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TOM TAT

Dap (rng giao cam da (Sympathetic skin response — SSR) la test thdm do chirc
néng giao cdm cta déy than kinh ngoai vi, dé thurc hién, co thé Idp lai nhiéu lan. Khi cé6 mét
kich thich nhw dau, stress, lo ldng... hé giao cdm téng tiét acetylcholine & ngoai vi khién
da tang tiét mé héi, ddn dén thay déi tré khang ctia da, may dién co sé ghi lai céc dao déng
do va thé hién bang mot séng dép tng, thoi gian tiém cda séng duoc tinh tir ltc kich thich
dén luc bét dau xuét hién dién thé dap ting (ms), bién dé duoc tinh la khodng céch giita 2
dinh cda séng dép g (uV). Két qué duoc coi la chdc chan bat thuong néu nhw khéng ¢
phén xa. Muc tiéu nghién ctru: 1. Khao sat dap ung giao cam da (SSR) & nguoi bénh dai
théo duong typ 2 tai Bénh vién Pai hoc Y Ha Néi. 2. Tim hiéu mét sé yéu té lién quan dén dép
(rng giao cdm da (SSR) & nguoi bénh dai théo duong typ 2. Déi tweng nghién ciru 58
nguwoi bénh dai thao dwong (DTD) typ 2 va 30 ngwoi binh thwong. Phwong phap nghién
ctru: mo ta cat ngang. Két qua nghién cteru: Séng SSR xuét hién & 100% nhém chiing
khée manh. Trong 58 nguwdi bénh, SSR véng mét & 52% ngudi bénh BT typ 2 ¢6 bién
chirng thén kinh ngoai vi (BCTKNV) va 18.2% ngudi bénh khéng cé du tiéu chuén chén
doan BCTKNV trén Iam sang, ty sudt chénh OR 14 4,9, c6 y nghia théng ké (95%Cl tir 1,5
— 15,9 khéng chira 1). Sw vdng mét SSR khéng tuwong quan véi cac yéu té nhuw tudi, gioi,
BMI, tién str téng huyét &p (THA) hay réi loan chuyén héa (RLCH) lipid, tinh trang hat thubc
va tinh trang kiém soéat duwong huyét nhung cé méi lién quan véi sé ndm méc bénh BTD,
thoi gian méc bénh cang dai ty Ié vdng mét SSR cang tdng. Ngoai ra SSR thuong véng
mét & nhing ngwoi bénh coé triéu chiing réi loan chirc néng tw chd (65,2%) nhw réi loan
tiét mé héi, réi loan tiéu tién, réi loan curong duong, ha huyét ap tw thé, réiloan nhip tim véi
ty sudt chénh OR 14 17,1 c6 y nghia thdng ké (95% CI tir 4,3 — 67,7). V6i két qua nghién
ctru nay, SSR co thé la mot tham do cé gid tri trong viéc hé tro phat hién sém bénh ly than
kinh BTP.

Ttr khéa: Bap tng giao cdm da, SSR, dai thao duong, than kinh.

1. DAT VAN BE tiét niéu sinh duc va réi loan bai tiét md hoi2.

Bién ching than kinh la mét trong Tuy nhién céc triéu chirng ban dau
nhirng bién chirng phd bién nhat ctia bénh  rat khé phat hién va doéi khi khéng twong
dai thao dwong gay &nh hwéng dén khodng  xtrng véi mirc do tén thwong than kinh, do
50% nguwoi bénh'. Triéu chirng l1am sang  do viéc phat hién soém céac dAu hiéu cta tén
cla bénh TKNV dai thao duwong rat da  thwong than kinh cé thé c6 y nghia dang ké
dang, chia lam ba nhém chinh: rdi loan cAm trong cham séc ngudi bénh BTD. Hién nay,
giac nhw dau, té bi, di cdm, gidm hodc mat  sinh thiét day than kinh Ia tiéu chuan vang
cam giac...; rdi loan van dong nhw teo yéu  phat hién bénh Iy than kinh, tuy nhién kho
co, gidm van dong, liét than kinh so...; réi  thwc hién trong thwe hanh 1am sang thuong
loan than kinh tw chi vé tiéu hda, tim mach,  quy. Céc k¥ thuat thdm do dién sinh Iy nhw
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ghi dién co, do tbc do dan truyén than kinh
gitip phat hién ton thwong soi van déng va
cdm giac - chi yéu nghién ctu cac soi 1on
c6 myelin. Pap rng giao cam da la mét test
da dwoc nghién ctu tng dung dé khao sat
chtrc ndng than kinh giao cdm ngoai vi — 1a
nhirtng s¢i nhd khong myelin cé thé giup
phat hién s&m bién ching than kinh BTD3.
Nguyén ly clia ctia ky thuat nay la khi cé mot
kich thich nhw dau, stress, lo l&ng... hé giao
cdm ngoai vi tang tiét acetylcholine tai
synap v&i tuyén mé hoi lam tang tiét mé hoi
trén da, khi d6 tr& khang da thay dbi, may
dién co sé ghi dwoc dao dong dién thé cla
da théng qua cac dién cwc. Tuy nhién vai
trd clia SSR van chwa dwoc biét dén va tng
dung réng rai. Hién tai da coé nhiéu nghién
ctru trén thé gidi nhwng van chwa dat duwoc
sy ddng thuan vé viéc SSR thay ddi nhw
nao dwoc coi la bat thwong. Tai Viét Nam
chung téi cling chwa tim thy nghién ctu
nao vé SSR dwoc cong bb. Vi vay, véi muc
dich tim hiéu &ng dung ctia ki thuat SSR bd
sung cho chan doan xac dinh, phat hién
bién chirng than kinh dai thao dwong,
chuing t6i thwe hién dé tai “Nghién ctru dap
trng giao cam da & ngwei bénh dai thao
dwong typ 2”7, v&i 2 muc tiéu:

1. Khado sat dap trg giao cdm da (SSR)
6 nguoi bénh dai thao duong typ 2 tai BV PHY
Ha Noi.

2. Tim hiéu mét sé yéu té lién quan
dén dap (ng giao cam da (SSR) & ngudi
bénh déi thao duong typ 2.

2. DOl TUONG VA PHUONG PHAP
NGHIEN CcUU
2.1. Béi twong nghién clru
Pbi twong nghién clru gdbm 58
nguwoi bénh BTD (nhém bénh) va 30 ngudi
nhém dbi chirng.
2.1.1. Tiéu chuén Iwa chon nhém bénh
Nguwdi bénh BTD typ 2 dwoc xac
dinh theo tiéu chuan chan doan ctia Bo y té
nam 20204, dén kham tai Bénh vién Dai hoc
Y Ha Noi.
2.1.2. Tiéu chuén Iwa chon nhém ching
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Nguwoi khée manh twong déng vé
tudi, gi¢i véi nhom nghién ciru, va dong y
tham gia nghién ctu.
2.1.3. Tiéu chuan loai trir
Ngudi bénh cé cac bénh ly than
kinh do nguyé&n nhan khac hodc c6 cac yéu
t6 anh hwéng dén két qua do SSR nhw
dang mac cac bénh cép tinh, dung thuéc
anh hwéng dén than kinh tw chi nhw chen
alpha, chen beta, khang cholinergic... hoac
nguwdi bénh cé tén thwong ban tay, ban
chan.
2.2. Phwong phap nghién ctru
Mb t& ct ngang
2.3. Phwong phap chon mau

Chon mau khéng xac suat (mau thuan
tién).
2.4. Cac chi sb, bién s6 nghién ctru

Ddc diém chung cia nhém nghién
cteu: Tubi, gidi, chiéu cao, can nang, BMI,
hut thuéc, tang huyét ap, réi loan lipid mau,
thoi gian mac bénh BTD.

DPic diém Iam sang: huyét ap,
mach, nhiét do, hdi va kham cac dac diém
theo tiéu chuan chén doan bién chirng than
kinh ngoai vi DTD cla Hiép hoi than kinh
Anh 2001. Khao séat triéu chirng than kinh
tw chu theo thang do khado sat cac triéu
chirng tw chi SAS.

DPdc diém can lam sang: glucose
mau luc doi, HbA1c, bd m& mau; do dap
(rng giao cam da chi trén, chi dwai.

Do SSR: Tién hanh do trong diéu
kién anh sang vwra phai, gitr nhiét d6 phong
& 22-24 d6 C. Nhiét do co thé la binh
thwéng tai thoi diém lam test (35,3- 36.6 d6
C do & nach). Bat cac cap dién cwc ghi &
ban tay va va chan, trong dé dién cwc hoat
dong & gan ban tay va gan ban chan, dién
cwe dbéi chiéu dat & mu ban tay va mu ban
chan. Kich thich dién ti» hé théng may dién
co Neuropack Nihon Kohden tai vi tri c6 tay
(than kinh git*a) va mat ca chan (than kinh
chay) v&i cwdng dd 10 — 30 mA, thoi gian
0,1s, tn sb kich thich 0,2 Hz. Két qua sé
dwoc may dién co ghi lai, c6 hay khéng cé
SSR, néu c6 thi ghi lai cac gia tri thdi gian tiém
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va bién do cla séng. Két qua duoc coi la
khong cé SSR néu sau it nhat nam Ian kich
thich ma khéng cé phan trng nao dwoc phat
hién. Mbi 14n do cach nhau khoang 1 phat
dé tranh tinh trang phan héi theo thoi
quen’s8,
2.5. Quan ly va xtr ly sé liéu

S& dung phan mém SPSS 20.0.
Cac bién sé dinh lwong dwoc mo ta bang

trung binh va dd léch chuan; Céac bién sb
dinh tinh dwoc md t& bang tan sb va ty &
phan trdm. So sanh céac gia tri trung binh
bang kiém dinh T-test; so sanh ty 1& bang
kiém dinh Chi binh phwong (x2). Sw khac
biét ¢ y nghi thdng ké véi p < 0,05.

3. KET QUA NGHIEN CcUU

3.1. Dac diém chung ctia nhém nghién
ctru

Bang 1. Dac diém tudi cia nhém nghién ciu

Nhém nghién N Dic diém tuoi p
ctru Thap nhét Cao nhat X+ SD (T - test)
Nhom chirng 30 37 71 56,3 £ 8,6 005
Nhém bénh 58 26 86 58,7 £ 9,9 ’
Nhém chirng Nhem bénh

Tan so

Tusi

157 ]

Tan sd
!

uED

Tudi

Biéu d6 1. Bic diém tudi cia nhém nghién ctru

Nhém chirng gébm 30 nguwoi tinh
nguyén khde manh c6 dd tudi tir 37 — 71,
trung binh 56,27 + 8,58. Nhém bénh gém
58 ngudi bénh DTD typ 2, tudi thap nhét 1a

100%

50%

0%
Nhoém chirng

26, cao nhét la 86, trung binh 58,72 + 9,87.
D6 tudi gitra hai nhém khoéng cé sy khac
biét (p > 0,05).

Nhom bénh

ENam =Nir

Biéu d6 2. Bic diém gisi ciia nhédm nghién cru
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Nhém chirng khée manh cé 12 d6i  cla tirng nhém khéac biét khéng ¢ y nghia
twong la nam, 30 dbi twong 1a nik. Nném  théng ké (p> 0,05).
bénh c6 31 nam va 27 ni+. Ty I€ nam, nir
Bang 2. BMI trung binh cia nhém nghién ctu

Nhém nghién n Dac diém BMI (kg/m2) p
clru Thap nhat Cao nhat X*SD

Nhém chirng 30 19,0 28,1 225+24 < 0,05
Nhom bénh 58 15,6 31,2 243+3,0

BMI trung binh cia nhém chirng la  Trong khi BMI cia nhém bénh trung binh la
22,5 + 2,4 kg/m2, thap nhat 1a 19, cao nhat 24,3 + 3,0 kg/m2, th4p nhét 1a 15,6, cao nhat
la 28,1. la 31,2
Bang 3. Dac diém mot sb yéu td nguy co clia nhém bénh

Dic didm n Dic diém Sélwong | Tylé %
<5 nam 32 55,2
Th&i gian mac bénh 58 5-10 n3m 13 22,4
>10 nam 13 22,4
BT 20 34,5
BMI 58 Thira can 17 29,3
Béo phi 21 36,2
THA 58 Co 38 65,5
Khoéng 20 34,5
- Cé 39 75,2
RLCH lipid 54 Khong 15 278
] Cé 15 25,9

Hut thuéc 13 ’
ut thuoce la %8 Khong 43 741
Tong 100

Trong sb cac nguwdi bénh nghién  nhém BMI binh thuwéng chiém 34,5%; Cé
ctu, nhdm ngudi bénh BDTD c6 thdi gian  65,5% ngudi bénh DTD méc THA, 75,2%
mac bénh dwdi 5 ndm chiém ti 1é cao nhdt  mac RLCH lipid kém theo. Ty 1& s& nguoi
(52,2%), c6 22,4% sb ngudi bénh c6 thdi  bénh hit thudc 14 chi chiém 25,9%.
gian mac bénh > 10 ndm. C6 36,2% ngwdi  3.2. Pac diém séng SSR clGa nhém
bénh béo phi, nhém thira can chiém 29,3%, nghién clru
Bang 4. Ty 1&é SSR bét thwdng & nhém nghién ciru

] SSR vang mat SSR z
Nhom (it nhét 1 chi) xut hién Tong
nghién clru . % . % . %
Nhom chirng 0 0 30 100 30 100
Nhém bénh 19 32,8 39 67,2 58 100
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SSR xuét hién & tat ca 30 déi twong
ctia nhém chirng va 39 trong sd 58 nguoi
bénh DTD typ 2 chiém 67,2%. Co6 32,8%

tbng s6 nguoi bénh cé SSR bat thuwong
(khéng xuét hién & it nhat 1 chi.

Bang 5. Dac diém song SSR clia nhém nghién ctru

n Thei gian tiém (ms) Bién do (uV)
Chi trén Chi dwéi Chi trén Chi dweéi
Nhém chirng 30 | 1259 +164 | 1794 £287 | 2815+ 1752 848 + 605
Nhom bénh 39 | 1276 £ 162 | 1812 +238 | 2433 £ 1398 757 + 400
p > 0,05 > 0,05 > 0,05 > 0,05

O nhém chirng, séng SSR ¢é thoi
gian tiém trung binh chi trén la 1259 + 164
ms; chi dwdi la 1794 + 287 ms; bién dd
trung binh chi trén la 2815 + 1752 pV; chi
dwéi la 848 + 605 pV. Trong khi & nhom
bénh, thdi gian tiém trung binh séng SSR
chi trén la 1276 + 162 ms; chi duw&i la 1812
+ 238 ms; bién dd trung binh chi trén Ia

2433 £+ 1398 pV; chi dwdi la 757 £ 400 pV.
Nhém nguwoi bénh BTD typ 2 cé thdi gian
tiém kéo dai hon va bién d6 séng thap hon
& ca chi trén va chi dwdi so v&i nhom
chirng, tuy nhién sy khac biét nay khéng co
y nghia théng ké (p> 0,05).

3.3. Méi lién quan giira mot s6 yéu té véi
bién d6i SSR & nhém bénh

Bang 6. Mdi lién quan gi(*a SSR v&i dac diém 1am sang nhém bénh

SSRvang | SSR xuét 2
o n Tong
Nhé hia ) mat hién OR
om nghién clru p (95% Cl)
n % n % n %
Khoéng 6 18,2 | 27 | 81,8 33 100 49
BCTKNV <0,05 (1,5-
Co 13 52 12 48 25 100 15,9)
Khéng 4 111 32 | 88,9 36 100 17,1
BCTKTC < 0,01 (4,3 -
Co 15 | 68,2 7 31,8 22 100 67,7)
BCTKNV + ]
BCTKTC Co 13 | 72,2 5 27,8 18 100 | <0,01

Trong 58 dbi twong nghién ctru cd
25 ngudi bénh c6 BCTKNV, SSR vang mét
& 13 va coé mat & 12 ngwoi bénh. Nguwoc lai
6 trong s6 33 nguwdi bénh khéng co
BCTKNYV ciing khong c6 SSR. Sy khac biét
c6 y nghia thdng ké (p < 0,05). Ty suét
chénh OR 1a 4,9, c6 y nghia théng ké
(95%CI tir 1,5 — 15,9 khéng chira 1). C6 15
(68,2%) trong sb 22 ngudi bénh ¢ triéu

chirng than kinh tw chd khéng c6 SSR.
Trong s6 36 ngudi bénh khéng cé triéu
chirng than kinh tw chd ciing c6 4 nguoi
bénh khong c6 SSR. Sw khac biét cé y
nghia théng ké (p < 0,01). Ty suét chénh
OR 14 17,1 c6 y nghia thdng ké (95% CI tir
4,3-67,7). C6 18 dbi twong c6 cd BCTKNV
va BCTKTC, trong d6 c6 13 (72,2%) khéng
c6 SSR.
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Bang 7. SSR va mot s6 yéu té lién quan

Yéu té6 danh gia SSR xuét hién SSRvang mat | Giatrip
Tudi (X + SD) 58,8 + 8,8 58,6 + 12,1 > 0,05
Thoi gian mac bénh (X + SD) 37+3,4 9,0+5,5 <0,05
BMI (X + SD) 239+28 252 +3,3 > 0,05
Hut thude 14 (Ty 1& %) 33,3 10,5 > 0,05
Glucose luc déi (X + SD) 9,0+£27 9,1+28 > 0,05
HbA1C (X + SD) 8,3+1,6 85+2 > 0,05
DTD typ 2 + THA (ty 1& %) 66,7 63,2 > 0,05
DTD typ 2 + RLCH lipid (ty 1& %) 69,4 77,8 > 0,05

Thoi gian méc DTD cda nhém SSR
xuét hién la 3,7 + 3,4 ndm, thap hon nhom
SSR vang mét 1a 9,0 + 5,5 nam, sy khac
biét cé y nghia théng ké (p < 0,05). Khéng
phat hién méi twong quan gitra tudi, BMI,
hat thube, tinh trang kiém soat duong
huyét, THA hay RLLP mau v&i SSR.

4. BAN LUAN
4.1. Pac diém chung cua d6i twong
nghién clru

Nghién ctru dwoc tién hanh trén 30
déi twong khdée manh binh thuwdng va 58
nguwdi bénh dai thao dwdng typ 2, duoc
chan doan theo tiéu chuin chan doan cla
Bo y t& 20204, dén kham tai Bénh vién Dai
hoc Y Ha N&i cho théy: Nhom ching cé dé
tudi tr 37 — 71, trung binh 56,3 + 8,6, trong
dé ty 1&é nam gi6i (40%) thap hon niv gidi
(60%). Nhém bénh gdbm 58 ngudi bénh
DTD typ 2, tudi thdp nhét 14 26, cao nhét 1a
86, trung binh 58,7 £ 9,9. Trong d6 cé 31
(53,4%) nam va 27 nir (46,6%). Tuy nhién,
s khéac biét vé tudi va gidi tinh clia nhém
nghién ctu khong co y nghia théng ké (p >
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0,05).

Qua bang 2 va 3 cho thdy BMI trung
binh clia nhém chirng la 22,5 + 2,4 thap
hon clia nhém bénh 1a 24,3 + 3,0, sw khac
biét c6 y nghia théng ké& (p < 0,05). Trong
nhom nguwéi bénh mac BTD chi c6 34,5%
c6 BMI binh thwong, 29,3% nguwoi bénh
thtra can va 36,2% nguwoi bénh béo phi.

Trong nghién ctu nay chang t6i thdy
rang th&i gian mac bénh dwéi 5 nam chiém
ty 1& cao nhét (55,2%); 22,4% ngudi bénh
méc bénh tir 5 — 10 n&m, nhém méc trén 10
nam chiém 22,4%. Cé 65% ngudi bénh
méc THA va 75,2% méc réi loan chuyén
héa lipid mau kém theo. Chi ¢ 15 trong s6
58 nguwdi bénh cé théi quen huat thube 1a
(25,9%).

4.2, Pic diém séng SSR cua nhém
nghién ctru va tim hiéu moét sé yéu té lién
quan dén SSR.

Hinh dang cla séng phan trng giao
cam da c6 thé khac nhau, bi anh huéng béi
nhiéu yéu t& nhw tudi, gi¢i, phwong thirc
kich thich, nhiét do6 da, cac thuéc anh
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hwédng hé giao cdm. Hinh dang séng ching
t6i thu dwoc thwdng co6 ba pha, v&i song am
nhd ban dau, sau dé la séng dwong lén va
séng am kéo dai tiép theo ho&c hai pha v&i
dinh am hodc dwong ban dau, twong tw voi
cac két qua nghién ctru khac®’. Thoi gian
tiém dwoc tinh tw luc kich thich dén luc bat

dau xuat hién dién thé dap &ng, bién do
duwoc tinh la khodng cach gilra 2 dinh cla
séng dap ingd®. Sy thay dbi bién do va thoi
gian tiém c6 thé dwoc gidm thiéu bang cach
giam tan sb kich thich, tdng cwéng dd kich
thich va/hoac thay déi vi tri hodc ché dé kich
thich?.

R Sympathetic - Palm

2mv - 1s

L Sympathetic - Foot
! . : 1s

1my -

Hinh 1. Hinh anh séng SSR ghi duwoc sau khi kich thich dién tir tay va chan ctia mét
nguwoi bénh BTD typ 2.

Trong nghién clru clia ching t6i SSR
c6 méat & tat ca 30 dbi twong khée manh,
vang mat & 32,8% ngwdi bénh DTD typ 2,
52% nguwoi bénh c6 BCTKNV (cao hon 4,9
lan nhém nguwdi bénh BDTD typ 2 khéng c6
BCTKNV), 68,2% nguwoi bénh c6 BCTKTC
(cao hon 17,1 1an nhém khéng cé BCTKTC)
va 72,2% nguwdi bénh c6 BCTKNV c6 triéu
ching 1am sang cla than kinh ty chi. Két
qua nay phu hop véi cac két qué quan sat
dworc trong cac nghién ctru khac. Trong mét
nghién ctu vé SSR trén 50 ngudi bénh
DTD bj bénh than kinh ngoai bién cta Al-
Moallem va cdng sy nam 2008, SSR hién
dién & tat ca déi twong khde manh va 32
ngwdi bénh dai thao dwdng, SSR vang mét
& 36% nguwdi bénh BTD typ 2 c6 BCTKNV
va 87,5% sb nguwdi bénh cé triéu chirng
than kinh tw cha'®. Twong tw trong nghién
ctru clia Soliven va cong sw nam 1987 cé
66% nguwoi bénh cé bénh TKNV va 90%
nguw®i bénh c6 bénh than kinh tw chu khdng
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c6 SSR'!, con két quad & nghién clu cla
Niakan va Harati 1988 & vdng mat SSR &
83% nguwdi bénh cod bénh TKNVS. Trong
nghién ciru cla chang téi cling védng mat
SSR & 4/36 (11,1%) ngwdi bénh khoéng co
béng chirng vé bénh ly than kinh tw cha
twong tw nhw nghién ctru ctia Al- Moallem
véi 11,8%'0. Trén thwc t& mot vai nghién
ctvu khac da chi ra hon mét nira sd nguoi
bénh dai thao dwdng khdng cé triéu chirng
than kinh tw chi da co biéu hién bat thwong
trén cac tham do sinh ly than kinh vé chirc
nang tw chd, nhw vay sy vang mat cia SSR
c6 thé 1a mot d4u hiéu goi y chan doan bénh
than kinh tw chi can lam sang'213. Mot giai
thich khac dwgc Uncini va cdng sy dua ra,
bénh than kinh ngoai vi la di dé gay ra sw
méat dap trng giao cam da’4.

Trén cac ddi twong con dap &ng giao
cam da, cac gia tri vé thoi gian tiém va bién
d6 trung binh cia nhém bénh twong ty so
véi clia nhém ching (p > 0,05). Két qué nay
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twong tw v&i két luan ctia Shahani va cong
sw nam 1984 khi nghién ctru vé SSR3. Tuy
nhién ciling c6 cac nghién ctru khac nhw cua
Soliven 1987 lai cho thdy nhém ngudi bénh
DTD typ 2 c6 BCTKNV c6 bién d6 thap hon
c6 y nghia théng ké & ca chi trén va chi dwdi
so v&i nhom chirng khée manh nhwng thoi
gian tiém thi khong khac biét!". Cho dén
hién tai chi c6 viec mat SSR dwoc ddng
thuan la bat thwong, sw bat thwong vé thei
gian tiém va bién dé cta séng con can duwoc
nghién cu nhiéu hon.

Ciing theo két qua nghién clru nay
chuing ti phat hién cé sy lién quan gitra bat
thwong SSR véi thdi gian méc bénh DTD,
thoi gian mac bénh dai ti 1& xuat hién SSR
bat thwong cang Ién, nhat 1 nhom déi
twong méc bénh trén 10 n&m chiém 66,7%
s& nguoi bénh c6 bat thwerng SSR, 16N hon
c6 y nghia théng ké so v&i nhém dbi twong
duwédi 5 nam (23,5%) va nhom 5 — 10 nam
(33,3%) (p < 0.05). Khéng c6 méi lien quan
gitra tinh trang SSR bét thwong véi tudi,
gi¢i, BMI, tinh trang hut thudc, tinh trang
kiém soat dwong huyét, bénh Iy THA hay
RLCH lipid mau di kém. Két qua nay déng
nhat voi két qua nghién ctu cia Al —
Moallem tai A rap xé ut 2008°.

5. KET LUAN

Pap rng giao cam da la test tham do
chirc néng giao cdm cla day than kinh
ngoai vi, d& thuwc hién, c6 thé I&p lai nhiéu
lan. D&c trwng cla phan xa nay la dwdng
truyén vao rat da dang nhung chi c6 mot
dwong truyén ra chung qua tdy séng, cac
s@i giao cadm trwdc va sau hach, co quan
dap tng 1a tuyén md héi. Phan xa nay duoc
diéu khién b&i phan sau vung dwai ddi, cu
trdc lwéi phan trén cia than ndo. SSR ¢o
thé 1a mot test dang tin cay dé danh gia roi
loan chic nang than kinh ngoai bién, dac
biét la chirc nang than kinh tw chd & ngudi
bénh dai thao dwong typ 2. Tuy nhién van
can cac nghién ciru sau hon véi quy mé 1én
hon dé 1am rd vai trd clia SSR & ngwdi bénh
DPTD khong cé triéu chirng va xac dinh gia
tri cGa bién dd va thoi gian tiém cia SSR

trong danh gia chirc nang than kinh ngoai
vi.
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response test in the early diagnosis of

SUMMARY
RESEARCH OF SYMPATHETIC SKIN RESPONSE IN TYPE 2 DIABETES PATIENTS

Nguyen Thi Ly', Ho Thi Kim Thanh?3, Le Dinh Tung?®

"Medlatec general Hospital.
2Hanoi Medical University Hospital
SHanoi Medical University

Sympathetic skin response (SSR) is a test that investigates the sympathetic function
of the peripheral nervous system. It is easy to perform and can be repeated multiple times.
When there is a stimulus such as pain, stress, or anxiety, the sympathetic system increases
the secretion of acetylcholine in the periphery, causing an increase in sweat production and
resulting in changes in skin impedance. An electromechanical device records these
oscillations, which are represented as an SSR waveform. The latency of the waveform is
measured from the onset of the stimulus to the appearance of the response potential (ms),
and the amplitude is measured as the distance between the two peaks of the waveform
(uV). The absence of a reflex is considered an abnormal result. The research objectives:
1. To investigate SSR in patients with type 2 diabetes at the Hanoi Medical University
Hospital. 2. To explore factors related to SSR in patients with type 2 diabetes. The study
subjects: 58 patients with type 2 diabetes and 30 healthy individuals. The research
method: cross-sectional description. Results: SSR waves were present in 100% of the
healthy control group. Among the 58 diabetic patients, SSR was absent in 52% of those
with diabetic peripheral neuropathy (DPN) complications and in 18.2% of those without
clinically diagnosed DPN, with an odds ratio (OR) of 4.9, which was statistically significant
(95% confidence interval [Cl] from 1.5 to 15.9, not including 1). The absence of SSR was
not correlated with factors such as age, gender, body mass index (BMI), history of
hypertension, lipid metabolism disorders, smoking status, or blood glucose control.
However, it was associated with the duration of diabetes, with a higher rate of SSR absence
observed in patients who had been diagnosed with diabetes for a longer period of time.
Additionally, SSR was often absent in patients with autonomic dysfunction symptoms
(65.2%), such as sweating disorders, urinary disorders, erectile dysfunction, orthostatic
hypotension, and arrhythmias, with an OR of 17.1, which was statistically significant (95%
Cl from 4.3 to 67.7). Therefore, SSR can be a valuable technique in supporting the early
detection of diabetic neuropathy.

Keywords: Sympathetic skin response, SSR, diabetes, neurological.

44



