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thanh nghién ctru nay.
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NGHIEN CU'U PAC PIEM LAM SANG, CAN LAM SANG
CUA BENH NHAN GIAN TINH MACH TINH PUQ'C PIEU TRI
TAI BENH VIEN XANH PON NAM 2022

TOM TAT

Muc tiéu nghién ciru: Nghién cru dic diém 1am
sang, can lam sang cta bénh nhan gian tinh mach tinh
tai bénh vién xanh pon nam 2022. Phuong phép
ngh|en clru: Nghién cltu mo ta cat ngang 58 bénh
nhan gian tinh mach tinh tai bénh vién Xanh pon. Két
qua nghlen cu‘u Do tudi trung binh 1a 28,8 + 6,2
tu0| Ly do vao vién: dau tic biu chiém 79 3%, h|em
muon con chiém 20,7%; ThdGi gian phat hién bénh
trung binh la 6,9 + 5,3 thang; Vi tri gian tinh mach
tinh: bén trai chiém 94,8%, ca hai bén la 2,2%); Phan
dd gian tinh mach tinh: d6 1 chiém 1,7%, dcf) 2 chiém
29,3%, d6 3 chiém 69,0%; Tinh trang khéng c6 van
tinh mach trong tinh mach tinh chiém ty 1& 86,2%;
Pudng kinh tinh mach tinh trudc phau thuat khong
lam nghiém phap VaIsaIya 2,7 £ 0,6 mm; Budng kinh
tinh mach tinh trudc phau thuat kh| lam nghlem phap
Valsalva 3,8 £ 0,6 mm; Nong do Testosterol trung
binh truGc phau thuat la 17,5 + 5,4 mmol/lit; Két qua
nong dd LH trung binh trudc phau thuat la 5,7 + 3,4
mUI/ml; K& qua ndng do FSH trung binh trudc phéu
thuat Ia 6,7 £ 5,6 mUI/ml. Két luan: Két qua nghién
ctiu cho thdy ly do vao vién thudng gap la dau tdc
biu; vi tri gian tinh mach tinh thuGng gap nhat la biu
trai (94,8%) Gian tinh mach tinh d6 3 chiém ty Ié cao
nhat (69,0%).
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characteristics of patients with varicocele at Saint Paul
hospital in 2022. Methods: A cross-sectional
descriptive study of 45 patients with varicocele at
Saint Paul hospital. Result: The mean age was 28.8 +
6.2 years old; Reason for admission: scrotal pain was
79.3%, child infertility was 20.7%; The mean time of
disease detection was 6.9 £ 5.3 months; Location of
varicocele: left side was 94.8%, both sides was 5.2%;
Varicose veins classification: grade 1 was 1.7%, grade
2 was 29.3%, grade 3 was 69.0%; The state of no
venous valve in the seminal vein was 86.2%; Diameter
of veins before surgery without Valsalva test was 2.7
+ 0.6 mm; Diameter of veins before surgery when
doing Valsalva test was 3.8 £ 0.6 mm; The mean
concentration of Testosterone before surgery was 17.5
= 5.4 mmol/liter; The average LH concentration
before surgery was 5,7 £ 3,4 mUI/ml; The mean FSH
concentration before surgery was 6,7 £ 5,6 mUI/ml.
Conclusion: The results of the study showed that the
common reason for admission to the hospital was pain
in the scrotum; The most common location of
varicocele was the left scrotum (94.8%), Grade 3
varicocele was the most common with 69.0%

I. DAT VAN PE

Gian tinh mach tinh la tinh trang gidn bat
thudng cla dam r6i tinh mach tinh ndm trong
biu do su trao ngugc mau tr tinh mach than &
bén trai va tir tinh mach chi & bén phai vé tinh
mach tinh trong [3], [8].

Chan doan va chi dinh phau thuat diéu tri
gian tinh mach tinh chd yéu la dua vao tham
kham lam séng va siéu am Doppler mau tinh
hoan va mao tinh hoan, day la perdng phap
chén doéan hinh anh tét nhat hién nay trong chan
doan va theo doi bénh gian tinh mach tinh [3].

Nhdm cé nhitng dir liéu khoa hoc vé dac
diém 14m sang, can Idm sang cla bénh nhéan
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gian tinh mach tinh dugc diéu tri tai bénh vién
Xanh pon, ching t6i ti€n hanh nghién ciu dé tai
vGi muc tiéu: "Wghién cuu dic diém Idm sang,
can /am sang cua bénh nhan gidn tinh mach tinh
tai bénh vién xanh pén nam 2022”

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nhitng bénh
nhan gian tinh mach tinh dugc diéu tri tai Bénh
vién Xanh Pon tur 2020-2022.

2.1.1. Tiéu chudn lura chon

- Bénh nhan tudi > 18.

- Pudc chin doan gidn tinh mach tinh mét
bén hodc 2 bén.

- C6 day du thong tin vé kham lam sang va
can lam sang trong bénh an.

2.1.2. Tiéu chudn loai trir

- HO sd bénh an thi€u thong tin

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciu: M6 ta cit
ngang B B

2.2.2, Co0 mau nghién ciu: C6 mau
nghién clru dugc &y theo ¢ mau thuan tién.
Bao goém toan bd bénh nhan gian tinh mach tinh
trong giai doan nghién c(u.

2.3. Cac chi tiéu nghién ciru

- Chan doan gian tinh mach tinh: Bénh nhan
dudc chan doan gidn tinh mach tinh dua vao
dong thdi ca 1dam sang va siéu am Doppler.

+ Lam sang: Bénh nhan dugc kham trong tu
thé ding thay thu6c ngoi doi dién kham va phan
dd gian gian tinh mach tinh theo Dubin va
Amelar [7], Theo hé thong phéan loai nay, gian
gian tinh mach tinh dugc chia lam 3 do:

D0 I: kich thudc tinh mach tinh con nhé chi
cé thé sg thiy khi lam nghiém phap Valsalva.

D0 II: kich thudc tinh mach tinh gidn & mirc
trung binh cd thé s& thdy dé dang ma khéng can
lam nghiém phap Valsalva.

Do III: kich thudc tinh mach 18n c6 thé nhin
da thay ma khong can sd.

+ Siéu &m Doppler: Tiéu chuidn dé& chan
doan gian tinh mach tinh trén siéu am Doppler:

Dong trao ngugc tinh mach ton tai trén 1 giay

budng kinh tinh mach tinh trudc nghiém
phap Valsalva I16n hon 2,5mm.

Sau khi lam nghiém phdp Valsalva dudng
kinh tinh mach tinh tang Ién va c6 it nhat 3 tinh
mach cé dudng kinh 16n han 3 mm.

- Vi tri gian: bén tinh hoan c6 gian tinh
mach tinh

- Triéu chi’ng 1am sang: dau tdrc biu, cham
con, r6i loan cudng duong...

- Thé tich: don vi tinh ml
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- Budng kinh: do dudng kinh tinh mach tinh
trudc va sau khi lam nghiém phap Valsaval, don
vi tinh mm

- D3c diém tinh hoan: thé tich tinh hoan
giam hodc binh thudng .

- Dic diém ndi tiét t8 trudc phau thudt

2.4. Xtr ly s0 liéu

- Cac thong tin thu thap dugc nhap va phan
tich theo chuong trinh phdn mém SPSS 20.

- Tinh s& trung binh céng, d6 1éch chuan Vi
céc day s6 liéu tudn theo su’ phan bd chuén.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua ddi tugng
nghién clru

- Tudi trung binh cta déi tugng nghién clu
la 28,8 £ 6,2 tudi, nho nhat 1a 18 tudi va cao
nhat 13 45 tudi.

- Ly do vao vién: dau tic biu chiém 79,3%,
hi€m muodn con chiém 20,7%.

- Vi tri gian tinh manh tinh: bén trdi chiém
94,8%, ca hai bén la 5,2%

- Thai gian phat hién bénh trung binh la: 6,9 +
5,3, s6m nhat la 3 thang mudn nhat la 24 thang.

3.2. Pac diém lam sang, can 1am sang

Bang 3.1. Muc dé gian tinh mach tinh

B&gé:'liﬂ:h SO0 bénh nhan | Tylé %
D6 1 1 1,7%
D6 2 17 29,3%
Do 3 40 69,0%
Tong 58 100%

Bang 3.2. Buong kinh tinh mach tinh
truoc phau thuit khi khéng lam nghiém
phap Valsalva

Pudng kinh (mm) | S6 bénh nhan | Ti lé %
-<3 45 77,6%

3 < -<4mm 10 17,2%

- > 4mm 3 5,2%
Toéng 58 100%

_ Nhdn xét: bugng kinh tinh mach tinh trudc
phau thuat khi khong lam nghiém phap Valsalva
trung binh la 2,7+ 0,6 mm.

Bang 3.3. Buong kinh cua tinh manh
tinh trén siéu dm trudc phau thuat khi lam
nghiém phap Valsalva

Pudng kinh (mm) | S6 bénh nhan | Ti lé %
-<3 8 13,8%
3<-<4mm 40 69,0%

- > 4mm 10 17,2%
Tong 58 100%

Nhén xét: budng kinh tinh mach trudc mo
khi lam nghiém phap Valsalva trung binh 3,8 +
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0,6 mm. )
Bang 3.4. Pac diém dong trao nguoc
tinh mach

P So bénh | Tilé
Dau hiéu suy van nhan %
Co dong trao ngugc lién tuc 8 13,8%
Co dong trao ngugc khi lam
nghiém phap Valsalva 50 86,2%
Tong 58 [100%

Bang 3.5. Thé tich tinh hoan cung bén
vdi tinh mach tinh gian

Dau hiéu suy van | S6 bénh nhan | Ti lé %
Binh thudng 10 17,2%
Teo nho 48 82,8%
Tong sé 58 100%
Bang 3.6. Két qua nong do
Testosterone
Testosterone (nmol/1)|S6 bénh nhan|Ti Ié %
< 12 nmol/I 15 25,9%
> 12 nmol/l 43 74,5%
Tong 58 100%
Bang 3.7. Két qua néng dé LH
LH (mIU/ ml) [SO0 bénh nhan | Tilé %
< 1 mIU/ml 0 0,0%
1< -<15 mUl/ ml 56 96,6%
>15 mUI/ml 2 3,4%
Tong 58 100%

Bang 3.8. Két qua néng dé FSH

FSH (mUI/ml) |S0 bénh nhan | Tilé %
- < 2mUI/ml 3 5,2
2< - £ 6 mUl/ml 35 60,3

>6 mUI/ml 20 34,5%

Tong 58 100%

IV. BAN LUAN

4.1. Pic diém chung cua nhém bénh
nhan nghién ciru. Nghién cltu thuc hién trén
58 bénh nhan dugc chdn doan gidn tinh mach
tinh tai bénh vién Xanh pdn. Trong dé tudi trung
binh cta d6i tugng nghién ciru la 28,8 + 6,2
tudi, nhém tudi 21-30 chiém ty Ié cao nhat la
58,6%, trong khi d6 nhom tudi 31- 40 chiém
27,6% va nhdm = 41 tudi gap rét it véi 6,9%.

Theo Nguyén Hitu Thao [4], tudi trung binh
trong nghién cu la 26,57 + 6,44 tuGi, L& Huy
Ngoc [1], tudi trung binh trong nghién clu la
25,6 + 7,2 tudi. Theo Mohamed [8], tudi trung
binh Ia 30,4 + 4,5 tudi. K&t qua nghién clu cua
ching t6i hoan toan phu hgp véi két qua nghién
clu clia cac tac gia khac trong va ngoai nudc va
cac tac gia déu thdng nhat rang bénh ly gidn tinh
mach tinh thudng gdp & nam gidi trong do tudi
tré < 30 tudi, giam dan sau tudi 30 va it g3p sau
tudi 40 [2], day cling la dd tubi hoat dong manh

nhat vé tinh duc cling nhu sinh san nén su anh
hudng cua gian tinh mach tinh cé su tac dong
rat 16n déi vdi kha nang ¢ con va lam gia tdng
ty & v0 sinh & nam gidi. Giai thich cho su’ thugng
gép cho Ira tui nay, cac tac gia cling cho rang,
nguyén nhan gian tinh mach tinh hay gap & Ifa
tudi 20-30 cd thé 1a do su phét trién nhanh vé
kich thudc cla tinh mach tinh clung véi cac hoat
dong thé luc manh & Ira tudi nay, dic biét &
nhitng ngudi chai thé thao manh, kém véi su
hoat déng tinh duc manh nhit & nhém tudi nay
khién cho dong mau dén tinh hoan nhiéu han.
Dong mau tré vé tim qua tinh mach tang Ién, ap
luc dong mau trong long mach ciing tang lam
cac tinh mach bdc 16 cac bat thudng tiém an. Do
dd khién cho tinh mach tinh bi gian ra, & tré mau
va biéu hién cac dau hiéu ra l1am sang...

4.2. Pac diém lam sang

4.2.1. Ly do dén kham bénh. Két qua
nghién cu cla chung toi cho thay, bénh nhéan
dén vién kham vi dau tdc vung biu chiém ty |é
79,3%. Nhom bénh nhan dén kham vi hiém
muon chiém ty |1é 20,7%.

Theo Lé Huy Ngoc [1], két qua nghién clu
cho thay vai ty Ié bénh nhan dén khadm vi dau
tdc biu la 61,4% va ti 1é dén kham vi hi€m mudn
la 19,3%. Day ciing la nhitng ly do chu yéu dén
kham bénh tugng tu nhu trong mét s6 nghién
cttu khac clia Hoang Long va cOng su [2], triéu
chlrng dau biu la 100%.

4.2.2. Thoi gian mac bénh. Thdi gian mac
bénh dugc tinh tur khi bi€u hién triéu chirng dén
khi bénh nhan dugc kham bénh. Két qua nghién
ctru cua chung t6i cho thdy, thai gian phat hién
bénh trung binh la 6,59 * 5,3 thang, ngdn nhét
la 3 thang va mudn nhat la 24 thang.

Theo Nguyéen Hitu Thao [4], Thai gian phat
hién bénh trung binh la 7,53 £ 5,9 thang, sGm
nhat la 1 thang va mudn nhat la 24 thang. Trong
dd sd bénh nhan di khdm & thdi diém 9 thang
chi€ém ty Ié cao nhat la 62,7%. Theo Cayan S
[6], thai gian mdc bénh trung binh la 14,78 +
2,34 thang.

4.2.3. Vi tri gidan tinh mach tinh. Két qua
nghién cu cla chdng t6i cho thay, ty Ié bénh
nhan gian tinh mach tinh bén trai chi€ém 94,8%,
ca hai bén la 5,2% va khéng cé bénh nhan nao
gidn don thuan tinh mach tinh bén phai.

Theo nghién clru cla Nguyén Hitu Thao [4],
ty Ié gian tinh mach tinh bén trai la 95,8% va hai
bén la 4,2%. Theo Lé Huy Ngoc [1], gian tinh
mach tinh bén trai chi€m 95,2%, con lai la ca hai
bén chiém 4,8%. Két qua nghién clru clia ching
t6i hoan toan phu hgp véi két qua nghién clu
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cUa cac tac gia khac vé vi tri gian tinh mach tinh.

4.2.4. Phan dé gian tinh mach tinh theo
phdn dé quéc té. Trong nghién clfu cla chlng
t6i, gian tinh mach tinh do 3 chiém ty € cao nhat
v@i 40/58 bénh nhan (69,0%), do 2 c6 17/58
bénh nhan chiém ty 1& 29,3% va gian d6 1 c6 1
bénh nhan chiém ty 1€ 1,7%. Theo Nguyéen H{u
Thao [4], trong nghién cliiu 72 bénh nhan gian
tinh mach tinh dudc diéu tri tai bénh vién Viét
buc, két qua nghién clitu cho thay ty 1€ bénh
nhan gian d6 1 la 2,8%, gian do 2 la 40,3% va
gian do6 3 la 56,9%. Theo Cayan S [6] ti |é gian
tinh mach tinh d6 3 la 27,7%, d6 2 la 24,6%.
Nhu vdy mic do gian tinh mach tinh trong
nghién cfu ctia ching t6i la gan nhu tucng déng
vGi cac tac gid khac trong nudc nhung van cao
han v6i cac nghién cltu ngoai nudc. Hién nay
dan tri cia nhan dan ta da tang lén nhung van
chu quan vé stic khoe va thudng khi dau nhiéu
hay nhiéu nam chua cé con méi dén kham.

4.3. Pic diém cén 1am sang

4.3.1. Siéu dm. Tat ca bénh nhan trong
nghién cru cla chdng t6i déu dugc lam siéu am
Doppler tinh hoan, mao tinh hoan kém theo siéu
am 6 bung. Danh gia dudng kinh tinh mach tinh
khi khong lam nghiém phap Valsalva va khi lam
nghiém phap Valsalva, danh gia tinh trang dong
trao ngugc cta dong mau trong tinh mach, keém
theo danh giad thé tich tinh hoan. Ngoai ra con
siéu am & bung dé loai trir cdc khéi u chén ép
hay bénh phéi hgp khac.

Két qua nghién cliu clia chdng t6i cho thay,
dudng kinh tinh mach tinh trung binh khi khong
lam nghiém phap Valsalva la 2,8 £ 0,5 mm.
budng kinh I6n nhat la 5,8 mm va dudng kinh
nhé nhat la 1,5 mm. Trong d6, nhém c6 dudng
kinh < 3 mm chiém ty |é cao nhat chiém 77,6%.
budng kinh tinh mach tinh trung binh khi lam
nghiém phap Valsalva la 3,8+ 0,5 mm. Budng
kinh 18n nhat la 5,8 mm va dudng kinh nho nhat
la2,6mm.

Theo Nguyéen H{ru Thao [4], két qua nghién
ctu cho thay dudng kinh tinh mach tinh trung
binh khi khéng lam nghiém phap Valsaval la 2,97
+ 0,66 mm va khi lam nghiém phap Valsaval la
3,71 £ 0,60 mm. Theo DO Trudng Thanh va
céng su [5], dudng kinh trung binh tinh mach
tinh khi khéng lam nghiém phdp Valsalva la 2,61
+ 0,45 mm, dudng kinh tinh mach tinh sau khi
lam nghiém phap Valsalva la 3,58 + 0,55 mm, va
tat ca déu cd dong trao ngugc.

4.3.2. Nong dé Hormone. V&€ ndng dd
Testosterone trudc phau thuat, két qua nghién
clfu cua chdng toi cho thay cd 15/58 bénh nhan
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c6 nong do testosterone < 12 nmol/l chiém
25,9% va 43/58 bénh nhan > 12 namol/I chiém
75,4%.Theo Nguyén H{ru Thao [4], nbng do
Testosterone trong nghién clftu ghi nhan & bénh
nhan truéc mé trung binh la 16,18 + 5,88
nmol/l, s6 bénh nhan cé néng d6 I6n hon 12
nmol/l dén 35 nmol/I la 47 bénh nhan chiém ty I€
73,4%, sO bénh nhan c6 néng d6 < 12 nmol/l la
17 bénh nhan chiém ty Ié 26,6%, khong c6 bénh
nhan néng d6 vugt ngudng binh thudng. Theo
tdc gid Do Trudng Thanh [5], nong do
Testosterone truéc mé la 11,6+ 4,8 nmol/l.
Nhiéu nghién cltu da ghi nhan su giam nong do
Testosterone trong cac trudng hgp vo sinh nam do
gian tinh mach tinh va tang trd lai sau phau thuét,
do c6 sy cai thién chirc nang té€ bao Leydig.

V@ két qua xét nghiém nong d6 LH trudc
phau thuat, K& qua nghién clru cho thdy cé
56/58 bénh nhan cé néng d6 LH trudc phau
thuat trong khoang 1 dén < 15 mUI/ml chi€ém
96,6% va >15 mUI/ml_c6 2/58 bénh nhan,
chiém 3,4%. Theo Nguyén H{tu Thao [4], Nong
dd hormone LH trung binh la 5,03 *= 3,61
mUI/ml. Bénh nhan c6 ndng do hormone LH binh
thuGng la 62 bénh nhan chiém 96,9%.

Vé két qua xét nghiém nong do FSH, Két qua
nghién clu clia ching t6i cho thdy c6 3 bénh
nhan c6 néng dé FSH < 2 mUI/ml chi€m 5,2%,
¢d 35 bénh nhan c6é néng do FSH trong khoang 2
dén < 6 mUI/ml chiém 60,3% va 20 bénh nhan
> 6 mUI/ml chiém 34,5%. K&t qua nghién clu
cla Nguyén H{ru Thao cho thay [4], nong d0
FSH trung binh la 6,09 + 5,58 mUI/ml, trong dé
s6 bénh nhan cd néng do FSH trén 6muUI/ml la
18 bénh nhan chiém ty 1é 28,1%. FSH dugc xem
nhu chdt phan anh su sinh tinh va anh hudng
bGi cd ché feed-back tir hoat dong cla t€ bao
Sertoli. Khi nobng d6 FSH gia tang thi kha nang
sinh tinh cla tinh hoan giam.

V. KET LUAN

Két qua nghién clru 58 bénh nhan gidn tinh
mach tinh dugc diéu tri tai bénh vién Xanh p6n
cho th&y: Tudi trung binh 1a 28,8 + 6,2 tudi. Ly
do kham bénh chi yéu la dau tiic biu chi€m
79,3%. Vi tri gian tinh mach tinh thudng gap la
bén trai chi€m 94,8%. Phan d6 gian tinh mach
tinh chu yéu la d6 3 chiém 69,0%.
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PIEN DA DAY PO VA MOT SO YEU TO LIEN QUAN O' BENH NHAN
PAI THAO PUONG TYP II CO KHO TIEU CHU’C NANG

TOM TAT

Muc | tiéu: banh gié hoat dc}ng dién da day va
mot s6 yéu t6 lién quan & bénh nhan dai thao duGng
typ II 6 kho tiéu chirc nang. DOI tugng va phu’dng
phap Nghlen cliu cét ngang gom 42 bénh nhan kho
tiéu chlrc ndng dugc chan doan theo ROME IV: 21
benh nhan dai thao du‘dng (DTD) typ II (nhom benh)
va 21 bénh nhan khong mac BTD (nhém chu’ng) tu
10/2022 dén 07/2023 tai Phong kham da khoa Hoang
Long — Vién nghién cttu, dao tao Tiéu hda, Gan mat.
Két qua: Tudi trung b|nh la 55,8 + 9,0. Day bung, ¢
hai, ¢ chua la nhu‘ng triéu cerng ph& blen nhat. Phan
tram séng da day binh thudng cao nhat & ca nhom
benh (77%) va nhom cerng (80%) tai thai diém trudc
3n va sau an (¢ nhém bénh 13 76,9%, & nhdm chiing
la 84,6%). Tan sO sc')ng nhon (DF), nang lugng sc')ng
nhon (DP), phan tram song da day binh thufdng va
cham khong khac nhau gitra hai nhém. Cac yéu to
tudi, gidi, thoi gian chan doan BTD, HbAIC va glucose
mau khéng c6 méi tuong quan vdl DF, DP trudc va
sau an. Két luan: Khong c6 sy khac blet vé hoat dong
dlen da day trén cac bé&nh nhan kh¢ tiéu chic nang
mac va khong mac BTD typ IL Tu0| g|d| BMI, thdl
gian mac bénh, HbA1C, glucose mau khong cO moi
tugng quan véi cac chi s6 EGG. Tur khoa: bién da day
do, dai thao dudng typ II, khd tiéu chiic nang.
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RELATING FACTORS IN PATIENTS WITH
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Objectives: To evaluate the gastric myoelectrical
activity and associated factors in patients with
diabetes mellitus type II with functional dyspepsia.
Subjects and methods: A descriptive cross-sectional
study recruited 42 patients diagnosed with functional
dyspepsia based on ROME 1V criteria: 21 patients with
type II diabetes (Diabetes group) and 21 patients
without diabetes (Control group) from October 2022 to
July 2023. Results: The mean age was 55.8 + 9.0.
Bloating, belching, and regurgitation were the most
common symptoms. The percentage of normal gastria
was highest in both groups preprandially (77.0% in
diabetes group; 80.0% in control group) and
postprandially (76.9% in diabetes group; 84.6% in
control group). Dominant frequency (DF), dominant
power (DP), percentage of normalgastria and
brachygastria did not significant differ between two
groups. There was no significant correlation between
age, sex, disease duration, HbA1C, glucose and DF,
DP. Conclusion: There was no significant difference
in gastric myoelectrical activity between functional
dyspepsia patients with and without diabetes type II.
Age, gender, BMI, disease duration, HbAlc, serum
glucose concentration had no correlation with EGG
metrics. Keywords: Electrogastrography, diabetes
mellitus type II, functional dyspepsia.

I. DAT VAN DE

Péi thdo dudng (DPTD) la moét bénh ly phd
bién trén thé gigi. Nam 2019, bénh ly nay anh
hudng dén khoang 463 triéu ngudi trén toan thé
gidi va con sO nay ngay cang gia tang. [6] Ngoai
cac bién ching tim mach, than va than kinh, dai
thdo dudng con gay ra cac triéu chiing dudng
tiéu hod. Khoang 50% cac bénh nhan dai thao
dudng va cac bénh nhan kiém soat du‘(‘jng huyét
dudi murc t6i uu co tinh trang cham lam rong da
day dan dén céc triéu chirng kho tiéu chirc ning.
[2] Hién nay do dién da day do
(Electrogastrography — EGG) la mot ky thuat
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