dai,
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tang nhay cam vdi insulin, tinh trang bai xuét
albumin ni¢u, bénh ly than kinh tu dong, chan
an, suy dinh dudng, nhidém khuan, loc mau. ..
lam gia tdng nguy co ha duong mau [3].

Ha duong mau anh hudng ning né 1én qua
trinh diéu tri bénh, gia ting bién c¢6 tim mach
tham chi c¢6 thé gy tir vong. Ha dudng méu
kich hoat ctia hé than kinh giao cam ndi tiét va
than kinh trung wong, cudi cing dan dén mat
kha nang diéu hoa ctia co thé va phai cAn su trg
giup tir nguoi khac [4], ddc biét & bénh nhan co
bénh than man tinh.

Bénh than man lam gia ting 8 1an nguy co
HDM hon binh thuong [S]. Hon niia, nguy
co HDM con ting thém trén BN DTD c6 tudi
cao, thoi gian dai thao duong dai, c6 nhiéu bién
chiing hodc bénh di keém. Tinh trang HPDM tai
dién nhiéu 1an s& dan t6i suy giam dap tng cua
hé than kinh giao cam lam gia ting dang ké tinh
trang HPM khong triéu chimg va néu khong
duoc phat hién s€ tro' thanh HPM nang, tang
ti 1€ tir vong. Vi vay, phat hién tinh trang HDM
trén nhitng BN ¢6 BTM dé ¢6 bién phap phong
ngira bién chig 14 rét can thiét.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Déi twong nghién ciru

147 bénh nhan DTD type 2 c6 bénh than
man giai doan 3 - 5, nhdp vién vi ha duong
méu hodc ha duong mau trong thoi gian nim
vién tai bénh vién Noi tiét Trung uong tr
thang 7 ndm 2021 dén thang 6 nam 2022.

3. KET QUA NGHIEN CUU

Tiéu chudn lwa chon bénh nhin

+ BN di dugc chan doan DTD type 2 dang
diéu tri bang thudc ha dudong mau.

+ BN tai thoi diém nghién ctru c6 BTM
giai doan 3 — 5 (MLCT < 60ml/phut/1,73m?):
Theo cong thire CKD - EPI creatinin cua Hoi
Than hoc Hoa Ky 2012 [3].

+ Ha duong mau: ADA 2021 [6] v&i duong
mau < 3,9 mmol/l.

Tiéu chudn logi triv bénh nhén

+ DTD type 2 — Loc mau chu ky.

+ PTD type 2 c6 bénh hong ciu, méi
truyén méu, hemoglobin < 9g/dl.

+ BN dang st dung Steroid hoac
acetaminophen.

2.2. Phwong phap nghién ciru

Thiét ké nghién ciru: nghién ctru mé ta cat
ngang

Co madu:
Cong thirc tinh c& mau
— 72 p (1 -P )
"% (pe)

Chon 0.=0.05az=1.96

Tinh ¢& mau dya vao nghién ctru cta tic gia
Lé Thi Phuong Hu¢ [7], ti 1¢ HDM khong triéu
chung 1a 57,3% véi p=0,573.

Chon duoc 147 BN theo tiéu chuin chon.

2.3. Xir ly s6 ligu: S6 lidu duoc xir Iy bang
phian mém SPSS 24.0, dung so sanh trung
binh, twong quan gitra hai bién dinh luong véi
hé sb tuong quan Spearman, hdi quy logistic
dé tim hiéu mbi trong quan da bién

3.1. Pic diém chung cia di twong nghién cru
Bang 3.1 Dac diém tudi, gidi

Chi s6 Tudbi
Doi twong n % min | max X +SD p
Nam 86 58,5 49 89 68,1 = 9.4
Nit 61 41,5 52 89 702+7.8 |=>0,05
Chung 147 100 49 89 68,9 + 8,8

Nhén xét: Tudi trung binh cua BN nghién ctru: 68,9 + 8,8, cao nhat 1a 89. Ti 1é nam/

nit 1a 1,4.
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Thoi gian mac PTD

Biéu d6 3.1. Thoi gian méc bénh Pai thio duong
Nhan xét: 61,9% BN nghién ctru ¢6 thoi gian phat hién bénh PTD tir >15 nam va chi 2,7%
BN ¢6 thoi gian mac bénh DTD < 5 nam.
Bang 3.2. Phan loai murc loc cAu than

MLCT X +SD
n %%

Gb BTMT (ml/phiit)
Gial doan 3a 40 27,2 50,4 +£3,0

Giai doan 3b 46 31.3 37.4+4,1

Gial doan 4 40 27.2 22,5+44

Giai doan 5 21 14.3 10,1+2.6

Tong 147 100 33,0+ 144

Nhin xét: 58,5% BN méic BTM giai doan 3 va 41,5% BN mic BTM giai doan 4 — 5.
Bang 3.3. Dic diém protein niéu

ACR (mg/mmol) n %
<3 26 17,7
3-30 50 34,0
> 30 71 48,3
Téng 147 100

Nhén xét: 48,3% BN trong NC c6 protein ni¢u véi ACR > 30 mg/mmol, 34,0% co protein
niéu véi ACR: 3 — 30 mg/mmol.
3.2. Pic diém vé ha dwong mau
Bang 3.4. Dic diém vé tién st ha duong mau

TS HPM n %
Khéng céd 44 27,9
HDM nhe 69 47,0

HDM ning 37 25,1

Tong 147 100

Nhan xét: 72,1% BN c6 tién sit HDM, trong d6 25,1% BN ¢ tién sirt HDM ning.
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Bang 3.5. Triéu chiing 1am sang HDM

S Chi so n 0
Khéng tridu chiing 59 40,0
TKTV 33 224
TKTW 20 13,6
TKTV + TKTW 35 22.8
Tong 147 100

Nhan xét: 40,0% BN HPM khong TC, 22,4% BN c6 triéu chung TKTV, 13,6% BN co
TKTW va 22,8% BN c6 ca triéu ching TKTV va TKTW.

Bang 3.6. Tri¢u chimg TKTV, TKTW

Triéu chimg TKTV Triéu chitng TKTW

Déu hiéu n % Diu hiéu n | %
Vi mod hoi (n=68) 48 | 70,6 | Mét thiu (n=55) 20 | 364
Cam gidc déi (n=68) 53 | 779 | Hoén mé (n=55) 3 5.5
Run tay chén (n=68) 48 70,6 | Lo mo, ngu ga (n=55) 2 3,6
Ho1 hop (n= 68) 18 | 26,5 | Chéng mit (n=55) 24 | 436
Lo ling (n=68) 5 7.4 | Nhin mé& (n=55) 25 | 455
Budn noén (n=68) 9 13,2 | Pau dau (n=55) 10 | 18,2
Roi loan hanh vi (n=55) 1 1.8

Co giat (n=55) 0 0

Réi loan co tron (n=55) 0 0

Nhién xét: Triéu ching TKTV hay gip 1a vi md héi, cam giac doi, run tay chan chiém ti 18
cao lan luot 1a 70,6%, 77,9% va 70,6%. Triéu chung TKTW thudng nhe, hay gap 1a mét thiu

(36,4%), chong mat (43,6%), nhin mo (45,5%).

4. BAN LUAN

Trong nghién ctru cua chung t6i, 58,5%
12 nam, cao hon mot sd tac gia trong nudc
va tuong tu nhu tac gia Iram Ahmad va
cs [8] (64% nam). Tudi trung binh cua
BN nghién ctru kha cao 68,9 + 8,8. Thoi
gian mic bénh DTD trung binh 1a 16,7 £
7,3 nam, 61,9% BN c6 thoi gian mic bénh
DTP >15 nam. Thoi gian mic bénh dai 1a
yéu t6 nguy co HPM [3].

Bénh than man 1a mot trong yéu té nguy
co doc lap cua HPDM [9], nguy co HDM
tang gap 4 lan so voi BN DTD ma khong
c6 BTM. Trong nghién ctru cua chung toi
c6 58,5% BN c6 BTM giai doan 3, 27,2%
BN c6 BTM giai doan 4 va 14,3% BN co6
BTM giai doan 5. Két qua nghién ctru cho

thdy c6 82,3% BN c6 ACR (+), protein ni¢u
1a mot yéu té nguy co cao cua bién c¢d tim
mach vi vay can han ché HPM & nhom déi
tuong nay.

Khi khai thac tién st HDM chiing t6i nhan
thdy 72,1% BN ¢ tién sit HDM trong 3 thang
trong d6 25,1% c6 TS HPM nang. HBM
nhiéu 1an 1am BN s¢ nén tu giam lidu hodc an
nhiéu dé tranh HDM. Két qua nay ciing tuong
tw nhu tac gia Iram Amad [8] thdy 79% BN c6
HDM khi theo doi trén CGM.

Nghién ctru cta chiing t6i c6 40,0 % BN
HDM khong c6 triéu chiing, tuong tu tac gia Lé
Thi Phuong Hué [7] 57,3% va tac gia Saumeth
Cardona [10] 44,8%. Do d6, bénh than man
tinh c6 thé 1a yéu t6 1am gia ting nguy co HDM
khong trigu ching va dugc xem la mét tinh
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trang rat nguy hiém cho bénh nhan DTD.

Trong NC triéu chiing TKTV hay gap 1a
cam giac doi (77,9%), va md hoi (70,6%),
run tay chan (70,6%), hoi hop (26,5%). Két
qua nay tuong ty véi NC Saumeth Cardona
[10] v6i céc tridu chirmg phd bién nhat 1a cac
triéu chimg giao cam nhu dé md héi (61%),
run ray (55%) va lo ling (52%). Tuy nhién
biéu hién tri¢u chimg TKTV thudng khong
dac hiéu.

Triéu chung TKTW hay gdp: mét thiu
(36,4%), chong mat (43,6%), BN nhin mo
(45,5%) va 18,2% BN dau dau. Két qua cua
NC ciing tuong tu tac gia Lé Thi Phuong
Hué [7]. Pay la cac TC thuong gép trong
nhiéu tinh trang sirc khoe khac nhau, khong
dic hiéu khién cho BN dé bo qua, dic biét &
nhitng d6i twong chwa c6 kién thic vé HDM
hodc nguoi cao tudi, sa sut tri tué hay tién
st tai bién cii, do d6 khi phat hién thuong
la HDM nang.

5. KET LUAN

- HPM & BN DTD c6 bénh than man
thuong gip & BN c6 thoi gian méc bénh dai,
thuong khong cé triéu chimg chiém ti 1¢ 40%.

- Triéu ching than kinh thyc vat thuong
gip: giam gidc doi (77,9%), vd md hoi
(70,6%) va run tay chan(70,6%). Triéu
chtng than kinh trung wong thudng nhe va
thoang qua.
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