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huyet thanh [a 6,86ng/ml, c6 d& nhay 60% va
d6 dic hiéu = 98,2%. Khi k&t hgp ndng 46 AMH
> 6,86 ng/mL va lH> 6 IU/I thi hiéu lyc chan
dodn hdi chitng BTN ¢6 didn tich dudi dudng
cong ROC-(AUC) dat 0,826 {6].

Theo Budi Wlweko va cdng sy (2014), Khi
nghién cifu trén 71 BN hoi chifng BTEN va 71 BN
nhém chimg, ddnh gid hidu Iuc chin dedn héi
chirng BTBN clia AMH da thu dugc dién tich dusi
dudng cong ROC (AUC) dat 0,87 (khoang tin cdy
0,81-0,92). Gia tri ngu’ang cia néng do AMH
huyét thanh 13 4,45 ng/mL, ¢6 d6 nhay = 76,1%
va dd dac hidu = 74,6%. Theo bao cdo cla
Malpani - Malpani (2015), néu BN o6 ndng dd
AMH huyét thenh > 10ng/mL thi 97% la hoi
chirng BTEN. Theo Tal R va céng sy (2014), khi
nghlen clru 134 BN hai chng BTBN ¢dn cho
thay ndng dd AMH o kha nang tién doan manh
mé cho sy bigu hign cia vd kinh (dién tich dudi
dudng cong AUC= 0,87).

D nhay @ cac diém cit (cut off) ndng dd
 AMH huyet thanh trong chan doan héi chu’ng
| BTBH clia céc nghién cliu trén rdt khdc nhau va
I kha thdp tir 60% dén 92%: Homburg (60%),

Dewailly (92%), P.Pigny(67%), Budi Wiweko

(76,1%) va clia chiing tdi (90%). D& nhay 60%
i 12 th3p nhét trong cic nghién cltu trén, nghia 12
" & phép do nay cb tdi 40% BN hdi chirng BTN
| khdng dugc chdn dodn, bi bd s6t (ty 18 am tinh
i gia 40% la qua cao).

Ching t8i chua tim thdy nghién clu trong
j nudc n3o dua ra khoang tham chigu, dd nhay,
1 @0 déc hiéu cla ndng dd AMH huyét thanh trong

: chan doén hdi chifng BTEN.

A KET LUAN
Nong 46 AMH huyet thanh c6 gia i tot d& chédn
i dodn hi chirng BTEN vdi AUC = 0,963; p<0,01.

Nong dg AMH huyet thanh = 6,85 ng/mL la
didm cit (cut off) véi d& nhay (Se = 90%), dd
dic hiu (Sp = 88,9%).
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bénh khng |ay pho bign nht trén todn cau. Dai thio
dudng a8 dudc xac dinh @ mdt nguy cd quan trong
a8 vai bénh nha chu, géy ra su phé huy mo lién ket
xung quanh réng. Muc tiéu: Xéc dinh tinh 1 trang nha
chu (bau gom chi 56 mang bam PII, chi s nudu GI,
dd sau thi nha chu PPD, 6 mat bam dmh 1am sang

CAL, ty 1§ va mic d§ vwem nha chu) cla bé&nh nhan
DTB hp 2. Xac dinh rn0| lign quan glLra tinh trang nha
chu vdi thdi gian mac bénh va nbng d§ HbAie ciia
bénh nhan DTD tip 2. Phu‘dng phap nghlen cuu.
Sir dyng phifu phong van d& ghi nhdn thai gian mic

as



bénh, ndng dé HbAlc cla bénh nhan déng thfi khépw
trurc tidp trong miéng @& danh tinh trang nha chu trén
94 bénh nhan dai théo dudng tip 2 tai bérh vién
truding Dai hoc Y Dugc Huf tir thang 11/2015 dén
théng 3/2016. K&t quas Két qua trung binh cic chi s6
nha chu PIT 1,90 + 0,62, GI 1,42 i'D,:B,_APPD 321«
1,40 mm, CAL 3,38 + 1,18 mm. Ty [€ viém nha ghu
cUa bénh nhan ddi thdo dutng tip 2 & 68,1%. Tinh
trang nha chu ¢ mdi lién quan vdi thol gian mac ‘bggh
déi thao dudng (p<0,05). Chua phat hién mdi lién
quan gita nong @8 HbAlc va tinh trang nha chu
(p>0,05). K&t ludn: Thai gian mac bénh déi théo
duding cang dai cang gop phan iam trdm trong thém
tinh trang bénh nha chu. i
Tir khdia: Viem nha chu, déi thao dudng tip 2, HbAle

SUMIMARY
PERIODONTAL STATUS OF TYPE 2

DIABETIC PATIENTS AT HUE UNIVERSITY
OF MEDICINE AND PHARMACY HOSPITAL

Background: Diabetes mellitus - particularly type
2 diabetes mellitus, is now anising as cne of the most
common non-communicable diseases in the world. It
has been confirmed as a major risk factor for
periodontal disease which causes the destruction of
connective tissues surrcunding the teeth. Objective:
This study aims to indentify the periodontal status
(including Plaque Index (PII), Gingiva Index (GI),
Periodontal Pocket Depth (PPD), Clinical Attachment
Loss (CAL), prevalance and severity of peridontal
disease) of type 2 diabetic patients. The second
objective is to verify the refationship between
periodontal status and duration of diabetes ‘and
glycasylated hemoglobin  {HbA1c) level in type 2
diabetic patients. Methods: Using questionaires, data
on duration of diabetes and glycosylated hemoglobin
{HbAlc) level was collected from 94 type 2 diabetic
patients at Hue University of Medicine and Pharmacy
Hospital. Patients then get an oral examination to
have their periodontal health evaluated. The study
was conducted from November 2015 to March 2016.
Results: The average periodontal indices of type 2
diabetic patients are PIL 1,90 + 0,62, GI 1,42 £ 0,43,
PPD 3,21 £ 14 mm, CAL 3,38 £ 1,18 rom. The
periadontitis prevalance of type 2 diabetic patients is
68.1%. Their periodontal status is also significantly
correlated with the duration of diabetes (p<0,05).
Glycosylated hemoglobin (HbA1<) level does not show
any relationship  with peridontal status (p>0,05).
Conclusions: The longer diabetes develops, the
worse the periodontal status of typs 2 diabetic
patients becomes.

Key words: Periodontitis, type 2 diabetes
mellitus, glycasylated hemoglobin (HbAlc)
1. DAT VAN BE

Ngay nay, dai thdo dudng (DTD) dé trd thanh
mét cn bénh man tinh khéng lay 6 tc 48 phat
trién rdt nhanh. S8 lidu thdng ké vao n3m 2000
cho thiy da ¢6 171 tridu ngudi trén thé gidi mic
bénh va con s8 nay dir kign s& ting I8n 366 trigu
va0 ham 2030.
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Theo théng k& clia Hiép hdi BTD Hoa.k
DTD tip 2 chiém khoang 85% - 95% tdng:
ngud mac bénh BTH [5]. O nubc ta, ti nd
2005 dén 2015, s& bénh nhén méc bénh.pT
ting 211%. V&i ty 1& nhu véy, Viét Nam. n}
trong s cac qubic gia ¢ téc dd gia téng bér
nhan BT cao nhét thé gidi [1].

BTD anh huBng dén nhiéu <d quan kh;
nhau, trong d6 ¢6 bién chirng & m6 nha chu. ¢
gbp phén [am tram trong thém bénh 1y nha chu
Kkét qua clia m6t qua trinh viém man tinh - g
ra su pha hily cac md lién k&t xung quanh rar
v din dén tinh trang mat ring. Bénh nha ¢
bao gbm viém nudu va viém nha chu (YN
trong dd VNC nguy hiém hon vi viéc didu 4
khodng gitp phuc héi bénh hoan toan nhu tnsg
Nhigu nghién cifu cho thdy bénh nhdn DTD ¢
nguy ¢g méc bénh nha chu cao gdp 3 Bn so v
ngugi binh thudng [7].

O Viét Nam noi chung va thanh phé Hué n
riéng, cac nghién clu da phan tdp trung tim hié
ty 1& VNC theo cac mic dd kiBm soat dudr
huyé, trong khi méi lién quan giia thdi gic
mac bénh, néng dg HbAlc vai tinh trang nha .
clia bénh nhén van chua dugc khao sat &.*
vay, chung toi thyc hién d8 tai nghién clru™Tir
trang nha chu clia bénh nhén dai thédo dudngt
2 tai Bénh vién Truling Dai hoc Y Dude Hué" v
hai muc tiéy sau:

- Xéc dinh tinh trang nha chu (bao gém chi ¢
mang bam PIT, chi s6 nu6u GI, d6 sau tii nha ¢
PPD, d6 mat bam dinh 1am sang CAL, ty 18 va ml
dd viém nha chu) clia bénh nhdn DTD tp 2.

- Xéc dinh mdi lién quan gitta tinh trang nt
chu véi thdi gian mac bénh va ndng dd HbA!
clia bénh nhan BTH tip 2.

1. D3I TW'ONG VA PHUONG PHAP NGHIEN Cli
2.1, Thiét ké nghién cdr. MO ta ct ngang
2.2, M3u nghién cifu: 54 bénh nhan di

chén doan DTD tip 2 dén kham va digu &1 tai
Khoa Khdm bénh va Khoa Néi téng hap ~ N

tiét, Bénh vién Trudng Dai hoc Y Dude Hué'

thang 11 ndm 2015 dén thang 3 nam 2016.
2.3. Tidu chi chon méu:

- Bénh nhan dugc chén doan bénh DTE tp

i thiéu trong 1 n&m.

- Con it nhat 10 réng trén 2 ham.

- Chua didu tri nha chu trong vong 6 thal
tinh dén théi diém nghién cltu,

- Khang c6 bénh Iy toan thén khac anh hud:
dén tinh trang nha chu (tim mach, mang thai...

- BBng y tham gia nghién ctru.

2.4. Quy trinh nghién ciu:
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2.4.1. Gach thire thu thip s6 liéu: Dung phidu
phong vén dé thu thap thdng tin c& nhan, bénh
stf, thdi gian mdc bénh, chi sd HbAlc va tinh
trang nha chu clia bénh nhan. Viéc khdm nha
chu dugc thuc hién & tét ca cac rang, véi 6 vi tri
& mdi ring: ngoai gan, ngoai gilfa, ngodi xa,
trong gan, trong giifa, trong xa. Cac chi s6 nha
chu dugc ghi nhan gém: chi s8 nudu (GI), chi s8
mang bam (PII), d§ sau tii nha chu (PPD) va dd
mét bdm dinh [&m sang (CAL).

2.4.2. Tidu chudn danh gid VNC: Chén doan
VNC theo Trung tdm Kiém soat va Phong ngira
bénh Hoa Ky (CDC) va Vién Nha chu hoc Hoa Ky
(AAP) T6).

- VNC trung binh: ¢é it nhat 2 vi trf ti€p cn
(khdng cling 1 rang) ¢ CAL > 4 mm hoic ¢d it nhat
2 vj tri ti€p can (khéng cling 1 réng) o3 PPD > 5mm.

Bdng 1: Cic.chi:sé nha chu cua bénh nhin

Gia tri (trung binh * db léch chuan)
90 £ 0,6

- VNC néng: ¢6 it nhdt 2 vi tri ti€p can (khdng
cling 1 réng) ¢d CAL = 6 mm va ¢6 it nhét 1 vi tri
¢ PPD = 5mm.

1. KET QUA

MAu nghién citu gdm 94 bénh nhan TP tip
2, trong d6 c6 36 nam (38,3%), 58 ni (61,7%).
Tudi trung binh la 62,67 + 10,03, thdp nhat Ia 39
tudi va cao nhét I3 88 tudi. Théi gian trung binh
phét hién bénh BTD tip 2 13 50 + 3,7 ndm.
Trong d6, 52 bénh nhan phat hién bénh BTD
duGi 5 nam, chiém ty I& cao nhat (55,4%), 32
bénh nhan tir 5 d&n 10 n&m (34%) va 10 bénh
nhén trén 10 ndm (10,6%). Néng d6 HbA1c trung
binh 1a 8,20 + 1,34%. Ty 1& viém nha chu trén cic
bénh nhéan DTD tip 2 la 68,1% (Bang 2).

£ A
A2 £0,43

,21 & 1,40

3,38 £ 1,18
2

BpLRe | Mirc do S8 ca (%)
| me———oswon _ Khong VNC 30 (31,9)
== — VNC trung binh 14 (23,4)
VNC | VNC nang 38 (44,7)
Tong con 64 (68,1
Bang 3: Mirc dé VINC theo gian mac bénh BTD tip 2
Thai gian mac Iaenh bTbtip2
“e A8 Dudi 5 nam Tu' 5-10 nam 'Tren 10 nd3m
MicddVNC | gghenhnhan | SGbénhnhan | S5 bénhnhan P
%) (%) (%
I\'l(hong Vl\éC . 22 42[31)) 8 %25,(:0; 0 (0
trung binl 6 (30,80 4 (12,50 2 (20,00)
VNC néng 4 (26,90) 20 (62,50) 8 (80,00) P>0,05*
Tong 52 (100) 32 (100) 10 (100)
*Kiém dinh

Ty '1é VNC néng & nhom bénh nhén mac BTD tip 2 trén 10 ndm 1a cao nhat (80%), tiép dén 1a

nhém mdc bénh tiF 5-10 ném (62,5%) va thdp nhét & nhom dudi 5 nam (26,9%). Ty 1é khéng VNC &
nhdm trén 10 ndm I& thép nhat (0%) va nhom dudi 5 ndm I1a cao nhat (42,31%), Sy khéac biét v&
mirc d6 VNC giifa cac nhém c6 y nghia thng ké (p<0,05) (Bang 3).

Bang 3: Néng dé HbAc va miic dé VNC

HbBAIc (trung binh £ d5 Iéch chuan) P
8,13 £ 1,08
7,89 £ 0,93 p>0,05*
VNC nang 8,41 + 1,65
* Kiém dinh Kruskal — Wallis

_Nong d HbA1lc trung binh & nhém VNC néng & cao nhét (8,41 + 1,65%), tiép theo & nhém
khdng VNC (8,13 =+ 1,08%) va thép nhét & nhém VNC trung binh (7,89 + 0,93%). Su' khac biét ndy
khdng cd y nghia thdng ké (p>0,05) (Bang 3),

Béng 4: Tuong quan gilia thoi gian mac bénh BT, ndng &6 HbAILc vdi tinh trang nha chu
inh trang Thai gian mac bénh TP NGng d6 HbAic

nha chu H& s6 twong quan p* HE s turdng quan p*
PIT 0,286 <0,05 - 0,018 >0,05
GI 0,367 <0,05 0,050 >0,05
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<0,05

—_ _ 0,095 50,05
CAL 0 <0,05 - 0,662 >0,05 3
Mifc 5 VNC 3 <0,05 0,062 005

XTuting quan Speann

Thdx gian méc bénh DTD tp 2 va tinh trang nha chu clia bénh nhén cd tuong quan thudn \
nhau ¢6 ¥ nghia thdng k& (p<0,05). Ndng d3 HbAlc v tinh trang nha chu khéng c6 mai lién quan.

nhau (p>0,05) (Bang 4).

IV. BAN LUAN

4.1. Tinh trang nha chu:

Trong nghién cftu cla ching i, ty 18 VNC &
bénh nhan BTD tlp 2 la 68,1%. Két qua ndy &
thiip hon so vai cac nghién clfu cia Hodng Hai
(79 6% theo d6 méat bam dinh, 68,6% theo dd
sBu tdi nha chu) [2], Tran Thi Trieu Nhién
(77 4% theo d6 mét bam dinh, 76,7% theo dd
sdU tii nha chu) [4], Kumar va c5 (91,7%), va
cao han so voi nghlen clru ctia Hoang Al Kién
(61,5% [3]. Bigu nay co thé xuét phat tlr nhigu

nguyén nhan khée nhau: tiéu chuan danh gla
b2nh nha chu, su khac biét vé c& mAu, dic diém
dén cu timg dia phuong, dieu kién chdm séc slic
knhoe... Trong nghlen clru ndy, chiing t6i st du ng
tiéu chuén danh gla tinh trang bénh nha chu clla
theo Trung tm Ki8m sodt va Phong ngita bénh
Hoa Ky (CDC) va HAi Nha chu Hoa Ky (AAP) [6].
Tiéu chudn nay dva vio gia tri cac chi s6 ¢6 sau
tGi nha chu (PPD), d& mat bam dinh 18m séng
(CAL) 6 phdn khdt khe hon so véi cic tigu
chuéin khéc.

B&n canh dd, trong nghnen clru cla Hoéng Ai
Kién, tinh trcmg nha chu & nhém bénh nhén
khéng DTD cling d& ducgc danh gia va ty 1& VNC
& nhém bénh nhdn nay la 15, 4% [3]). €6 thé
thay gia tri ndy thdp haon dang k€ so vdi ty 18
viém nha chu & nhilng bénh nhan dai thao
duding tip 2 cla chiing toi.

4.2 Méi fién quan gita thoi gian mdc
bénh, néng dg HbA1c va tinh frang nha chu:

Théi gian mac bénh T tip 2 cd méi tuang
quan thudn cd y nghia thdng k& vdi ¢ac gid tr
cla cac chi 58 nha chu va mirc dd VNC (p<0,05)
(Béng 3 va Biu dd 1), diéu nay cho thdy bénh
nhén BT tip 2 ¢d thdi gian mic bénh cang lau
thi tinh trang nha chu cang kém. Nhém bénh
nhan mac DT duéi 5 ndm chi ¢d & 16 VNC néing
la 26,9% nhutng ty Ié nay lai 1én t5i 80% ¢ nhém
méc oD trén 10 ndm {p<0, 05) (Bifu €8 l) Két
qua nay ciling tudng dong véi ng'men clru cla
Hoang Ai Kién [3] va Kim Eun-Kyong va c.s.

Két qua nghlen ctu cling chua cho thdy méi
lién quan giira ndng do HbALc va tinh trang nha
chu (p>0 05), Ket qua ndy phi hap véi nghlen
clfu clia Hoang Ai Kién (3]. Tuy nhién, no lai

khéng phil hdp voi k€t qua nghxen ciiu cla K
Eun-kyong va c.s khi ket Iuan réng ndng i
HbALc cé méi tuong quan o y nghia thong¥
vdi tinh trang nha chu cla cic bénh uhdn D1
tip 2. Ngoai ra, lién quan dén sy thay a6i ndi
dd HbAlc sau khi digu trf nha chu, phan
meta v& cdc nghién clru can thiép trudc dé o
Janket va c.s ciing cho thdy chua ¢é méi
quan ¢é ¥ nghfa thdng k& gu.ra két qua sau di
ri bénh nha Cchu va s thay déi nbng d6 HbAlc

VNC v& BTD déu la nhiing bénh I chiu.
anh erdng cla rat nh|eu yéu t6 nguy cd. Do d
cac yeu t5 gay nhifu nhu hit thude 18, BMI, d
d8 &n udng... ¢6 kha nang lam sai léch ketq
nghién cttu. Chirth vi vy, oan ti&p tuc tién ha
nhifng nghién citu véi <G mau 16n han véi ph
tich da bién, nghién cifu doc, thiy nghlem [
sang, mau nghién ¢l ddng nhdt hon a8 x
dinh mdi lién quan hai chigu gilta bénh nha ¢
vdi bénh déi thdo dudng.
V. KET LUAN

Ty 1& v& mic do trém trong cla viém n
chu tang dan theo thdi gian mac bénh BTD. |
dé, bénh nhan DTD tip 2 cén dugc khuyénc
di khém rang dinh ky it nhat 6 tha’ng/ﬁn. Nh'
bénh nhan méc bénh DTD cang lau ném ca
phai quan tm @&n sirc khoe réng mleng 4
minh nhidu hdn dé han ché tinh trang mat v
do VNC. Ngodi ra, cac bac s Rang Ham Matci
cAn phai chd ¥ hon dén sifc khoe todn than ¢
bénh nhan va nén danh sy quan tam sat sao h
cho cac bénh nhan DT tip 2 - nhét la nhil
ngudi bénh DTD lau ndm - d& sém phat hién
diu tri bé&nh nha chu mdt cach hidu qua.

Trong nghién clru néy, méc di s Liéu thé
k& chua cho thdy mdi lién quan gitta nbng
HbAlc va tinh trang nha chu clia bénh nhan P
tip 2 nhung van con tudng d8i sém dé dui
két ludn v& méi ién quan gittu ndng dd Hb
v{i tinh trang nha chu va clia bénh nhén DTB
2. Can phat trién nhiing nghién ciru t\ep theo
o8 méu idn hon, suy-kiém scat céc yeu @& nk
4t hon cung cac thir nghiém 13m sang thict i
@8 c6 the dua ra mat k&t ludn chinh xdc V&
lién hé gilta hai yéu t& nay.
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MU'C DO SUY GIAM CHG'C NANG THAN KINH THEO
THANG PIEM NIHSS CUA BENH NHAN NHOI MAU NAO
TAI BENH VIEN LAO KHOA TRUNG UONG

rémM TAT

Muyc tigu: Tim higu mdt s§ dic diém va yéu t§
len quan cua thang d’lem NIHSS trén bénh nhan nhdi
mau nfo tai Banh vién L&o khoa Trung Udng
Phudng phap ngh:en clru mo 3 cit ngang trén 60
28nh nhan nhdi mdu ndo gom 31 nam, 23 nif. Sir
:Iung thang diém NIHSS dé danh gid bénh nhan, K&t
qua- diém NIHSS trung binh 1 6,944,74, ty I& bénh
nhan suy gidm mirc dd nhe fa 75%, vu‘a |a 13,3% va
ndng 13 11,7%. Suy giam chir néng van dbng tay gip
G 86, I %, SUY glam chifc nang vin ddng chan gip d
85% s bénh nhan Ty 12 bénh nhan suy glam nang
ting din theo tudi. Bidm NIHSS trung binh cla nam
cae hon alf (7,124,89 so vii 6,74, ,65).

Ti¥' kehdia: nhdi mau nao,mang diém NIHSS, suy giam
chifc nang than kinh, Banh vién Lo khoa Trung U’dng

SUMMMARY
EVALUATE THE NEUROLOGICAL FUNCTION
IMPAIRMENT BY NIHSS IN CEREBRAL
INFARCTION PATIENT AT NATIONAL
GERIATRIC HOSPITAL
Objective: To describe scme characteristics and
refated factors of NIHSS in infarction patients at the
National Geriatric Hospital. Methads: Cross-sectional
descriptive study was conducted on 60 patients, 31
male, 29 female, who had been diagnosed with
cerebral infarctlon. Using the NIHSS to evaluate the
neurological  function  impairment. Results: This
study showed that: The mean NIHSS score is
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5,9+4,74, the rate of mild impairment was 75%,
moderate 13,3 and severe 11,7%. Motor function
deficit in upper limb was 86,7%, lower limb 85%. The
rate of severe impairment increased by age, mean
NIHSS score was higher in male than female.

Keywords: cerebral infarction, NIHSS scale, the
neurclogical function impairment, National Geriatric
Hospital.

I. DAT VAN DE

Trén thé gidi cd nhidu thang diém dude st
dung d€ danh gid mirc dé suy giam chifc ndng
than kinh cua bénh nhn nhdi mdu ndo. Ngay
nay thang di8m NIHSS duge st dung nhiu nhat.
Thang di€m NIHSS (Nationat Institutes of Health
Stroke Scale} do Vién nghién ciu stic khoe ast
quy xdy du‘ng f1, 2] Thay thudc chi can 5-10
phiit di d& danh gid cac chi s6 co ban cla bénh
nhan Két qua thang diém NIHSS gop phan danh
gid duge mic d§ ngng, kh& ning hdi phuc trén
1am sang, chi dinh sir dung tiu soi huyét ciing
nhu viée &p k& hoach phuc hdi chifc nang sdm
cho bénh nhan [1,3,4]. Chinh vi nhitng li do d4,
chiing t5i da tién hanh nghién ciu*Mic dd suy
gidm chifc ndng thén kinh theo thang difm
NIHSS clia bénh nhan nhdi mau ndo tai Bénh
vién Lo khoa Trung Udng vdi myc tiéu tim higu
cac dic didm va y&u 5 lién quan cla thang didm
NIHSS trén nhém bénh nhan tai bién mach mau
n@o thé nhdi mau ndo.
1. £0I TVONG VA PHUONG PHAP NGHIEN CUU

2. 1. Péi tu'ong nghlen cifu: Bénh nhan tir
50 tudi trd Ién, dudc chin doan tai bién mach
méu ndo theo tiéu chudn cla T8 chifc Y t8 thé
gidi, xéc dinh nhdi mau ndo dua véo hinh anh



