
nho nin c in thiit t i in hinh nhtrng nghiin ciru quy mfi 
han nham dinh g i i hiiu qua l iu d i i eua thuie. 
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NGHIEN ClllU PHAN Bd CAC LOAI UNG THl/DA 
TAI B £ N H V IEN DA Liiu TRUNG UOTNG GIAI DOAN 2007-2010 

vO THAI HA, NGUYIN HOU SAU, L£ O(JC MINH, 
T R A N HAU KHANG, N G U Y I N SY HOA, NGd V A N TOAN 
DH YHi Nil. BVDa Lieu Trung wong, BVDa Lieu Hi NU 

TOM TAT 
Myc tiiu: Khio sit tinh hinh ung thw da Binh viin Da 

liiu Trung uong (BVDLTV^. Dii twyng va phwong phip 
nghiin ciru: Phwcmg phip md ta cat ngang dya trin dir 
ii$u cua 856 binh nhin ung thw da den khim va diiu trj 
tai BVDLTW. Kit qui : Tmng thdi gian 4 nam tir 1/2007 
den 12/2010 d i cd 856 binh nhin duyc chin doin li ung 
thw da, bong dd 58,8% li ung thw ti bio diy, 32,2% ung 
thwtibaoviy. 4,&i(> ur^ thw hie to cung vi 4.2% li cic 
ung tiiwda khie. Si binh nhin ung thwda nam 2010 gip 
han 2,6 ian so vdi si binh nhan nim 2007. Ty li nam/nw 
li 1,2. C6 64,25% binh nhin trin 60 hidi vi 61% binh 
nhin sing d ndng thdn. Kit tuin: So Iwyng binh nhin 
ungthw da din khim vi (Seu tii t$i Binh viin Da liiu 
Tmng uong ngiy cing tang. Ung thw ti bio diy gip 
nhieu nhat trong cic lo^i ung thw da. Gin 2/3 so binh 
nhan tren 60 tuoL Binh gip d nam nhiiu hon ni3' vi phin 
Idn binh ntiin sing d ndng thdn. 

fir khda: Ung thw da, ung thw te bio diy, ung thw ti 
baoyay.'ung thwti bio hie ti. 

SUMMARY: 
Distribution of skin cancer at the National 

Dermatology Hospital 2007-2010 
Objective: To study the sidn cancers at the National 

Demiatology Hospital. Study subjects and method: The 
cmss sectional study design was applied based on the 
data of 856 patients with skin cancers who were 
cher^ed up and treated at the National Dermatology 
Hospital. Results: During pmriod of January. 2007-
December. 2010 there were 856 patients with skin 
cancers, in which 58.8% of patients suffering fmm basal 
ceil carcinoma, 32.2% patents with squamous cell 
carcinoma, 4.8% of patients with malignant melanoma 
and • 4.2% patients with oti)er skin cancers. Number of 
patients in 2010 was 2.6 times higher than that in 2007. 
Malef female ratio was 1 2. Were was 64 25% patients 

with skin cancer over 60 years c^d and 61 % of tiiem 
lives in mmi areas. Conclusion: The number of patients 
with skin cancers at the National Hospital of 
Dermatology was increased in recent years. The basal 
cell carcinoma was the most common skin cancer. 
Nearly 2/3 of patients with skin cancers was over 60 
years old. The pathology was more frequent in men 
than among female and most of patients live in mral 
areas. 

Keywords: Skin cancer,basal cell caminoma. 
Squamous cell cardnoma. malignant melanoma 

DAT V A N Bt 
Ung thu da gom nhieu logi u i e tinh khie nhau xult 

phit tir c ie t i b io bieu md eua da. Ba logi ung thu da 
thudng gip nhit la ung thu t i bio d iy (Basal cell 
carcinoma -BCC), ung thu t i bio vay (Squamous cell 
carcinoma -SCC) va ung thu t i bio hie t i (Malignant 
melanoma). Mfit s i logi ung thu da hiim ggp hon nhu 
ung thu t i bio Merkel. ung thu t i bio xo, angio-
fibrosareoma. 

& M? ung thu da eao gip 5 l in ung thu vit v i ung 
thu tiin iigt tuyin [10]. 0 Uc ung thu da chiim khoang 
1% din s i v i eao gap 3 l ln ung thu khic efing Igi [8]. u 
Viit Nam, theo ghi nhgn ung thu d H i Nfii ttr 1992 -
1996, cho thiy ty Ig mic ung thu dg l i 2,9-4,5/100.000 
d in [4]. Theo bio c io eua Le Trin Ngoan nim 2005 -
2006, ty l i chit do ung thu da d nude ta tir 0,2-
0,4/100.000 din [2]. 

Tgi Binh vign Da liiu Tnjng uong trong nh&ng nam 
gin diy, s i bgnh nhan ung thu da den khim va diiu trj 
ngiy cing ting. Tuy nhiin, nhii'ng nghiin ciru ve tinh 
hinh ung thu da va cic yeu t i l i in quan edn r i t hgn chi . 
Vi viy, chOng tdi thyc hign d i t i i vdi myc tiiu khao sit 
mdt s i d$c diim djch te ung thu da din khim tgi Binh 
viin Da liiu Trung uang tir thing 1 nim 2007 den thing 
12 nim 2010, 
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06 l TU-g-NG. PHU-aNG P H A P NGHlfiN Cl>U 
Nghiin ciru duyc thyc hiin tgi Binh viin Da Iliu 

Trung uong vdi thiit k l nghiin ci^u md t l , s i l i iu dy^c 
thu thip tir b$nh i n cua c ic bfinh nhin ung thu da 
duyc khim v i di iu trj tgi Binh vi in giai dogn 2007-
2010, T i t c l eie binh nhin d iu duye l im xi t nghiim t i 
bio v i duyc khing djnh l i ung thu da. Ting s i binh 
nhin ung thu da duyc nghiin ei^u trong giai dogn 2007-
2010 l i 856 ngydl. S i Iliu duyc nhip trin chuong trinh 
SPSS 16,0, duyc tinh toin v i trinh biy theo eic die 
trung e i nhin v i logi ung thu da, 

K^T QUA 

n 
Ung ihir li Ung Ihir l6 Ung Ihu li Ung thu da 

\^Q ddy bio viy IJAO SSC t i khAu 

Biiu (3i 1. Phin bi cic lo^i ung thwda 
Biiu d i 1 cho thiy trong s i 856 binh nhin una thu 

da duyc nghiin cd-u thi ung thu da t l bio d iy chiim t9 
l i eao nhit (58,8%), t i ip theo l i ung thu t i bio v iy 
chiim 32,2%, ung thu t l b io hie t i chilm 4,8% v i ung 
thu da cie logi khic chilm ty l i th ip nhit l i 4,2%. 

Bang 1, Phan b i c ic logi ung thu da theo nim 

Logi ung 
thu da 

Ung ttiu t^ 
bao ady 

Ung thu t^ 
bao vay 

Menaloma 
Ung thu 
da khde 
TdnQ 

Nam 
2007 

n 
70 

18 

15 
10 

113 

% 14.1 

6.5 

36,6 
27.8 

Nim 
200S 

n 
128 

67 

8 
11 

214 

% 25,4 

24.3 

19,5 
30,6 

NSm 
2009 

n 
137 

84 

11 
e 

240 

% 27,2 

30,4 

26,8 
22,2 

Nim 
2010 

n 
166 

107 

7 
7 

289 

% 33,3 

38,8 

17,1 
19,4 

T6ng 

503 

276 

41 
36 

856 

Bing 1 cho thiy ung thu da t l b io d iy cd xu hudng 
gia ting theo thdi gian ttr 14,1% (nim 2007) t ing l in 
33,3% (nim 2010). Tuong ty. ung thu da t l bio v iy cd 
xu hudng gia t ing theo thdi gian tir 6,5% (nim 2007) 
t ing l in 38,8% (nim 2010). Nguyc Igi, ung thu da 
menaloma Igi cd xu hudng giam theo thdi gian tCr 36,6% 
(nim 2007) xuing cdn 17.1% (nim 2010). Ung thu da 
khic cQng cd xu hudng giSm theo thdi gian ttr 27,9% 
(nim 2007) xuing cdn 19,4% (nim 2010). 

Bing 2. Phin b i c ic logi ung Vn\i da theo tui i 

j Lo^iung 
thif da 

Ungthi?t6 

Ungthi^t^ 
bdo viy 

Ung thi/1^ 
bdohlctd 
Ung thir 
da khic 

TAng c^ng 

Nh6mtu6 
Dirdi39 
n 

23 

29 

6 

4 

62 

% 4,6 

10,S 

14,6 

11.1 

7,2 

40.69 
n 

119 

105 

6 

13 

243 

% 23.7 

3S.0 

Ufi 

36.1 

28,4 

61 
n 

248 

106 

'20 

10 

383 

-79 

% 49,3 

38,0 

48,8 

27,8 

44,8. 

im 
n 

113 

37 

'?• • 

9 

16Bi 

% 22,4 

13.6'; 

•22,^; 

25,0 

.,19,6. 

Bing 2 cho thiy ung thu da cd xu hudng gia 
theo tudi, trong dd nhdm binh nhin ttr 60-79 tudi n 
nhit (388 binh nhin), chilm 44,8 % t ing s i bfinh r 
ung thy da 

Bing 3. Phin b i c i c logi ung thu da theo gidi 

Loai ung thif da 

Ung thu t i bio div 
Ung thir t i bio viy 

Menaloma 
Ung thir da l<hic 

Ting cing 

Nam 
n 

226 
194 
21 
23 
468 

% 44,9 
70.3 
51.2 
63,9 
54,7 

H> .0 
n 

277 
82 
20 
13 

388 

H 
55, 
29| 
M ag' 

M 
Bing 3 cho thiy ung thu t i b io d iy nD" mic nl 

hon nam (55,1% so vdi 44,9%) nhung 3 logi ung 
cdn Igi l i ung thu t l bio viy, menaloma v i ung thi 
khie nam mac nhiiu hon nO-. (57,4% so vdi 45.3%). 

Bing 4, Phin b i c ic logi ung thu da theo nghi 

Loai ung thir 
da 

Ung thir t i 
bio diy 

Ung thir t i 
bio viy 

Menaloma 
Ung thir da 

lihic 
Ting cing 

Ning din 

n 
26 

16 

3 
5 

50 

% 5,2 

5,8 

7,3 
13,9 

5,8 

C inb i 
cing 
Ctll>C 

n 
9 

8 

2 
3 

22 

% 1.8 

2.9 

^9 
6.3 

2,6 

Hirutrl 

n 
293 

115 

18 
16 

442 

% 58.3 

41.7 

43.9 
44.4 

51.6 

Khi( 

n 
175 

137 

1»< 

3 

4 

il 
123' a 

3421 

-<! 1 
Bing 4 cho thiy nhung c in bfi cdng chi>c v i ng 

lao dfing v l huu mic ung thu da c ic logi nhiiu har 
(dao dfing ttr 41,7% d in 58,3%). Ti ip theo ) i nhi 
ngudi cd nghi khic ngoii c in bfi cdng ehu'c va n 
din mic c ic logi ung thy da dao ddng tir 33,3% i 
49,6%. 

Bing 5, Phin b i c i c logi ung thy da theo dja du 

Loai ung thir 
da 

Ung Ihir t i 
bio diy 

Ung thu. t i 
bio viy 

Menaloma 
Ung thir da 

khic 
Ting Cing 

Thinh thi 

n 
173 

65 

12 
6 

256 

% 34,4 

23,6 

29,3 
16.7 

29.9 

Ning thin 

n 
293 

179 

26 
24 

522 

% 68.3 

64.9 

63.4 
66.6 

61,0. 

" ^ 
n ,1 ^ 

" fi 
32 ,ra 
3 1 ^ 

Ŝ » 78:) J ^ 

Bing 5 cho thiy ty l i binh nhin mic ung thu da 
logi dix\ khim chOa bfnh tgi Binh vign Da Liiu Tr 
uong nhilu nhit b ndng thdn (dao ddng ttr 58,3% 
64,9%). 

BAN LUAN 
Trong thdi gian 4 n im ttr n im 2007 d in 2010 cd 

binh nhin ung thu da d in khim v i dieu trj tgi Binh i 
Da lilu Trung uong. So Bn t ing (in theo ttmg nin 
113 Bn n im 2007 d in 289 binh nhin n im 2010^ 
hon 2,5 lln,d$c biit l i s i luyng b$nh nhin ung \h\ 
bio v iy t ing l in nhanh nhit tdi g in 6 l ln trong f 
2010 so vdi n im 2007 (bing 1). Nhd chu chuongj 



cudng cdng t ie tuyin tniyen cua nginh y t i ndi ehung 
v i nginh da l i iu ndi riing. nhieu binh nhin khi ed 
nhO'ng dau hiiu nghi ngd. da ty d in khim v i duyc 
chin doan xac djnh ung thu da, Ngoii ra, cic djch vu y 
t i . trinh dp eac ein bfi tuyin eo sd ngiy eing duyc 
ning cao gop phin khfing nhd trong vi§c chin doin 
sdm v i xu- ly kip thdi c ic binh ly trong efing ding, trong 
dd ed ung thu da. Hon n&a, trong nhO'ng nim gan diy, 
Binh vi in Da lieu Tnjng uong d i thyc hiin nhilu 
phuong phip di iu trj dgt kit qua t i t , trong dd cd k9 
thugt Mohs cho phip x ic dinh cat bd hoin toin t i chirc 
ung thu ngay trong qu i trinh phlu thuit, t i it kiim t i l da 
t i ehtrc da linh v i giim t i i da ti l i t i i phit. Do viy, 
nhilu bgnh nhin d i duyc chuyin d in d i diiu trj. Tuy 
nhiin, diy chi l i s i li$u ghi nhin ung thu da tgi Binh 
viin Da lieu Trung uong, khdng phan inh duyc ti Ifi ung 
thu trong efing ding. 

Xu hudng gia t ing c ic logi ung thu da d nudc ta 
tuong ty nhu d c ic nudc phit tri in. Nim 2002 udc tinh 
c6 1,3 triiu ngudi My mic ung thu da, trong dd cd 
53.000 ngudi mic ung thu t i b io h ic t i v i hon 7,000 
ngydi chit vi logi ung thu niy [7] v i d in nim 2006 udc 
tinh cd khoang trin 3,5 triiu binh nhin, cao gip gin 3 
lln s i bgnh nhin n im 2002 [9]. Lin sdng di din, nhu 
clu du Ijch den c ic vting nhiit ddi nhiiu inh ning mit 
trdi, kit hyp vdi sy d nhiim mfii trudng l i nhO'ng y iu t i 
chij yiu giy tang ung thu da tren t h i gidi trong nhirng 
thip 1^ qua. 

Trong s i 856 binh nhin cua chiing tdi thi ung thu te 
bio diy la hay gip nhit. chiim 58,8%, t i ip sau la ung 
thu te bao vay ehiim 32,2%, 4,8% ung thu t i bio hIc to 
v i 4,2% la cac logi ung thu khac (biiu d i 1). Kit qua 
niy rlt phii hyp vdi nghiin euu eua Amado v i efing sy 
nim 1998 tren 883 trudng hyp ung thu da ed 53,45% 
ung thu te bao day, ung thu t i bao vay ehiim 39,42%, 
v i 7,13% la ung thu hIc to [6]. Nghiin cO'u cua Btii 
Xuin Trudng tr in 481 tnfdng hyp ung thu da vung d iu 
mit CO tgi Trung tam U budu Thanh phi Ho Chi Minh va 
nghiin ciru cua L i Tuin Hiing tren 105 trudng hyp ung 
thu diu mgt c i tgi binh vi in K d iu khdng thiy xult hign 
ung thu hacto nhung ed 6% [1] va 15,2% [3] l i ung thu 
tuyin b i . Trin V in Ting ngtiiin ed-u tr in 155 bgnh 
nhin ung thu d Vi in K va Viin Bdng Quic gia trong thdi 
gian 2,5 nam thiy ung thu te bao vay chiim ty Ig cao 
nhat 45,16%, t i ip d in l i ung Vnw te bao d iy chl chiem 
39,35%, ung tfiu t i b io h ic to la 7,74%, ung thu t i bio 
tuyen ba chiim 5.81% va ung thu t i bio tuyin m i hdi 
chiim 1,94% [7], Cic b§nh nhan tgi vi in Bdng quic gia 
thudng xuit phat tir c i c sgo bdng co ttr trudc nen hay 
gip l i ung thu t i bio viy. cd le v iy m i ty l i binh nhin 
ung thu vay cao hon trong nghien ciru cua chiing tdi 
cQng nhu eae nghien ciru khac. 

Tuii hay gap ung ttiu da la tr in 60 tui i , trong dd lua 
tuoi 60-69 hay g ip nhit chiim 44,63% (bang 2). Di iu 
niy eOng phu hyp vdi k i t qua nghien ciru cOa Trln Van 
Ting Ida tuii 60-79 ehilm 54,84% [5]. Trong nghiin eî u 
ciia Benzeksi va efing sy tr in 4316 tardng hyp ung thu 
da gip trong 21 nim tir nim 1971 den 1991 thiy dg tuii 
hay ggp nhat d i i vdi ung thu te bao day l i 61-69 chiim 
t f l i 30%. Trong qua trinh sing, eo the lufin bj t i c dfing 
ctia cie yeu t i gay ung thu (carcinogenesis), giy nen 

nhO'ng biin d i i d muc phin ti> cua syi ADN. NhO'ng 
biin d i i niy lufin duye eo th i si>a chO'a de dam bao sy 
phit triin binh thudng ciia eic t l bio. 0 ngudi nhiiu 
tuii. khi ning siia chO'a eua co th i giam, cic t i bio ddt 
biin phit triin khdng binh thudng v i trd thinh u i e tinh, 
Diiu niy cd th i gill thich duyc l i ty l i bfinh nhin ung 
thu da gip nhiiu d nhdm binh nhin v i huu. 

Khio sit sy phin b i v i gidi cho thiy ung thu t l bio 
diy gip d nO' nhilu han nam vdi ti s i nam/nO' l i 
226/277 (0,82) (bing 3). Kit qui niy phO hyp vdi kit 
qui nghiSn ciru eua Trln Vin Ting ghi nhin ty l i 
nam/nO' l i 23/38 (0,61) 15]. Cd th i phy nO' thudng ed 
thdi gian tiip xiie vdi inh ning mit trdi nhiiu hon nam 
gidi, Hon nO^a, d nudc ta phy nO' cOng thudng khfing ed 
thdi quen diing kem ching ning hoic khfing biit cich 
si> dyng diing cieh.Tuy nhiin, ba logi ung thu cdn Igi l i 
ung thu t l bio vay, menaloma v i ung thu da khie nam 
mic nhiiu hon nO* (bang 3). Di iu niy cung phii hyp vdi 
eie nghiin ci>u trin th i gidi [9]. 

Viic xic djnh nghi nghiip cd cic yiu t i liin quan 
giy ung thu cdn gip nhiiu khd khin can ed nhO'ng 
nghiin cdu siu han v i v in dk niy, Trong nghiin ciru 
ciia ehiing tdi chl cd 5,84% l i ngudi l im nghi ndng 
(bang 4), nghi ti ip xuc nhilu vdi inh nang mgt trdi, 
nhung cd den trin 60% binh nhan sing d nfing thfin 
(bang 5). Hiin nay, do qua trinh efing nghiip hda ting 
nhanh l in tgi nhieu vting ndng thdn nudi dan da mit 
rudng v i khfing cdn rufing l im nfing nghigp nu'a ma phai 
chuyin doi lam cac nghi khie nhu giup vige, buon ban 
nho... C6 le viy ma so binh nhin d nfing thfin eao 
khdng tuong irng vdi s6 binh nhin lim rugng, Tuy 
nhiin t ic gia cQng khdng xic djnh duye mire dp tiip xuc 
vdi inh ning mit trdi vi da phln bgnh nhan khdng bilt 
duye muc dp va thdi gian tiip xOc vdi cac yiu t i l i in 
quan. 

Chung ta can ed nhO'ng nghien ciru qui md hon d i 
cd th i xic d|nh duye cac yiu t i liin quan din ung thu 
da ehung nhit l i mi l logi ung thu da khac nhau de cd k i 
hoach giio dye sue khoe nhlm phdng bgnh cî ng nhu 
phit hiin sdm va dieu trj kjp thdi diing phae do eie ung 
thu da nhlm hgn chi t i i da kit qua xlu cho bgnh nhin, 

KtT L U A N 

Nghiin cdu tren 856 bgnh nhin ung thu da d in 
khim v i dilu tq tgi Bgnh vi in Da lilu Trung uong trong 
4 nim ttr nim 2007 din nim 2010 ehiing tdi eo k i t luin 
nhu sau: s i binh nhin ung thu da ngay cang ting nim 
2010 gip hon 2,6 lan so vdi s i bfinh nhin nam 2007, 
64,25% binh nhin tren 60 tuii, ty s i nam/niJ l i 1,2, s i 
binh nhin ung thu t i bio diy chiim ty Ig eao nhit 
58,8% tiip sau l i ung thu t i bio viy chiem 32,3%, ung 
thu hie t i cQng ehiim 4,7%, cuii ciing l i eie ung thu 
da khic nhu ung thu tuyin b i , fibrosarcoma chiim 
4,2%, binh nhin l im nghl nfing chi ed 5,84% nhung s i 
binh nhin sing d nfing thfin l in din 60%. 
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DANH GIA Hilu QUA GIAM DAU THJN KINH CUA PREGABAUN (SYNAPAIN) 
TRONG B|NH THJN KINH NGOAI VIQT NGUdi D A I THAO O U ^ N G TYP 2 

NGUYEN TRQNG Hl/NG 
D^IhgcYHiN^ 

T6M TAT 
Dau ii biiu hiin chO yiu vi thwdng gip cila biin 

chdng thin kinh ngogi vi (TKNV) d ngwdi dii thio 
dudng (DTD) ndi chung vi typ 2 ndi riing. Myc tieu: 
Dinh gii hiiu qui giam dau thin kinh cOa pregabalin 
(Synapain) trong tin thwong TKNV d ngudi DTD t^p 2. 
oil tw^ng va phwong phip: 85 binh nhin DTD typ 2 
cd tin thwong TKNV vdi thang diim dau £4 dw(?c diiu tn 
bing pregabalin (Synapain) 75mgx2 lin/ngiy tmng thdi 
gian 3 thing. Oinh gii hiiu qui giam dau sau 1 thing 
(Tl), sau 2 thing (T^ va sau 3 thing (Ts) bing khim 
lim sing, dfem tmng binh cue thang (Sim dau vi biin 
t^i trin thim dd (Sin sinh I'y. Nghien ciru tiin cOv. dt 
ngang md ta. Ket qua: Pregabalin (Synapain) cd tie 
dyng giim dau rd rit theo thdi gian (Siu tq thdng qua 
(Sim dau tmng binh ed xu hudng giim din ed y nghTa 
thing ki (To = 6,0±1,24: h = 5.3±2.13; Ts = 4,7±2,08: Ts 
= 4.3±1.78). Thuic cdn ed tie dyng cii thiin giic ngO rd 
rit. sau 3 thing diiu tri khdng cdn binh nhin bj dau inh 
hwdng nhiiu din giic ngu. S6 binh nhin bj inh hwdng 
rat it ting tir 8,23% lin 31,76%. Si binh nhin inh 
hudng giic ngO mdc dd vira giim rd rit tir 61,18% 
xuing 30.59%. Thang diim tnjng binh liin quan din 
giic ngO giim tir 5,3±1,34 xuing 4,1±1,02 vdi p<0.05. 
Pregabalin (Synapain) cd cii thiin vi triiu ehung r& 
lo9n cam giic chu quan nhyng chwa thiy cii thiin vi rii 
lo^n cam giic khich quan. Sau (Siu tq khdng thiy thay 
dii tren thim dd <Tiin sinh 1^. Kit lu$n: Diiu trj bing 
pregabalin (Synapain) cd tic dyng giim dau rd rit tmng 
dau trong binh TKNV d ngudi DTD typ 2. cii thiin duxrc 
roi loan giic ngd vi cie rii lo^n cim giic chO quan 
khic. cai thiin ding ki chit Iwdng cudc sing. 

Tir khda: Synapain, pregabalin. Bau thin kinh. Binh 
thin kinh ngo^i vi do dii thio dudng. 

SUMMARY 
Study pregabalin (Synapain) relieves symptoms 

of painful diabetic neuropathy 
Neuropathic pain (NeP) has always been a common 

complication of diabetic peripheral neuropathy (DPN) 
and this prevalence is likely rised in tiie type 2 diabetes. 
Objective. Evaluate the effectiveness of pmgabalin in 
relieving NeP associated with DPN. Methods. 85 
patients suffering fmm diatiete type 2 with peripheral 
neumpathy accompanied with pain ranked above level 4 
on pain scale, tmated by pregabalin (Synapain) 75mg 
twice daily during 3 months. The evaluation of pain 
based on clinical examination, pain scale and 
moditication of electn3physk3logic:al test was conducted 
after 1 month (Ti), 2 months (T2} and 3 months fTg). TOg 
study was carried out by cross sectional descriptive 
method. Results. Pmgabalin (Synapain) vnth above 
mentioned dose mduees pain significantiy, statisticaB^ 
diffemnce on pain scale vnth time (To = 6.0±1.24; Ti = 
5.3±2.13: Ti = 4.7±2.08: T3 = 4.3±1.78). AddiUonaiiy. 
pregabalin improved the sleep of treated patients. The 
pementage of patients vath mildly affected sle^ 
increased from 8.23% to 31.76%. The proportion of 
patients with moderately affected sleep decreased from 
61.18% dawn to 30,59%. TTie score of sleep disorder 
scale decrease from 61.18% down to 30.59% (p<0.05). 
Pmgabalin (Synapain) improved subjecSve senstive 
disturbance but not the objective one. There w a s . ^ 
modifteation on electrophysiological exploration aa^ 
treatment.Conclusions. In patients with diati^m 
peripheral neumpathy, pregabalin demonstrated elw^ 
and sustained impmvement in pain and a beneftaw 
effect on sleep and heafth-r^ated quality of life, as ti^ese 
am documented, mievant comorbidities of DPN. 
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