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Mot so yéu to lien quan dén mirc do ton thwong da day
than kinh ¢ nguwoi bénh dai thao duwong

Some factors related to diabetic peripheral polyneuropathy patient

Nguyén Thi Trinh*, Nguyén Anh Tuin*, *Truong Pai hoc Y Ha Ngi,
Nguyén Dirc Thuan** **Hoc vién Qudn y
Tém tat

Su tién trién clia dai thao dudng ludn di kém vaéi cac bién chiing man tinh gay t6n thuong nhiéu cc quan
dan dén tinh trang tan phé tham chi gay tir vong. Trong dé tén thuong than kinh ngoai vi la bién ching phé
bién nhat dan dén nhiéu hau qua nghiém trong. Nhiéu nghién ctu da chi ra rdng viéc chan doan sém phdi
hop véi ki€m soat tét duding huyét va cac yéu té nguy co trd thanh chién lugc quyét dinh trong diéu tri tén
thuong da day than kinh do dai thao duding. Muc tiéu: Phan tich mot s6 yéu té lién quan dén muc do ton
thuong da day than kinh & ngudi bénh dai thao dudng. Déi tugng va phuong phdp: Nghién cliu moé ta cat
ngang trén 124 bénh nhan dugc chan doan tén thuong da day than kinh do dai thao dudng tai Bénh vién
Bach Mai tur thang 7/2021 dén thang 7/2022. Két qua: Tudi trung binh clia nhém nghién ctu la: 64,86 + 10,9
nam, trong dé ty [é nam, nir1an lugt |a 40,3% va 59,7%. Bénh nhan tén thuong da day than kinh mdic dé trung
binh chiém ty |é cao nhat, 46,8%, t6n thuong muc dé nhe chiém 34,7%, con lai 18,5% tén thuong muc do
nang. Mét sé yéu té lién quan dén muc dé tén thuong da day than kinh 1a tudi, chi sé BMI, thai gian mac bénh,
bién ching than, bién chiing véng mac va loai sgi tn thuong. Két ludn: Trong nghién ctiu ca chung toi, ty lé
bénh nhan tén thuong da day than kinh muc dé nang la 18,5%. Trong d6 c6 6 yéu té lién quan dén muc do
ton thuong da day than kinh 1a: Tudi, chi s6 BMI, thai gian méc bénh, bién ching than, bién chiing véng mac
va loai sgi tén thuong.

Tirkhéa: Ba day than kinh, déi thao duong.

Summary

The progression of diabetes mellitus (DM) is always accompanied by chronic complications that
damage multiple organs, leading to disability and even death. In which diabetic peripheral
polyneuropathy is the most common complication, leading to many serious consequences. Many
studies have shown that early diagnosis combined with good glycemic control and risk factors becomes
the decisive strategy in the treatment of diabetic peripheral polyneuropathy. Objective: Analysis of some
factors related to diabetic peripheral polyneuropathy. Subject and method: A cross-sectional study on
124 patients diagnosed with diabetic peripheral polyneuropathy at Bach Mai Hospital from July 2021 to
July 2022. Result: The mean age of participants was: 64.86 + 10.9 years, in which the proportion of men
and women was 40.3% and 59.7%, respectively. Patients with moderate diabetic peripheral
polyneuropathy accounted for the highest rate, 46.8%, mild lesion accounted for 34.7%, remaining
18.5% severe lesion. Some factors associated with the severity of diabetic peripheral polyneuropathy
were age, BMI, DM duration, renal complication, retinal complication, and type of damage fiber.
Conclusion: In our study, the percentage of patients with severe diabetic peripheral polyneuropathy was
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18.5%. In which, there are six factors associated with the severity of diabetic peripheral polyneuropathy
are age, BMI, DM duration, renal complication, retinal complication, and type of damage fiber.

Keywords: Polyneuropathy, diabetes mellitus.

1.Pat van dé

Theo lién doan dai thao dudng qudc té, dai thao
dudng (BTD) dugc xem la ganh ndng y té I6n nhat
toan cau & thé ky XXI, véi con s6 udc tinh khoang
463 triéu ngudi mac nam 2019, con s6 nay tang lén
536,6 triéu ngudi vao nam 2021, du kién con s6 nay
lén dén 783,2 triéu ngudi vao nam 2045 (chiém
12,2% dan s6 thé gi6i) [1]. Su tién trién DTD ludn di
kém véi cac bién ching man tinh gay tén thuong
nhiéu co quan dan dén tinh trang tan phé tham chi
gay tu vong. Trong do, tén thuong than kinh ngoai
vi (TKNV) do BTD Ia bién ching phé bién nhat, uéc
tinh khoang 30%-50% s6 bénh nhan DTD c6 bién
ching nay [2]. Tén thuong TKNV do BTD dan dén
nhiéu hdu qua hét stic nghiém trong nhu loét ban
chan, cét cut chi dudi, lam tdng nguy co nga lén 15
lan, mat kha nang lam viéc, tang tan suat nhap vién
va tang chi phi diéu tri, do dé anh hudng nang né
dén chat lugng cudc song va tang ti 1é t& vong.
Nhiéu nghién ctu da chi ra rdng viéc chdn doan
s&m phdi hgp véi kiém soat tét dudng huyét va cac
yéu to6 nguy co tré thanh chién lugc quyét dinh
trong diéu tri ton thuong TKNV do DTD. Xuat phat
tU thuc té trén, chdng téi tién hanh nghién ctu nay
vGi muc tiéu: “Phdn tich mét s6 yéu t6 lién quan dén
muc doé tén thuong da ddy than kinh & ngudi bénh
DTD” nham gbp phan nang cao chat lugng diéu tri.

2. Ddi tugng va phuong phap
2.1.Déi tuong

GOm 124 bénh nhan dugc chdn doan BTD ¢6
tén thuong da day than kinh tai Bénh vién Bach Mai
tu thang 7/2021 dén thang 7/2022.

2.1.1. Tiéu chudn chon méau

Ngudi bénh dugc chan doan BTD theo tiéu
chuan cta ADA 2019.

Ngudi bénh BTD dugc chan doan tén thuong
da day than kinh theo bé céng cu Michigan.
Ngudi bénh déng y tham gia nghién cuu.

2.1.2. Tiéu chudn loai trir

Bé&nh nhan c6 céac yéu t6 nghi ngd nguyén nhan
khac gay bénh ly than kinh ngoai vi nhu: Tién sur gia
dinh cé bénh ly TKNV loai trtr bénh ly TKNV do di
truyén, mac bénh ly ndi khoa nang nhu suy gan, suy
than, suy giap, thiéu vitamin nhém B, bénh ly hé
thong, bénh ly ac tinh, tién sit ngd doéc hda chat nhu
chi, arsen, tién s nghién rugu hoac nghién chat
khac, tién st dung thudc gay tén thuong TKNV nhu:
INH, vincristin, ciplastin.

Bénh nhan khong phéi hgp tham kham dugc
nhu réi loan y thurc, cat cut chi dudi.

2.2. Phuong phdp

Thiét ké nghién ctru: Nghién cliu mé ta cat ngang.

Phuong phdp tién hanh

Thu thap bénh nhan BTD typ 2 theo tiéu chuan
cta ADA nam 2019.

SU dung bo cong cu Michigan sang loc cac bénh
nhan cé bién ching t6n thuong da day than kinh.
BO cong cu Michigan gém 2 phan la phan bénh su
va phan kham 1am sang. Phan bénh sir gbm 15 cau
hoi, méi cau hoi tra 16i c6 cho 01 diém, cau hdi s6 4
va s6 10 khong tinh diém, néu bénh nhan cé tu
7 diém trg lén 1a c6 bién ching tén thuong da day
than kinh. Phan kham lam sang bao gém kham 2 chi
dudi, téng 10 diém, néu bénh nhan co tu 2,5 diém
trd 1én 13 c6 bién ching tén thuong da day than
kinh. Muc d6 ton thuong TKNV: Phan thanh 2 nhém
duva vao di€ém Michigan: Tén thuong ndng > 29
diém, ton thuong trung binh 13-28 diém, tén
thuang nhe 7-12 diém [3]. Phan loai sgi tén thuong:
Phan thanh 3 nhom: Tén thuong sgi nhd, tén
thuang sgi I16n va tén thuong sgi hén hop dua trén
triéu ching lam sang (nhu dudi).
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Pac diém

Tén thuong sgi I6n

Tén thuong sginhé

Triéu chiing conang

Té bi, kién bo, mat thang bang.

Pau: rat bong, nhaéi, dién giat.

- Gidm/mat cdm gidc vi tri, tu thé.
- Gidm/mat cam giac rung.
D&u hiéu thuc thé

- Yéu, teo co.

- Giam/mat phan xa gan xuang.
- Gidm/mat cam giac khi khdm bang Monofilament.

- Roi loan cam giac dau.
- Gidam/mat cam giac nhiét.

- Gidm cdm gidc xuc giac tho so.

Cac bién sé va chi s6 nghién ctu: Tudi, gidi, hoc
van (duéi THPT va tu THPT trg |én), THA, BMI, thoi
gian mac bénh DTD (ndm), phuong phap diéu tri
DTD (dung insulin va khong dung insulin), chi s6
HbA1C, muc dé ton thuong TKNV, loai sgi tén
thuong, loét ban chan.

Tiéu chudn chan doéan: Chan doan tang huyét ap
theo tiéu chudn JNC VII. Phan loai BMI theo khuyén
céo cia WHO dé nghi cho khu vuc chau A- Thai Binh
Duong nam 2000. Phan loai mdc dd kiém soét

3.Két qua

3.1. Ddc diém chung cia déi tuong nghién ciu

m Nam = Nir

dudng mau dua vao chi s HbA1c theo tiéu chuan
cla ADA nam 2017.

Xét nghiém: Glucose (mmol/l), HbA1c (%).

2.3. Xurly sé liéu

Tat ca di liéu dugc thu thap dugc nhap va xt ly
bang phan mém SPSS 20.0. Cac test thong ké “Khi
binh phuong”, “Fisher’s Exact”, “one-way ANOVA” va
“Kruskal-Wallis” dugc dung dé tim ra mdi lién quan
gilta cac bién s6. Su khac biét gilra cac gia tri co y
nghia thong ké khi p<0,05.

40 37,1%

35 32,3%
30
25 21,7%
20
15
10 8,9%

.

0

> 70tudi

<50tudi  50-59tudi 60— 69 tudi

b

Biéu d6 1. Phan bé theo gidi va tudi
a. Phan bé theo gidi; b. Phan bd theo tudi

Nhdan xét: Trong téng s6 124 bénh nhan
nghién ctu, bénh nhan ni chiém ty |& cao nhat
59,7%, ty 1& ni/nam = 1,48. Tudi trung binh cda
nhom nghién cdu la 64,86 + 10,9 nam, thap nhat
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I3 30 tudi, cao nhat 1a 91 tudi. Trong d6 nhém
bénh nhan trén 70 tubi chiém ty & cao nhat
37,1%, nhém bénh nhan dudi 50 tudi chiém ty lé
thap nhat 8,9%.
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3.2. Phén loai mirc dé tén thuong than kinh thuc vat

18,5%

Bi€u dé 2. Muc d6 tén thuong than kinh thuc vat

Nhdn xét: S6 bénh nhan co tén thuang nhe 1a 43 bénh nhan, chiém 34,7%, s6 bénh nhan c6 tén thuong
nang la 23 bénh nhan, chiém 18,5%. Bénh nhan c6 tén thuang muic d6 trung binh chiém ty 1& cao nhat 46,8%.

3.3. Cdc yéu té lién quan dén mi'c dé tén thuong than kinh thuc vat
Bang 1. Lién quan tudi véi miic d6 tén thuong than kinh thuc vat

Muc d6 ton thuong
Nhém tudi Nhe Trung binh Nang p
n Tylé% n Tylé% n Tylé%
<50 9 81,8 2 18,2 0 0
50-59 10 37 12 444 5 18,6
<0,001
60-69 18 45 18 45 4 10
>70 6 13 26 56,5 14 30,5
X +SD 59,28 £ 10,51 67,17 £9,51 69,48 £ 11,07 <0,001

Nhan xét: Trong nhém bénh nhan duéi 50 tudi, bénh nhan c6 tén thuong TKNV muc do nhe chiém ty &
cao nhat, 81,8%. Trong khi d6 trong nhém bénh nhan trén 70 tudi, chi c6 13% bénh nhan c6 tén thuang TKNV
muc d6 nhe, p<0,001. Bénh nhan c6 tn thuong TKNV muc d6 nang cé tudi trung binh 1a 69,48 + 11,07 tudi
cao hon tudi trung binh ctia nhdm bénh nhan c6 tén thuong TKNV muic d nhe, 59,28 + 10,51 tudi, p<0,001.

Bang 2. Lién quan chi sé BMI véi miic dd tén thuong than kinh thuc vat

Mvic d6 ton thuong
BMI Nhe Trung binh Nang P
n Tylé % n Tylé % n Tylé %
Gay 4 571 3 42,9 0 0
Trung binh 29 453 26 40,6 9 14,1 0,013
Thua can, béo phi 10 18,9 29 54,7 14 26,4
X +SD 21,5+2,11 22,37 +2,11 23,17+1,19 0,004

Nhdn xét: Nhan thdy c6 su khac biét gitta phan d6 BMI vai muic do ton thuong TKNV, p=0,013. BMI trung
binh cGla nhém tén thuang nang la 23,17 + 1,19kg/m” cao han BMI trung binh cGia nhém tén thuong nhe |a
21,5 + 2,11kg/m?, p=0,004.
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Bang 3. Lién quan th&i gian mac bénh véi miic d6 tén thuong than kinh thuc vat

o Muic d6 ton thuong
n(‘:‘éz:?n Nhe Trung binh Nang p
n Ty lé % Ty lé % n Ty lé %
<5 15 349 13,8 21,7
5-10 19 44,2 21 36,2 17,4 0,004
>10 9 20,9 29 50 14 60,9
X+ SD 6,76 £ 6,25 11,3+ 6,63 14,96 + 9,33 <0,001

Nhdn xét: Trong nhém bénh nhan c6 tén thuong TKNV mic dd nang, bénh nhan mac BTD trén 10 nam
chiém ty 1& cao nhat, 60,9%. Trong khi d6 trong nhém bénh nhan cé tén thuang TKNV nhe, chi ¢4 20,9%
bénh nhan mac bénh BTD trén 10 nam, p=0,004. Th&i gian mac bénh DTD trung binh ctia nhém tén thuong
TKNV muc d6 nang 1a 14,96 + 9,33 nam cao hon clia nhém tén thuong TKNV mic dé nhe |3 6,76 + 6,25 nam,

p<0,001.

Bang 4. Lién quan bién chiing than, véng mac véi mic dé tén thuong than kinh thuc vat

Muic d ton thuong
Bién chiing Nhe Trung binh Nang p
n Tyl1é % n Tyl1é % n Ty1é %

co 1 1,1 2 22,2 6 66,7

Thén 0,002
Khéng 42 36,5 56 48,7 17 14,8
co 6 23,1 9 34,6 11 42,3

Véng mac - 0,002
Khéng 37 37,8 49 50 12 12,2

Nhdn xét: Trong nhém bénh nhan ¢ bién chiing than, bénh nhan c6 tén thuang TKNV muc dd nang
chiém ty & cao nhat la 66,7%. Trong khi d6 & nhém bénh nhan khéng cé bién ching than, chi c6 14,8%
bénh nhan cé tén thuong TKNV muc dé nang, p=0,002.

Trong nhém bénh nhan c6 bién chiing vong mac, ty 1&é bénh nhan tén thuong TKNV muc d6 nang la
42,3%, con s6 nay la 12,2% & nhdm bénh nhan khong ¢6 bién chiing vong mac, p=0,002.

Bang 5. Lién quan loai tdn thuong sgi véi muic dd ton thuong than kinh thuc vat

Muic d6 ton thuong
Bién chiing Nhe Trung binh Nang p
n Tylé % n Tylé % n Ty lé %
Soinhd 26 60,5 8 13,8 0 0
Sagi lén 3 7 14 24,1 2 8,7 <0,001
Soi hén hop 14 326 36 62,1 21 91,3

Nhdn xét: Trong nhom tén thuong TKNV muic do nhe, tén thuong sgi nhé chiém ty 1é cao nhat, 60,5%.
Ngugc lai, trong nhom tén thuong TKNV muc dé nang, 91,3% bénh nhan cé tén thuong sgi hén hap,

p<0,001.
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Bang 6. Lién quan chi sé HbA1c véi miic dd ton thuong than kinh thuc vat

HbA1c Muic d ton thuong
(%) Nhe Trung binh Nang p
(n=89) n Tylé % n Tylé % n Tylé %
Khong dat 28 333 44 524 12 14,3 0,101
Pat 0 0 3 60 2 40
X (SD) 10,3+2,35 10,43 £ 2,46 9,63+2,28 0,542

Nhdn xét: Khong ghi nhan méi lién quan gitra
chi s6 HbATc v6i muc dd tén thuong TKNV, véi
p>0,05.

4. Ban luan
4.1. Ddc diém lam sang

Trong nhém nghién cidu, tudi trung binh cla
bénh nhan la 64,86 £ 10,9 nam, trong d6 nhém
bénh nhan tu 60-69 tudi va nhém trén 70 tudi
thuong gap nhat, chiém ty 1é lan luot la 32,3% va
37,1%. Nghién ciru mé ta cat ngang da trung tam
cla Young va cdng su nam 1993 cho thay ty 1&é mac
bénh ly than kinh trén téng sé 6487 bénh BTD cho
thay: Tan suat mac bién chiing TKNV tang theo tudi
tl 5% (3,1%-6,9%) & nhom 20-39 tudi [én dén 44,2%
(41,1%-47,3%) & nhom 70-79 tudi, hé s6 tuong quan
r = 0,994, p<0,001 [4]. Mét phan tich téng hop ndm
2019 cling cho thay tudi cang cao thi tan suat xuat
hién bién ching than kinh cang 16n. Tudi tac la mot
yéu t6 nguy co lién quan dén sy xuat hién bién
chiing than kinh ngoai vi do DTD va lién quan dén
muc d6 tram trong ctia bénh.

Nghién clu cta chidng t6i nhan thay ni gidi
chiém ty 1& cao hon nam gigi (59,7% va 40,3%), véi
p<0,05. K&t qua nay phu hop véi nhiéu nghién ciu
trong nudc nhu cta Cao Thi Van (2016): Ty lé
nit/nam = 1,6 va cta Tran Thi Nhat (2010): Ty lé
nd/nam = 2,24 [5, 6].

Theo bang phan loai [am sang Michigan, nhém
nghién clru cla ching t6i c6 muc do ton thuong da
day than kinh: Nhe, trung binh, nang phan bé theo
ty 1& 1an lugt la 34,7%, 46,8% va 18,5%. Nhom tén
thuong da day than kinh mdc d6 nang trong nghién
clu cla chdng téi cao hon cac nghién cltu & trong

nudc nhu cta Cao Thi Van, 5,6% [6] va Tran Thi Nhat,
9,1% [5, 6]. Nhung tuong tu vdi cac nghién cltu cla
Bansal D, 22,7% [7] va Rani P, 26,53% [8].

4.2. Yéu té lién quan téi mic dé tén thuong
thdn kinh ngoai vi

Nghién ctiu clia ching téi thay cé mai lién quan
gilra tudi va muc do ton thuong TKNV & ngudi bénh
DTD véi p<0,001. Rani P va cong su nam 2010
nghién ciu vé cac yéu t6 anh hudng muc do nang
cla bién chiing TKNV & bénh nhan BTD typ 2 cho
thay tudi trung binh clla nhém tén thuong muc dé
nang la 65,46 + 9,17 tudi cao han tudi trung binh
cla nhém tén thuong nhe 1a 54,8 + 9,33 tudi,
p<0,0001 [8]. Tuong tu, nghién clu cla Amour AA
va cdng su cing chi ra tudi cang cao thi muc do tén
thuong TKNV cang ndng, p<0,001 [9]. Nghién cutu
ctia Nguyén Thi Thu Huong nam 2014 chi ra rang khi
tang thém 1 tudi thi nguy co tén thuong TKNV do
DTD tang lén 1,04 1an [10].

Nghién cttu clia Amour AA va cong su nam 2019
cho thdy BMI la yéu t6 nguy co clia bién chiing TKNV
thé hién: Nhéom bénh nhan cé BMI tir 25-29,9kg/m?
va BMI > 30kg/m? c6 anh hudng dén su xuat hién
bién ching TKNV véi COR (95% Cl) lan luot la 15,1
(3,1-73,6) va 23,3 (4,62-117,5) [9]. Bénh nhan DTD
typ 2 c6 tinh trang thifa can, béo phi cang lam tang
muc d6 khang insulin, do vay viéc kiém soéat dudng
mau kém. Khi dudng mau tang cao man tinh, dan
dén nhiéu bién ching néi chung va bién ching
TKNV ndéi riéng.

Nghién cttu clia chdng t6i ghi nhan thai gian
mac bénh BTD trung binh cla nhém tén thuong
TKNV muc do nang la 14,96 + 9,33 nam cao hon cla
nhém tén thuong TKNV muc dé nhe 1a 6,76 + 6,25
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nam, p<0,001. Nghién ctu ctia Ahlam A. Amour va
cdng su nam 2019 da chi ra rang cé mai lién quan
gilta muc d6 tén thuong da day than kinh véi thai
gian mac BTD trén 7 nam véi p<0,006 [9]. Nghién
cUfu cda Rani P va cdng su nam 2010 cho thay ty lé
tén thuong da day than kinh muic d6 nang & nhém
mac DTD > 15 nam cao gap 6,02 lan nhém mac
bénh < 5 nam, véi p<0,05 [8]. Nhu vay, thai gian méc
bénh DTD khong chi anh hudng tdi ty 1é xuat hién
bién ching TKNV ma con anh hudng dén muc do
nang cuta né.

Trong nghién clu cla ching toi thay cé moi
lién quan gitta bién ching véng mac, bién ching
cau than va bién chiing TKNV, p=0,002. Nghién ctu
cda Rani P va cong su nam 2010, cho thay nhom
bénh nhan cé bién chiing véng mac cé ty 1é tén
thuong TKNV muic d6 ndng cao gap 2,03 lan so véi
nhom khéng cé bién chiing vong mac, véi p<0,05,
nhém bénh nhan cé macroalbumin niéu co ty lé tén
thuang TKNV muic dé nang cao géap 5,13 lan so véi
nhom khoéng c6 bién ching than véi p<0,01 [8]. Mot
phan tich t6ng hgp nam 2019 cho thay bién ching
vong mac do BTD lam tang nguy co phat trién bién
ching TKNV véi OR 2,34, 95% Cl: 1,74-3,16 [11].
Trong co ché bénh sinh cla tén thuong TKNV &
bénh nhan DTD, co ché vi mach anh hudng dén cac
mach mau nudi than kinh ngay cang dugc cong
nhan. Vi vay, khi c6 cung co ché tén thuong thi
khong dé dang tach rgi bién ching than kinh, bién
chiling vdng mac va bién chiing cau than.

Trong nhom tén thuong TKNV muc d6 nhe, tén
thuong sgi nhé chiém ty |é cao nhat, 60,5%. Ngugc
lai, trong nhém t6n thuong TKNV muc dd nang,
91,3% bénh nhan c6 tén thuong soi hén hop,
p<0,001. Tén thuang sgi nhé gay ra cac triéu ching
vé r6i loan cdm gidc, hay gap & giai doan sém cla
bénh. Khi bénh tién trién, cac soi I6n clng bi tén
thuong gay ra céc triéu chiing vé van déng, phan xa
va cdm giac sau. Vi vay giai doan nay bénh nhan
thudng cé bi€u hién nhu mat phan xa gan xuong,
yéu van dong dac biét la hai chi dudi va réi loan
thang bang.
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Nghién clfu clia ching t6i chua chi ra dugc méi
lién quan gilta chi s6 HbA1c va muc dé tén thuong
TKNV, tuong tu véi nghién ctiiu ctia Amour AA va cla
Rani P [8, 9]. Gill HK va céng su da bdo cdo vé su thiéu
tuong quan tuong tu, Gill HK da néi rang bat ky muic
do tang glucose nao vugt qua muc binh thudng sé
dan dén bénh than kinh ngoai vi, va khong nhat thiét
phai c6 méi tuong quan tuyén tinh [12].

5. Két ludn

Trong nghién cdu cla ching toi, ty I&é bénh
nhan tén thuong da day than kinh muc dé nhe,
trung binh va nang lan lugt la 34,7%, 46,8% va
18,5%. C6 6 yéu ton lién quan dén muc dé ton
thuong da day than kinh la: Tudi, chi s6 BMI, thai
gian mac bénh, bién ching than, bién ching vong
mac va loai sgi tén thuong.

Tai liéu tham khao

1. Saeedi P, Petersohn |, Salpea P, Malanda B,
Karuranga S, Unwin N et al (2019) Global and
regional diabetes prevalence estimates for 2019 and
projections for 2030 and 2045: Results from the
International Diabetes Federation Diabetes Atlas, 9
edition. Diabetes Research and Clinical Practice
157:107843.

2. Candrilli SD, Davis KL, Kan HJ, Lucero MA,
Rousculp MD (2007) Prevalence and the associated
burden of illness of symptoms of diabetic peripheral
neuropathy and diabetic retinopathy. Journal of
Diabetes and its Complications 21(5): 306-314.

3. Feldman EL, Stevens MJ, Thomas PK, Brown MB,
Canal N, Greene DA (1994) A practical two-step
quantitative  clinical and electrophysiological
assessment for the diagnosis and staging of diabetic
neuropathy. Diabetes Care 17(11): 1281-1289.

4. Young MJ, Boulton AJM, Macleod AF, Williams
DRR, Sonksen PH (1993) A multicentre study of the
prevalence of diabetic peripheral neuropathy in the
United Kingdom hospital clinic population.
Diabetologia 36(2): 150-154.

5. Tran Thi Nhat (2010) Nghién ctu ty Ié bién ching
thdn kinh ngoai vi & bénh nhdn BTD tai Khoa Khdm
bénh, Bénh vién Bach Mai. Trudng Pai hoc Y Ha Noi
Luan van thac sy y hoc.



TAP CHI Y DUOC LAM SANG 108

Tap 19 - S6 2/2024

DOI: https://doi.org/10.52389/ydls.v19i2.2172

Cao Thi Van (2016) Bién ching thdn kinh ngoai vi &
bénh nhan cao tubi ddi thdo dudng type 2 va méi
lién quan dén chdt lugng cudc séng. Luan van thac
sy y hoc Trudng Pai hoc Y Ha Noi.

Bansal D, Gudala K, Muthyala H, Esam HP,
Nayakallu R, Bhansali A (2014) Prevalence and risk
factors of development of peripheral diabetic
neuropathy in type 2 diabetes mellitus in a tertiary
care setting. Journal of diabetes investigation 5(6):
714-721.

Rani P, Raman R, Rachapalli S, Pal S, Kulothungan
V, Sharma T (2010) Prevalence and risk factors for
severity of diabetic neuropathy in type 2 diabetes
mellitus. Indian journal of medical sciences 64(2):
51.

Amour AA, Chamba N, Kayandabila J, Lyaruu IA,
Marieke D, Shao ER et al (2019) Prevalence,
patterns, and factors associated with peripheral

10.

11.

12.

neuropathies among diabetic patients at tertiary
Hospital in the Kilimanjaro Region: Descriptive cross-
sectional study from north-eastern Tanzania. Int J
Endocrinol 2019: 4047381. doi:
10.1155/2019/5404781.

Nguyén Thi Thu Huong (2014) Nhdn xét ty lé bién
chiing than kinh ngoai vi va cdc yéu té nguy co &
bénh nhan ddi thdo dudng type 2 mdi phdt hién lan
ddu tai Bénh vién Bach Mai. Luan van Thac sy y hoc
Trudong Pai hoc Y Ha Noi.

Liu X, Xu'Y, An M, Zeng Q (2019) The risk factors for
diabetic peripheral neuropathy: A meta-analysis.
PloS one 14(2): 0212574.

Chobanian AV, Bakris GL, Black HR, Cushman WC,
Green LA, Izzo Jr JL et al (2003) The seventh report
of the joint national committee on prevention,
detection, evaluation, and treatment of high blood
pressure: the JNC 7 report. Jama 289(19): 2560-2571.

31



