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THE TICH TON LUU BANG QUANG CUA BENH NHAN
PAI THAO DUGNG NHIEM LAO PHOI

Phan Thanh Binh'!

TOM TAT
1. Muc tiéu: Khdo sét thé tich ton Iy bang quang & bénh nhén dai thdo duwong méc bénh
lao phdi bang siéu &m 2 binh dién.

2. Béi twong va phwong phép nghién ctru: 60 bénh nhén dai thdo duong méc benh lao phéi
va 90 nguoi ching khong bj dai thao duong cung do tudi.
3. Két qua: Tilg bénh nhan BTP c6 thé tich tbn luvu bang quang (TLBQ) I 90,00% trong do
ti 1é c6 TLBQ & nam bénh nhén la 92,86% va nir bénh nhén la 87,50%.
: Ti 1é c6 TLBQ cua bénh nhén DTD type 1 la 94,75 %, cua bénh nhéan DTD type LADA la
85,71 % va cda bénh nhan DTD type 2 1a 88,24 % (p < 0,05). 38,89% bénh nhan cé TLBQ < 10
mi, 24,07% bénh nhén cé TLBQ tir 10-20 ml va. 37,04% bénh nhén c6 TLBQ > 20 ml (p < 0,05).
Cé s twong quan gitka TLBQ v6i d6 tudi cda bénh nhén (r = 0,345; p < 0,01) va thoi gian
phat hién (r = 0,239; p < 0,02) trong dé ti 1é c6 TLBQ & nhém bénh nhén cé thoi gian phét hién
‘<1namla 82,93% (p <0,05), ttr 1-5ndm la 91,84% (p < 0,05) va > 5 nam la 100% (p < 0,05).
Cé sw twong quan gitra ti 16 TLBQ véi BMI (r=0,192; p < 0,05) va véi cén bang glucose mau
(r = 0,306; p< 0,01).
4. Két luan: Nén dwa phuong phép do tén luu bang quang vao Bilan dai thao duong.

SUMMARY

STUDY OF VOLUME POST-VOID RESIDUAL URINE (VPR) IN DIABETIC
PATIENTS GET TUBERCULOID PULMONARY BY ECHOGRAPHY

Phan Thanh Binh!

1. Objective: To studythe VPR in diabetic patlents B pulmonary and evaluate the relationship
between VPR and risk factors.

2. Patients and methodes: 60 patients with diabetes and TB pulmonary and 90 subjects
non- diabetes were examined the VPR by using abdominal echography .

3. Results: The proportion of VPR ( VPR=z 3,76 ml) in diabetic patients was 90,00%, in which |
VPR of male patients and TB pulmonary was 92,86% and female patients and TB pulmonary
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was 87,50%. The proportion of VPR in type1 was 94,75%, type LADA was 85,71% and type2 was
88,24% (p < 0,05). 38,89% patients with VPR < 10 ml, 24,07% patients with VPR from 10-20 ml
and 37,04% patients with VPR > 20 ml (p < 0,05).

There was the correlation between VPR and age (r=0,345; p < 0,01), duration of diabetes
(r=0239 p< 0,02) in which the prevalence of VPR in patients with duration < 1 year was
82,93% (p < 0,05), from 1-5 years was 91,84% (p < 0,05) and > 5 years was 100% (p < 0,05).

There was the correlation between VPR and BMI ( r = 0,192; p < 0,05), and average glycemia

level (r=0,306; p <0,01).

4. Conclusions: Volume post-void residual urine is considered a necessary examen of

diabetic bilan.

L. DAT VAN DE

Tir 14u, nguoi ta dd phat hién bénh dai thao
duong (DTP) thudng hay mic bénh lao phdi
kém theo. Susruta (600 truéc CN) va Avicenna
(780-1027 tr CN) dd chung minh su két hop
nay. DTD 12 mot bénh ndi tiét chuyén hod rit c6
xu hudng ting 1én rd rét trong nhitng ndm gin
day, 1a nguyén nhan cua rit nhiéu bién chimg
va nhiing bién chimg nay d4 1am gidm tudi tho
cia ngudi bénh tir 5-7 ndm. Céc bién chimng
dic hiéu thuong duoc 'y van dé cap dén nhiéu
nhét 12 tén thuong vi mach (bénh ly vong mac,
bénh 1y ciu than) va tén thuong thin kinh.

Nhitng bat thuong vé réi loan chirc ning co
bop bang quang 13 mot trong nhitng biéu hién
bénh 1y ctia hé théng thin kinh ty déng & bénh
nhan DTD, 12 bién chimg thudng gay rardi loan
vé tiét niéu, thudng bidu hién tn thuong bang
quang sém, nhung biéu hién 14m sing chim &
giai doan méit b, goi 12 bénh ly bang quang
PTD. Giam hodc mit truong lyc bang quang
thudmg 14 nguyén nhan d& giy nhiém khudn,
nhét 14 nhiém khuin ngugc dong bang quang-
niéu quéan, d& lam viém than bé thén.

Po thé tich bang quang dé x4c dinh tén
thuong tinh nhay cam cua bang quang véi su
cing gidn, dung d& nghién ctru bién chung thin
kinh tw dong tai bang quang. Johannes Martin

Hahn (2000) ghi nhan VPR< 30 ml. Nguyén

Thi Nhan (2003) ti 1€ kha cao c6 @ tr nudc tiéu
trong bang quang sau khi tiéu hét.
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Muc tiéu:

1. Danh gi4 va so sanh thé tich tdn luu
bang quang ctia bénh nhan dai thdo dudng
v6i ngudi binh thudng cing d6 tudi bang siéu
4m 2 binh dién.

2. Khao sat mdi twong quan giita thé tich
tdn luu bang quang véi tudi, thdi gian phét
hién bénh, mét s chi sé nhén tréc va cAn bing
Glucose mau.

II. POI TUGNG VA PHUONG PHAP
NGHIEN CUU

2.1. Déi twgng

Thoi gian nghién ciru: 5/2004 - 5/2007

Tiéu chuin chon bénh

- Nhém bénh: 60 BN DTD miéc lao phdi.
Tudi TB 1a 53,70 (25-85)

Gom lao ppéi AFB (+) va lao phbi AFB(-)
the,o tiéu chu'ﬁn chan doan cia Chuong trinh
chong lao quoc gia Vit Nam.

Tiéu chufn chin doan bénh PTP theo
TCYTTG nam 1998

- Nhém chikng: 90 BN lao khong DTD.
Tudi TB 1a 50,83 (26-84).

2.2. Phwong phap nghién ciru

Tudi, gidi, thoi gian phat hién bénh DTD,
khao sat mét so chi s6 nhén tréc.

Théng ké y hoc v&i swhd tro clia cac chuong
trinh phdn mém EXCEL 2003, SPSS va EPL
INFO 6.0
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2.2.1. Siéu dm

Ding may SONOACE 1500- hing
MEDISON, Dau do Convex 3,5 MHz. Do ly
gial Ilmm.

+ Cho bénh nhén di tiéu cho dén khi hét
nudc tiéu.

Bét chic ning do thé tich (V: Volume );
Tinh thé tich tdn luu bang quang

* Phwong phip danh gia: Nhoém ching, do
VPR v6i d9 tudi < 40, 40 - 60 va > 60. Mi
nhém dugc tinh VPR trung binh va @6 léch
chuin (SD).

Tén lwu bang quang khi: Gia tri VPR
(VPR trung binh + 2 SD ctia nhém ching (véi
cling d6 tudi do).

< < UGLIRE ‘POST-UOID RESIDUAL
- )A VRINE >

Cdch do trén siéu am

2.2.2. Cin lim sang

Glucose médu trung binh nhiéu thdi diém
trude nghién ciru 4 thang

DPanh gia Glucose mau theo EU va theo tiéu
chi ctia Hiép hoi Pai thao dudng chau A - Thai
Binh Duong

Thudc diéu tri: Insulin, thubc vién ha duong
huyét hay phéi hop

Tim hiéu tuong quan gita thé tich tén
lvu bang quang véi cac yéu td: Tudi, thoi
gian DTD, chi sb nhan tric ( BMI), can bing
Glucose mau.

M1 KET QUA NGHIEN CUU VA BAN LUAN

3.1. Thé tich ton hru bang quang (VPR)
trén siéu Am

3.1.1. Pdinh gid VPR theo tudi

Dugc goi 12 ¢6 tdn luru bang quang khi nhém
<40 tudi c6 VPR (VTB + 2SD (ml) (3,88 ml,
nhom 40-60 c6 VPR (3,54 ml, nhém > 60 co
VPR (4,01ml. Ddi tugng nhém chiing goi la
c6 ton luu bang quang khi VPR (3,76 ml (p <
0,001) (néu danh gi4 chung).

Bang 1. So sanh ti 1é c6 TLBQ giita nhém bénh va nhém chieng

VPR Nam (n=28) Nit (n=32) Chung(n=60) p
Bénh (60) n (%) 26(92,86) | 28(87,50) 54(90,00) | <0,001
Chimg (90) n (%) 0 (0%) 0 (0%) 0 (0%)

So sanh cting d6 tudi, ti 1& nhém bénh c6 VPR 1a 90,00% (p < 0,001)

Nhém chimg 0%. Diéu nay ciing pha hop véi:

- Marilyn Scott nghién ctru TLBQ nguoi 16n tudi tiéu khong kidm soat do bj stress
- Nguyén Thi Nhan: nhém chimg trong nghién ctru bénh 1y than kinh ty dong bang quang &
bénh nhan dai thao dudng déu khong c6 tdn Iuu bang quang.
Bdng 2. Dung tich cia TLBQ theo gidi

VPR (ml) 3,76 -< 10 '10-20 >20 p
Nam (26) n (%) 13/26 (50,00) | 7/26 (26,92) 6/26 (23,08) >0,05
N (28) n (%) 8/28 (28,57) | 6/28 (21,43) 14/28 (50,00) >0,05
Chung (54) - | n (%) 21/54(38,89) | 13/54(24,07) 20/54(37,04) <0,05
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Nhém ¢6 VPR (10 ml chiém 38,89%. Nhom c6 VPR tir 10-20 ml chiém 24,07%. Nhom c6
VPR > 20 ml chiém 37,04% (p < 0,05).
Bénh nhan nam c¢6 VPR (10ml chiém ti 16 50,00% (p > 0,05). Bénh nhén nit c6 VPR > 20ml
chiém ti 16 50,00% (p > 0,05).
| | Bang 3. Phdn bé TLBQ theo nhém tuoi

D6 tudi (nam) < 40 (20) 40 - 60 (20)
n (%) .17 (85,00) 18 (90,00)

- Nhém 60 tudi (95,00%) va nhém < 60 tudi (85,00%) (p < 0,001).

- Grosshans, Kolman C(1999) (VPR ngéu nhién & nam gi6i bang siéu am 477 ngudi, két qua
VPR 25-75 % tir 2,5-35,4 ml, trung vi 9,5 ml; tang theo tud1)

3.2. TLBQ va mjt s6 dic didm 1am sang

3.2.1. TLBQ va thoi gian phdt hién bénh DTD.

Thoi gian phat hiér} bénI} <1 nam (n = 21) 14 35%, tir 1-5 niam (n = 26) 14 43,33% va > 5 ndm
(n = 13) 14 21,67%. T6i thiéu 1a vai tuan va t6i da la 15 nam.

Phan b6 bénh nhan theo thoi gian phat hién bénh <1 ndm la ‘(82,93%), tir 1-5 ndam 1a (91,84%)
‘va > 5 nidm 13 (100%). Bénh nhin DTD c6 TLBQ ting dan theo thoi gian phat hién bénh
(p <0,05) o ' .

3.2.2. TLBQ va thé bénh DTD.
Bdng 4. So sanh ti 1¢ TLBQ giita cdc type DTD

> 60 (20)
19 (95,00)

Tip PTD n (%) p
Tip 1(19) 18 (94,75) |
— <0,05
Tip 2 (34) 30 (88,24)
Tip LADA (7) 6 (85,71)
Bang 5. Danh gid TLBQ giita cdc type DTD
 VPR(ml) Nhé nhét L6n nhét Trung binh SD
Tip 1 (nl = 18) 4,51 55 12,06 12,23
Tip 2 (02 = 30) 3,95 201 31,63 38,79
Tip LADA (n3 =6). 7,3 82,7 35,05 26,91

3.2.3. TLBQ va Huyét dp dpng mach

Ti 16 ha HATT nh6m bénh 12 10,53 % va nhom ching 14 6,67% (p < 0,001).

- I,3énh vién Jean Verdier & Phap (1994-1995): 75 bénh nhén DTD type 2 ¢6 11,3% ha huyét ap
tur thé va DTD type 1 ¢6 14,2% ha huyét 4p tu thé

- Nguyén.T hi Nhan (2003): tréc nghiém ctia Ewing c6 34% bénh nhan DTD type 1 c6 ha HATT
va chitng 6,66% va 23,64% DTD type 2 c6 ha HATT va ching 10%.
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Bdng 6. Phdn b6 TLBQ theo THA va ha HATT ciia nhém bénh

Ton lwu bang quang S6 luong Ti 1& (%) P
THA  (n=23) 21 91,30 <0,05 .
Ha HATT (n=12) 11 91,67

3.2.4. TLBQ theo bénh Iy bang quang va bénh Iy than kinh ngogi bién
Bang 7. Ddnh gia TLBQ theo TCLS ciia bang quang va bénh Iy thdn kinh ngoai 'bié;?

Tdn luu bang quang n % p
Triéu chiing 1am sang cta bang quang (49) 48 97,96
Bénh Iy than kinh ngoai bién (32) 31 96,88 > 0,05
TCLSCBQ va BLTKNB (30) 30 100,00

Nguyén Thi Nhan (2003): c6 TCLSBQ 1a 33,33% DTD tip 1 va 15,38% DTD tip 2. Két qua
cua chung t6i cao hon. Ti 1& bénh 1y than kinh ngoai bién ciia Thai Hong Quang (36,7%), ctia Tran
Hitu Dang (35,5%), ciia P8 Trung Quan (23,14%). Su khac biét nay cé thé do do tudi trung binh
nho hon va c6 1& thoi gian phat hién bénh cia ching t6i ngén hon.

3.2.5. TLBQ va céin bing glucose mdu

40 -
35 - y=0.0542x + 11.375
s 307° R® = 0.0934
-3
g
S
0 I ) 1 I 1
0 50 100 150 200 250

VPR

Biéu dé 1. Twong quan TLBQ véi can bang Glucose méu cua 54 bénh nhén DTD | o

Nghién ctru ctia chiing t6i: Cé swtwong quan . TLBQ & nam bénh nhan 1a 92,86% Vé_nﬁ rbénh L

déng ké gitta thé tich tdn Iuu bang quang véi
can bang Glucose mdu & tAt ca céc tip DTD.
Nguyén Thi Nhan su & tré nudc tiéu & DTD
tip 1 khong c6 twong quan véi cin bing
Glucose mau.

IV. KET LUAN
4.1. Ti 1 bénh nhan DT c6 thé tich tdn luu
bang quang (VPR) 1a 90,00% trong d6 ti 1& c6
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nhén 13 87,50%.

Ti 1§ c6 VPR cia bénh nhén DTD type 1 1a
94,75 %, cia bénh nhan DTD type LADA 14 85,71 %
vaclia bénhphﬁn DTD type 214 88,24 % (p <0,05).

Khio sit dung tich cia TLBQ ghi nhén
38,89% bénh nhan c6 dung tich TLBQ < 10 ml,
24,07% bénh nhén c6 dung tich TLBQ tir 10-20
ml va 37,04% bénh nhén c6 dung tich TLBQ >
20 ml (p <0,05).
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4.2. C6 sy tuong quan gitta TLBQ véi do
tudi caa bénh nhan (r = 0,345; p < 0,01) va thoi
gian phat hién bénh (r = 0,239; p < 0,02) trong
d6 ti 16 ¢6 TLBQ & nhém bénh nhan cé thoi
gian phat hi¢n bénh < 1 ndm 1a 82,93% (p <
0,05), tir 1-5 nam 13 91,84% (p <0,05) va >
5 ndm 1a 100% (p < 0,05).

Cé su trong quan giita ti 18 TLBQ v&i ndng
d5 trung binh cua glucose mau & nhiéu thoi
diém (r = 0,306; p < 0,01). Ti 1€ c6 TLBQ &
nhém bénh nhéan duoc kiém soat dudng huyét
tbt 1a 61,54% (p < 0,001), nhém bénh nhén
kiém soat duomg huyét & mirc chép nhan l1a
72,22% (p < 0,001) va nhém bénh nhan kiém
soat duong huyét kém 1a 98,80% (p < 0,001).

* Khong c6 sy khac biét TLBQ bénh nhan
DTD méc lao phdi va bénh nhan DTD.
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