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Nghién ctru rdi loan chirc nang bang quang trén bénh nhan nir dai
thao duong
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Tém tat

Pat van dé: RSi loan chirc ndng dudng tiét niéu dudi thir phat sau dai thao dudng typ 2 1a réi loan phé
bié&n, 1au dai va t&n kém. Ty 1&é mac bénh ly bang quang dai thdo dudng duoc wdc tinh ndm trong khoang tir
43% dén 87% cho dai thdo duwdong typ 1 va 25% cho bénh dai thao dwong typ 2. Siéu dm |a phuong phép dé
st dung, nhanh chéng, an toan, khong xam nhap, khong dau, dé chiu va cé gia tri trong danh gid thé tich ton luu
bang quang. Muc tiéu: (1) Xac dinh ty 1& c6 tén lwvu bang quang & bénh nhan nit dai thdo dudng; (2) Panh
gid méi lién quan gitta thé tich ton lwu bang quang va céc yéu t& nguy co, dac diém lam sang bénh ly bang
quang déi thdo dudng tir d6 xac dinh chi s& dw bdo tdn Iwu bang quang cla cac yéu té nguy co. P6i twong
va phwong phép nghién ciru: Déi twong nghién clru cla ching toi 1a 84 bénh nhan nit déi thdo duwong noi
trd va ngoai trd Bénh vién Trudng Dai hoc Y Dugc Hué tir 08/2017 dén 08/2019, nhém quy chiéu gdbm 84 d6i
twong ni¥ cing do tudi khong mac déi thao dwong. Nghién ctru duoc tién hanh theo phuong phap cat ngang
mo ta, bénh nhan dugc kham |am sang, lam cac xét nghiém Glucose huyét tuong lic doi, HbAlc, siéu 4m do
thé tich tén Iwu bang quang. K&t qua: 67 bénh nhan (79,80%) cé bat thudng ton lwu bang quang, 63 trudng
hop (chiém 75,00%) cd triéu chirng IAm sang bénh bang quang déi thao dudng, cé méi lién quan gitra HbA1lc,
Glucose mau, triéu chirng 1am sang bénh ly bang quang, ha huyét ap tu thé, bénh ly than kinh ngoai bién vai
thé tich ton lwu bang quang, HbA1lc cé kha ndng phan tich rat tét trong chan dodan cé tén lwu bang quang, tai
diém cat HbA1c 9,1%, tuong (ng vdi Se 65,67%, Sp 94,12%, AUC 0,811, véSi p < 0,001. K&t ludn: RGi loan chirc

nang bang quang cé ty & kha cao & bénh nhan nir d4i thao duwong.
Ttr khéa: réi loan chire ndng bang quang, bénh ly bang quang ddi thdo dudng, thé tich ton luu bang quang.
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Bladder dysfunction in women with diabetes mellitus
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Introduction: Lower urinary tract dysfunctions secondary to type 2 DM are common, chronic and costly
disorders. The incidence of diabetic bladder dysfunction was estimated range between 43% and 87% for
type 1 and 25% for type 2 diabetes. Ultrasonography is an easy-to-use, fast, safe, non-invasive, painless,
pleasant and valuable method of assessing Bladder Post-Void Residual Volume (PVR). Aim: To investigate
prevalence of bladder dysfunction and its relation with risk factors, clinical features of diabetic cystopathy in
women with diabetes, to identify the values predicting to have postvoid residual volume of the risk factors.
Methods: A cross sectional descriptive study, a cohort of 84 female inpatients and outpatients with diabetes
mellitus who were treated at Hue University of Medicine and Pharmacy Hospital from 08/2017 to 08/2019
and 84 healthy control subjects were enrolled, the patients were carried out clinical finding, taken blood
tests, and estimated postvoid residual volume using 2D ultrasound. Results: the postvoid residual volume
was presented in 67 cases (79.80%), the clinical symptoms of diabetic cystopathy were reported in 75% of
women with diabetes. Blood glucose, HbAlc, clinical symptoms of diabetic cystopathy, postural hypotension
and diabetic peripheral neuropathy were associated with postvoid residual volume. The HbAlc level had a
great capability to predict who had postvoid residual volume, at HbAlc cutoff value of 9.1%, Se 65.67%, Sp
94.12%, AUC 0.811, p < 0.001. Conclusion: Bladder dysfunction made up a highly prevalent in women with
poor glycemic control.

Key words: bladder dysfunction, diabetic cystopathy, bladder postvoid residual volume (PVR).

Dja chi lién hé: Nguyén Héi Thiy, email: nhthuy52@gmail.com DOI: 10.34071/jmp.2019.6_7.5
Ngay nhén bai: 12/11/2019; Ngay déng y ddng: 27/11/2019; Ngay xudt bdn: 28/12/2019

I 34 JOURNAL OF MEDICINE AND PHARMACY



Tap chi Y Dugc hoc - Trudng Dai hoc Y Dugc HUé - Tép 9, s6 6+7, thdng 12/2019

1. DAT VAN DE

Ty 1& mac bénh ly bang quang dai thao duwong
dwoc wéc tinh ndm trong khoang tir 43% dén 87%
cho ddi thdo duong typ 1 va 25% cho bénh dai thao
duwong typ 2 [10]. C4c triéu chirng cla bénh ly bang
quang dai thao dudng bat dau bang viéc thidu kha
nang cdm nhan duoc su day bang quang va khéng
thé bai tiét hoan toan nudc tidu. Khi sy co bép cla
bang quang tré nén kém hon, sirc chira bang quang
va nwdc tiéu ton luwu ting, dan dén cac triéu chirng
tiéu ngat quidng, gidm tan suat di tiéu, tiéu khong
kiém soat va nhiém trung dudng tiét niéu tai phat,
cdc van dé nay it dwoc chli y dé€n mac du né gy dnh
huwédng rat 1&n dén chat lugng cudc sdng va mang
dén nhiéu nguy co cho strc khde ngudi bénh [7].

DE& khao sat réi loan chirc nang bang quang, vé
phuong dién 1dm sang cé thang diém AUA - Sl dénh
gid d6 ndng clia cac triéu chirng duwdng tiu dudi [8],
vé phuong dién can |[dm sang c6 nhiéu phuwong phap
nhu do thé tich ton lwvu bang quang, niéu dong do,
bang quang d6, do dién co d6 danh gid hoat dong co
co that clia bang quang [6].

S& dung siéu am dé danh giad thé tich ton Ivu
bang quang la phwong phap nhanh chdéng, an toan,
khdng xam nhap, it dau, dé chju d6i véi bénh nhan
[9]. RGi loan chirc nang bang quang trén bénh nhan
dai thdo dudng rat phé bién, nhung & nudc ta van
con it nghién ctru vé bién chirng nay, nhat |a nghién
cltu trén bénh nhan dai thdo duwong nir gidi. Vi vay
ching téi thyc hién dé tai “Nghién ciru réi loan
chirc ndng bang quang trén bénh nhén nir ddi thdo
duwong” véi muc tiéu:

1. Xdc dinh ty 1é c6 tén lwu bang quang & bénh
nhdn nir ddi thdo duong.

2. Bdnh gid méi lién quan giita thé tich tén lwu
bdang quang va cdc yéu té nguy co, ddc diém I6m
sang bénh ly bang quang ddi thdo duong. Xdc dinh
chi s6 du bdo tén lwu bang quang clia cdc yéu té
nguy co.

2. OI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Bai twong nghién ciru

Da&i tugng nghién ciru cla ching téi gdm bénh
nhan nit dai thdo dudng diéu tri ndi trd Khoa Noi
Téng hop - Noi tiét, Khoa No6i Tim mach va bénh
nhan diéu tri ngoai tru tai Phong kham Néi Bénh

vién Truong Pai hoc Y Dwoc Hué, nhédm quy chiéu
gdm 84 ddi twong nit cung do tudi khong mic dai
thdo duong.

2.1.1. Tiéu chudén chon bénh

Tiéu chuan chon bénh cla ching t6i 14 nhitng
bénh nhan nit d4i thdo dudng theo ADA 2017, déng
y tham gia nghién clu, duwgc tham kham lam sang,
lam day dd cc xét nghiém can 1am sang can thiét va
khéng cé tiéu chuan loai trir.

2.1.2. Tiéu chudn loai triv

* Nhom bénh nhan BDTD

Cac bénh nhan nit dai thdo duwdng nhung co cac
biéu hién sau [8]:

- Bénh Ii thye thé gay tac nghén trong ldng bang
quang (s6i bang quang, séi niéu dao, u c6 bang
quang, xo cd bang quang, xo co vong bang quang,
polyp bang quang...).

- Viém bang quang cap, Nhiém trung tiét niéu
tién trién.

- U xo tlr cung, u nang budng trirng.

- DUng thuéc lam anh huwéng truong luc bang
quang nhu lgi tiu, chen k&nh Canxi, thudc an than.

- Cac truong hop suy than.

- C6 cac bénh li than kinh khac phdi hop nhu dot
quy, Parkinson, tén thuong day than kinh gai séng,
X0 crng rai rac. Tién s& phau thuat ving chau.

* Nhém quy chiéu

Dai twong khdng bi dai thdo dudng cd cung
dd tudi déng thoi khéng cé céc yéu t6 anh hudng
trwong lyc bang quang nhu sau:

- Y&u t& gia dinh: loai cac bénh Ii than kinh do di
truyén.

- YEu t6 tién st ngd déc hda chat. Tién st nghién
reou.

- S&r dung thudc gay t6n thuwong than kinh ngoai
bién (INH, Metronidazol...).

- Cac bénh li 4c tinh kem theo (ung thw, bénh
mau...).

2.2. Phuong phap nghién ctru:

Nghién ctru cat ngang md ta, c& mau thuan tién.

Cac budc ti€n hanh nghién ctru:

- Hoi va khdm xét cac théng tin vé bénh nhan
theo n6i dung nghién ctru.

- Glucose huyét tuong tinh mach ltc doi.

- HbAlc.

- Siéu Am do thé tich ton lwu bang quang.

JOURNAL OF MEDICINE AND PHARMACY 35 I



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - Tap 9, s6 6+7, thdng 12/2019

- Hinh dnh mét cat ngang ( chiéu cao va rdng) va cat doc ( chiéu dai ) bang quang

- Ky thuat do thé tich ton lwu bang quang sau khi tiéu xong bang siéu am véi dau do 3,5 MHz

- Thé tich ( ml) = chiéu dai (cm) x chiéu réng (cm) x chiéu cao (cm) x /6 (#0,52).

Ton Iwu bang quang (+) khi gid tri khi thé tich ton lwu bang quang do dwoc > thé tich t6n luu bang quang
cla nhém quy chiéu & bach phéan vi 90.

2.3. Thoi gian nghién clru: tir thdng 08/2017 dén 08/2019.

3. KET QUA
3.1. Pac diém clia bénh nhan trong nghién cliru
Bang 1. Thé tich ton lwu bang quang clia nhém quy chiéu theo d6 tudi

PO tudi V (ml) £ SD (ml) Median (IQR) (ml) V tén lwu & bach phén vi 90 (ml)
<60 0,62+1,38 0,00 (0,00 - 0,00) 3,16
260 1,62 +£2,08 0,00 (0,00 - 3,80) 4,50

Chung 1,00+1,72 0,00 (0,00 - 2,38) 4,05

O nhédm bénh nhan 1&n hon hodc bang 60 tudi, xac dinh cé ton luu bang quang khi thé tich tén luu = 4,50
ml. Nhém bénh nhan dudi 60 tudi cé ton lwu bang quang khi thé tich t6n lwu bang quang = 3,16 ml.
Bang 2. K&t qua thé tich tdn lwu bang quang trén nhém DTD

Ty lé
Loai n %
. < 3,16 (< 60 tudi)
Khéng co ton luu <4,50 (> 60 tudi) 17 20,20
3,16 - < 10 ml (< 60 tuéi)
4,50 - < 10 ml (= 60 tudi) 23 27,40
. 10-<20ml 24 28,60
C6 ton luu
(67 trwong hop, 79,80%) | 20 - <50 ml 16 19,05
50-<100 ml 3 3,60
> 100 ml 1 1,15

67 bénh nhan (79,80%) cé ton lvu bang quang. B&nh nhan cd thé tich t6n lwu bang quang dudi 10 ml
chiém ty 18 27,40%, 28,60% s6 bénh nhan c6 thé tich ton lwu trong khoang 10 - < 20 ml, 19,05% s6 bénh nhan
c6 thé tich ton lwu 20 - < 50 ml, 4,75% cé thé tich ton lvu = 50 ml.
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Bang 3. Lién quan gilra thé tich ton lwvu bang quang va céc yéu t6 nguy co, triéu chirng |am sang
bénh ly bang quang dai thao dudng

e C6 tén luu Khéng tén luu
Pac diém p
n % n %
. <60 31 46,30 11 64,70
Tuoi > 0,05
> 60 36 53,70 6 35,30
<5 38 74,50 13 25,50
Thoi gian phat hién bénh > 0,05
25 29 87,90 4 12,10
<23 47 77,00 14 23,00
BMI > 0,05
223 20 87,00 3 13,00
. <80 34 72,30 13 27,70
Vong bung > 0,05
>80 33 89,20 4 10,80
Glucose mau trung binh 15,05 + 8,11 11,03 +5,71 <0,05
HbAlc trung vi 9,90 7,60 <0,05
Triéu ching 1am sang Co TCLS 56 88,90 7 11,10
A s - <0,05
bénh ly bang quang BTD Khéng TCLS 11 52,40 10 47,60

Nhém cé tén lu cé ndng d6 glucose mau trung binh 1a 15,05 + 8,11, nhém khdng cé ton Iwu cé ndng dé
glucose mau trung binh 13 11,03 + 5,71, c¢6 su khéc biét cé y nghia théng ké gitra ndng dd glucose mau trung
binh gitra hai nhém. Trong nhdm bénh nhén cé triéu chirng 1am sang cla bénh ly bang quang, 88,9% c6 tén
Iwu bang quang, 11,1% khdng cé ton lwu bang quang. C6 sy khac biét cé y nghia thng ké vé ty 1é cé ton lwu
bang quang gitta 2 nhdm co va khéng cé TCLS.

Bang 4. Twong quan giira thé tich ton lwu bang quang va yéu té lién quan

Twong quan giira thé tich ton lwu véi r p
Tudi -0,107 0,331
Thoi gian phat hién bénh 0,129 0,243
BMI 0,066 0,550
Vong bung 0,061 0,584
HbAlc 0,482 <0,001
Glucose 0,264 0,015

Cé méi twong quan gitra thé tich ton lwu bang quang vdi HbAlc (r = 0,482, p < 0,001) va ndng d6 glucose
mau (r = 0,264, p = 0,015) nhung khéng cé mdi twong quan gilra thé tich ton lwvu bang quang vdi tudi (r =
-0,107, p = 0,331), thoi gian phat hién bénh (r = 0,129, p = 0,243), BMI (r = 0,066, p = 0,550) va vong bung
(r=0,061, p = 0,584).

Bang 5. Hoi quy da bién gilra thé tich ton lwu bang quang va cac yéu té nguy co

Céc yéu td nguy co’ B B hiéu chinh p
Hang s6 -10,836 0,719
Tudi 0,095 0,560 0,604
Thoi gian phét hién bénh 0,932 0,275 0,013
BMI -0,865 -0,104 0,506
Vong bung 0,005 0,001 0,993
HbA1c 4,555 4,299 0,001
Glucose -0,739 -2,029 0,046

R= 0,482 = 0,233. M(rc y nghia cia mé hinh p < 0,05.
C6 méi twong quan da bién giita thoi gian phat hién bénh, glucose mau va HbA1lc véi thé tich ton lwu
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bang quang. Phuong trinh hoi quy da bién 13: y = 0,275 x thoi gian phat hién bénh + 4,299 x HbAlc — 2,029 x

glucose’ Vol p thoi gian phét hién bénh
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Biéu do 1. Chi s6 du bdo c6 ton luu bang quang cua
HbAlc
HbA1c cé kha ndng phan tich rat t&t trong chan
doan cé ton lvu bang quang, tai diém cit HbAlc
9,10%, twong rng Se 65,67%, Sp 94,12%, AUC 0,811,
v&i p < 0,001.
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Biéu dd 2. Chi s6 du bdo cd ton luu bang quang cua
Glucose
Glucose c6 kha nang phan tich khéng tét trong
chan doan cé ton lvu bang quang, tai diém cat
Glucose mau 13,50 mmol/Il, twong tng Se 53,73%,
Sp 82,35%, AUC 0,665, v&i p = 0,030.

4. BAN LUAN

Bénh ly than kinh tuw déng bang quang la mét
trong nhitng bién chirng than kinh tu dong & bénh
nhan DTD phan 1&n biéu hién & giai doan tién 1am
sang, cling nhw thi€u mau co tim im lang. Nhirng
bi€u hién nay rat dic thu cho bién chirng than kinh
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=0,013,p,,, =0,001,p . .=0,046.

tw dong & bénh nhan déi thdo dudng. Nhitng bat
thudng vé réi loan chirc ndng co bdp bang quang
|& mot trong nhirng biéu hién bénh ly cGa hé théng
than kinh tu dong & bénh nhan dai thdo dudng.
Trong d6 réi loan d6 voi bang quang la tién dé cho
nhiém trung dwong tiéu thap cling nhu viém than
bé& than nguoc dong, 1au dai cé thé bj suy than [4].

4.1. Thé tich t6n lwu bang quang ctia d6i twong
nghién ctru

Qua k&t qua nghién ctru cla ching t6i cho thay
déi twong duoc goi la cé ton Iwu bang quang khi gid
tri thé tich tén lwu bang quang do dwoc: > 3,16 ml
d6i véi nhom tudi < 60 tubi va = 4,50 ml déi vai
nhém tudi = 60 tudi.

Khi so sdnh vdi gid tri thé tich ton lvu bang quang
dé xac dinh cé ton lwvu bang quang trong nghién clru
cla Phan Thanh Binh va cong su ghi nhan d6i tvong
duogc goi la cé thé tich ton lwu bang quang khi gia tri
thé tich ton lwu do dwoc > 3,88 ml & d6i twong < 40
tudi, = 3,54 ml d8i vdi d6 tudi 40 - 60 tudi, = 4,01 ml
ddi véi do tudi > 60 tudi [2] thi két qua cha ching toi
cling tvong duwong véi két qua nay.

Trong t6ng s& 84 bénh nhan nir DTD tham gia
nghién clru, chdng t6i xac dinh c6 67 bénh nhéan
(79,8%) c6 tén lru bang quang, bénh nhan chl yéu
c6 thé tich ton lvu bang quang < 50 ml, 75% s6 bénh
nhan co trieu ching 1am sang bénh ly bang quang
dai thdo dudng, ty 18 bénh nhan cé ton lwvu bang
quang trong nghién ctru cla ching téi khi so sanh
V@i cdc nghién ciru khac déu cé sy khac biét. Khi so
sanh véi k&t qua nghién clru clia Nguyén Thi Nhan
(2000) duoc thuc hién trén 44 bénh nhan dai thao
duong (18 bénh nhan dai thdo duong typ 1 va 26
bénh nhan d3i thdo dudng typ 2), c6 két qua 1a &
bénh nhan dai thdao duong typ 1 ¢ 72,22% co (& tré
nudc tiéu trong bang quang, bénh nhan déi thao
duwdng typ 2 ¢ 53,84% cé & tré nwdc tiéu trong
bang quang, so véi két qua nghién cttu clia Nguyén
Thi Nhan thi ty 1& b&nh nhan cé & tré nuéc tiéu trong
bang quang clia chung t6i cao hon, cé thé ly giai diéu
nay bai vi ¢é su khac nhau vé mau nghién cttu, thoi
gian mac bénh va kiém soat glucose mau clia ching
toi va d6i twong nghién clru cla tac gia trén.

Phan Thanh Binh, Nguyén Hai Thdy (2005)
nghién ctru thé tich ton lwu bang quang & 144 bénh
nhan déi thdo dudng ghi nhan két qua 94,44% sb
bénh nhan dai thdo dudng typ 1 cd ton luu bang
quang va 87,69% bénh nhan dai thdo dudong typ 2
c6 ton luu bang quang [2], ty 18 bénh nhan cé tén
lru bang quang theo két qud trén thap hon so véi
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ty 18 ton lwu bang quang trong nghién cru cla Phan
Thanh Binh.

Dinh Cong Manh, Vi Thi Bich Nga (2014) ghi
nhan ty 1& bénh nhan ddi thdo dudng cé tén luu
bang quang |a trong s& 86 bénh nhan nghién ctu,
c6 25 bénh nhan, chiém 29,1%, két qua nghién ctru
cla Dinh Cong Manh thap hon két qua ty 1& ¢ ton
Iwu bang quang trong nghién ctru ca ching t6i [3].

Sy khac biét vé ty 18 nay ching téi nhan thay
13 do nghién ctru ctia Dinh Cong Manh danh giad co
ton lwu bang quang khi lwong nwéc tiéu trong bang
quang sau khi di tiéu > 50 ml, con nghién cru cla
ching t6i chon mé&c thé tich xac dinh cé ton luu
bang quang bang quang la 3,16 ml.

Lé Van An, Lé Lam Huong (2016) nghién clru trén
124 bénh nhan dai thao dudng typ 2 cd 76 truong
hop, chiém 61,3% cé ton luu bang quang [1], ty 1é
nay thap hon két qua nghién cru cla ching t6i, cé
thé do L& Vin An 18y méc thé tich ton luvu 50ml dé
chan doan cé ton lwu bang quang.

4.2. Lién quan giira thé tich ton lwu bang quang
V@i cac yéu td nguy co va lam sang

Qua k&t qua nghién clru ching téi nhan thay cé
mai lién quan giita HbAlc, Glucose mau véi thé tich
ton luu bang quang, khéng cé méi lién quan rd gilra
thoi gian mac bénh, tudi bénh nhan, BMI, vong bung
vdi thé tich ton lwu bang quang. C6 médi twong quan
thuan gitra thé tich ton lwvu bang quang vdi glucose
mau (r = 0,264, p = 0,015), HbAlc (r = 0,482, p <
0,001). C6 mdi twong quan da bién gilta thoi gian
mac bénh, glucose mau va HbAlc véi thé tich ton
Iwu bang quang. Phuong trinh hoi quy da bién la:y =
0,275 x thoi gian méc bénh + 4,299 x HbAlc - 2,029
x glucose, v&i p thoi gian mac bénh = 0,013, p HbAlc
= 0,001, p Glucose = 0,046. Cac nghién clru trong
nuwdc cling cho két qua tuong tu vdi két qua nghién
cru cla chdng téi nhuw nghién ciru cta Phan Thanh
Binh, Nguyé&n Hai Thay (2005) [2],

Dinh Cong Manh, Vi Bich Nga (2014) [3], Lé Van
An, Lé Lam Huong (2016) [1]. Tuy nhién nghién ctru
clia tac gid Nguyén Thi Nhan (2000) ghi nhan & tré
nuéc tiéu trong bang quang khong cé tuong quan
v3i glucose méu [4], sy khac biét nay cé 18 do sb
lrong bénh nhan trong hai nghién clru khac nhau.
Khi so sanh vé&i cac nghién ctru trén thé gidi, nhuv
nghién clru cla tac gid Ayesha A. Appa va cong sy
(2013) két luan ring kiém soat dwong mau kém
c6 nhiéu kha ndng lam ting thé tich ton lwu bang

quang [5], két quad nay cling tvong duong véi két
qua nghién ctru cha chung t6i. Nan Xiao va cong su
(2013) nghién ctru vai tro cla da niéu va tang glucose
ma&u vdi rdi loan chirc ndng bang quang dai thio
dudng, nghién ciru tién hanh trén 72 con chudt cai
Sprague — Dawley, ghi nhan két qua sy tang glucose
mau thic d4y tress oxy héa & bang quang, diéu nay
c6 thé doéng vai trd bénh sinh quan trong trong réi
loan chirc ndng bang quang & giai doan mudn [11].
Vi vay dé han ché cac bién chirng clia bénh dai thao
dudng ndi chung va bién chirng vé than tiét niéu ndi
riéng, viéc kiém sodt t6t glucose mau 13 mét trong
nhirng muc tiéu co ban ludn dwoc dat ra trong qua
trinh diéu trj thudc bat c&r d6i tuong dai thao duwong
nao.

Vé ngudng gid tri du bdo ton luu bang quang cla
cac yéu td nguy co, k&t qua nghién clru cla ching
tdi cho thdy HbAlc cé kha nang phan tich rat t6t
trong chan doan cé ton lwvu bang quang, tai diém
cdt HbAlc 9,1%, twong (ng véi d6 nhay 65,67%, d6
dac hiéu 94,12%, dién tich dudi duwong cong ROC
cla HbAlc 0,811, véi p < 0,0001, Glucose c6 kha
ndng phan tich khéng t&t trong chan doédn cé ton
lvu bang quang, tai diém cat Glucose mau 13,50
mmol/l, twong &ng Se 53,73%, Sp 82,35%, AUC
0,665, vdi p = 0,030. Nhw vay chiing t6i nhan thay cé
sy twong quan rd rét gitra HbAlc va thé tich ton luu
bang quang. So sanh v&i nghién ctru cda Lé Van An,
Lé Lam Huong (2016) ghi nhan duoc két qua khéc so
v3i k&t qua cla chung téi, theo nhu ghi nhan trong
nghién clru cla tac gid nay thi ty 1& HbAlc khéng
thay c6 méi twong quan rd rét vdi thé tich tén lvu
bang quang [1].

5. KET LUAN

Ty 1& bénh nhan nit dai thdo dudng type 2 cé
tén luu bang quang phat hién qua siéu 4m 13 79,80%
trong s6 d6 27,40% cé thé tich tn Iwu bang quang
duwdi 10 ml, 28,60% cé thé tich ton lwu trong 10 - <
20 ml, 19,05% thé tich ton lvu 20 - < 50 ml, 4,75%
thé tich tén lwu > 50 ml.

Cé méi lién quan gilta thé tich ton lwu bang
quang vdi néng do HbAlc, Glucose mdau va triéu
chirng lam sang bénh ly bang quang ddi thdo duwong.

Noéng d6 HbAlc cé khd nang phan tich rat tét
trong chan doan cé tén lwu bang quang, vdi gid tri
du bao tai diém cit HbAlc 1a 9,1% ( AUC 0,811, Se
65,67%, Sp 94,12%, p < 0,001).
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