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1. Ho va tén: TRAN THI THU VAN
2. Nim sinh: 15/9/1972 3. Nam/Nir: Nir
4. Hoc ham: Phé Gido su Nim dugc phong hoc ham: 2017
Hoc vi: Tién sy Nam dat hoc vi: 2013

S. Chite vy: Truéng Bo mon Phwong t& kiém Phu trach khoa Ndi tong hgp Bénh vién Tué
Tinh - Hoc vién YDHCTVN

6. Dia chinha riéng: S5261.62, ngo 67 Phung Khoang — Trung Viin — Nam Tir Liém - Ha Noi.

7. Dién thoai: CQ: Mobile: 0989.255.272
E-mail: thuvan1972@gmail.com

9. Qua trinh dao tao

Béc dao tao Noi dao tao Chuyén mén Ném tét nghiép
Dai hoc Truong Dai hoc Y Ha Noi Y hoc c6 truyén 1995
Thac s Trudng Dai hoe Y Ha Ngi Y hoc cb truyén 2006

A Truong Pai hoc Trung Y Duge .
Tiensi Quing Chéu Trung Quéc. Trung y 1am sang 2013

10. Qu4 trinh cong tic

Thoi gian ] Chire vy cong tac Dia chi tb chire Ghi chi
(T néim ... dén
nim...)

9/1995-7/2002 | Pho Truéngkhoa YHCT | DémhviénCamPhé- | pp yep ipon

Quéng Ninh
; Bénh vién C4m Pha -
8/2002- 8/2006 Truéng khoa YHCT Quéng Ninh
Gido vu bd moén Noi Hoc vién Y Dugec hoc ¢b
SHB06 <5000 YHCT truyén Viét Nam
Dai hoc Trung Y Dugc
9/2009- 7/2013 Quéang Chéu - Trung Nghién ctru sinh
Qubc







Tién s§

8/2013 - 8/2015

Giang vién Bo mon Noi
YHCT kiém BS diéu trj
khoa N¢i 2 BV Tué Tinh.

Hoc vién Y - Dugc hoc
cd truyén Viét Nam

9/2015 -9/2016

Gidng vién B6 mén Noi
YHCT - Pho khoa kham
bénh BV Tué Tinh

Hoc vién Y - Dugc hoc
cd truyén Viét Nam

9/2016-10/2019

Giang vién B6 méon Noi
YHCT - Pho khoa Noi tiét
BV Tué Tinh

Hoc vién Y - Dugc hoc
cd truyén Viét Nam

Phu trach Bd mén Phuong

Hoc vién Y — Dugc hoc

A

11/2019-12/2023 | & kiém Phé khoa Nbi tiét cd truyén Viét Nam
Bénh vién Tué Tinh
Phy trach B m6n Phuong Hoc vién Y — Duoc hoc
t€ kiém Phu trach khoa cd truyén Viét Nam
12/2023-3/2024 Noi Téng hop Bénh vién
Tué Tinh
Trudéng Bo mén Phuong Hoc vién Y — Dugc hoc
t& kiém Phu tréch Khoa cd truyén Viét Nam
25/3/2024-nay N6 tong hop Bénh vién
Tué Tinh

11. Cic cong trinh khoa hoc di cdng bé tinh tir nim 2019-2024

Noi cong bd
T Tén cong trinh (tén tap chi da Niam | Tac gia hodc
T (bai bao, cong trinh...) ding cong cong bo dfing tac gia
trinh) ‘
Kuntai Capsule plus Hormon-e The{‘apy Bai béo Qubc t
vs. Hormone Therapy Alone in Patients 5 . A L.,
I L . . ; SCI trén tap chi | 2019 Dong Tac gia
with Premature Ovarian Failure: A Hindawi
Systematic Review and Meta-AnaIys1s
Dénh gia tac dung diéu tri bién ching Tap ¢hi Y Duge
than kinh ngoai vi trén bénh nhan dai A B i
+ 2. “ cd truyén Viét 2019 Dong Téc gia
thdo dudng type ciia bai thube Giang Naii
dudng thong lac HV”
. ’ it o R Tap chi Y Dugc
| Dic diém chiing trang va phan thé bénh 2 iy, A e
3 YHCT bénh nhan RLLPM 1? aIt;'luyen Viét 2019 Dong Tac gia
The correclation between blood lipid Bai béo dang A o
A r
14 index with traditional medicine patterns | trén ky yéu khoa - Dhmg Tec gia
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of dyslipidemia patients in Hanoi

hoc Qubc té
Scientific reports
the 9 th
international
medicine and
folk medicine in
greater Mekong
Hanoi, Vietnam
2019

Mbi lién quan giita dang thé chat theo y

Tap chi Y Dugc
cO truyén Viét

thang” va “Nhj tran thang”.,

s 5 niam 2023.

5. | hoc cb truyén véi mot so chi sb sinh héa p 2021 Ddng tac gia
i mau trén bénh nhan déi thao dudng type 2 12\1)&;; S0t (26,
Danh gié téc dung cta dién cham va tr zj%[)rzhl::\]z Z:toc
| 6. | vén dinh dudng trong diéu tri giam béo & Nam go 5 (46) 2022 Dong tac gia
bénh nhén béo phi
2022
Dénh gid tac dung cta bai “Lac chidm Ejlirgh;:g gtorc .
7. | phuong HV kéthop dién chim vaxoa | o 3’0 @) |2022 | Dongtic gia
bop bam huyét trong di€u tri dau cd gdy 2002
Danh gia tdc dung két hop cla “Giang Tap chi Y Duge
duong thong lac HV” va thily cham diéu | cb truyén Viét A e
e trj bién chitng than kinh ngoai vi trén Nam s6 5 (46) AR Dengtic gia
nguoi bénh dai thdo dudng type 2 2022
The correlation between body g/;zu;ﬁ]{gﬁmal
constitution and some hypertension p v A i s
9. dings i veople with Lok Bload Medicine, Vol 2023 Dong tac gia
riissi%e beople with — hig 64, No 1 (2023)
P 173-179
Vietnam Journal
: - of Community
10. ;ﬁzi;’i‘l’lﬁggoiogzgﬁgn Ll i omm=-. (R PO Péng thc gi
Y 64, No 1 (2023)
| 180-185
Déanh gid tac dun% ngdm chén “Ti€u Tep chi ¥ Hoe
‘ dudng tic xi khang két hop thiy chdm | " A a S
11, cOng dong tap 64 | 2023 Doéng tac gia
dicu tri bién chimg thin kinh chi dudi s6 5 niim 2023
trén ngudi bénh dai thdo dudng type 2. )
Danh giad hiéu qua hd tro diéu tri suy Ejlirﬁh;g\(}:rfc
+12. thu'ong than man do Corticoid ctia bai Nam s}; 5 ( 53) 2023 Bf“)ng tac gia
thude “ Hiru quy hoan ” trén 14m sang n3m 2023
Danh gid tic dung diéu tri bénh gan | Tap chi Y hoc
-13. | nhiém m# cta horp phuong “Sai hd so can cOng dong tp 64 | 2023 Péng tic gia







dudi do déi thdo dudng type 2.

Danh gia tac dung cia “B6 duong hoan
ngii thang” két hop xoa bép bim huyét
diéu tri bién chung than kinh ngoai vi chi

Tap chi Y hoc
cOng dong tap 65
s0 3 nam 2024,

2024

Pong tac gia

i 15.

Téc dung diéu tri thiéu ‘nang tudn hoan
nfo man tinh ctia bai thubc “Hoang ky bd
huyet thang” két hop xoa b6p bam huyét
@i v6i bénh nhén thidu nang tudn hoan
ndo man tinh diéu tri tai bénh vién Y hoc

Tap chi Y hoc
cong dong tép 65
s0 3 nam 2024.

2024

Déng tc gia

\ =

phuong va cb phuong gia giam

cb truyen tinh Théi Binh.
12. Céc d8 tai, du 4n, nhiém vu khac da chi tri hodic tham gia tir nim 2018-2024
Thoi gian | Tinh trang dé tai Cap quan ly
Tén dé tai, dy 4n, nhiém vy khdc dd | thyc hién (cap nha
chii tri nwoe/ bo/ co

s&¢/ khac)
1. Nghién ctu B0 ti€u chi chin doan
theo Y hoc ¢6 truyén va mg dung| 0. o0 | o nghiémthu | Nha nuée
cong ngh¢ tién tlen dé bao ché bai
thubc nam didu trj réi loan lipid mau
2. Budc ddu danh gid tac dung diéu tri
bién chimg than kinh ngoai vi do dai o en i
thdo dudng type 2 cia bai thude 2018 D nghinr fhu Sl
“Giang duodng thong lac HV”,
3. Khao sat dic diém thé chét va de
xuét 4m thuc lidu phap theo y hoc ¢ i in
truyén trén ngudi bénh dai thao dudng 2202021 R Tghivm the Heevica
type 2 Bénh vién Tué Tinh
4. Péanh gi4 tic dung két hop cta bai
thubc Giang ducmg thong lac HV va
thity chim diu tri bién chimg thin | 2021-2022 Da nghiém thu Hoc vién
kinh ngoai vi trén ngudi bénh dai tho
dudng type 2
5. Khéo sat nhu cau, xdy dyng chuyén
d& dao tao vé nguyen téc va phuong [ 2021-2022 D3 nghiém thu Hoc vién
phép ké don thudc cb truyén
6. Khdo sat nhu cau va xdy durng
Chuyen dé dao tao vé str dung thubc y . o en e
hoc ¢b truyén trong didu trj bénh 1y AR1-2022 HAngngatsg Eles ¥itn
Nbi tiét - chuyen héa
7. Buéc dau xdy dl_mg’ tiéu chuén lya
chon, tdp hop mot sd bai thudc cb| 2022-2023 Da nghiém thu Hoc vién
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8. Panh gi4 téc dung ctia B duong
hoan ngfi thang két hop xoa bép bim
huyét diéu tri bién chimg thin kinh
ngoai vi chi dudi do dai thdo duong

type 2

2022-2023 DPa nghiém thu

Bénh vién
Tué Tinh

9. Panh gi4 hiéu qua hd trg diéu tri
suy thuong thén man do Corticoid cua
bai thudc Hitu quy hoan trén 14m sang

2022-2023 | D nghiém thu

Bénh vién
Tué Tinh

GIAM BOC

W%&éﬂ Ouic %{9&

Ha N6i,ngdy 01 thang 11 nim 2024

CA NHAN
(Ho tén va chit ky)
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BO Y TH CONG HOA XA HOI CHU NGHIA VIET NAM
HOC VIEN YDHCT VIET NAM Poc lap - Ty do - Hanh phic ®)
S6: 504/QD-TCCB Ha Dong, ngay 29 thing 7 ndm 2006

QUYET PINH CUA GIAM POC HOC VIEN

(V/v ti€p nhan cin bo cong chiic)

- Can cu Quy€t dinh s6 30/2005/QD-TTg ngay 02 thang 02 nam 2005 cha Thi tuéng
Chinh phi vé viéc thanh 1ap Hoc vién Y - Duge hoc ¢8 truyén Viét nam;

- Can ci Quyét dinh s6 1947/2000/QD-BYT ngay 23/6/2000 ctia Bo trudéng BO Y 1€
v& viéc phan cap cong tdc quan 1y cdn bo cho thi truong cac don vi truc thuge Bo Y 1€

- Can ctt thong tw 10/2004/TT-BNV ngay 19/02/2004 clia Bo truong Bo Noi va vé
vie thuc hién mot s0 diéu ctia Nghi dinh s 116/2003/ND-CP ngay 10/10/2003 ctia Chinh
phtt vé tuyén dung, sit dung va quan 1y cén bo, cong chic trong cdc don vi su nghiép clia
Nha nudc; | 7

Can ctt Quy€t dinh s6 3702/QD-BYT ngay 22 thing 09 nam 2006 cia Bo y (& vé

~vige 1iép hhzfin cdn bo cong chic; |

Theo dé nghi ctia 6ng Trudng phong T8 chic
QUYET DINH

Biéu 1: Nay ti€p nhan ba Tran Thi Thu Van - Bac s, Thac s§ YHCT vé cong (dc tai
bé mdn Noi - Hoe Vién Y Duge hoc ¢d truyén Viet Nam.

Digu 2: Luong va cdc khoan phu cép (n€u c6) cta ba Tran Thi Thu Van duge hudn g
theo gidy thoi tra luong ctia don v1 cii-

Diéu 3: Cdc ong ba Trudng phong T6 chic Cdn bo, Tai chinh k& todn, cic phong

]

ban ¢6 lién quan va @BNJDIE,% OLNQ GJk#lIEtA Jv 511r#031?;éu"{ :?a’cl‘r nhiém thi hanh quyét dinh nay ké tx
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I Doc lap — Ty do — Hanh phiic

sé: 4055 jop-BNY Hé N6i, ngéy 22 théng 6 nim 2018

‘ 7 QUYET PINH ’
Vé viéc bo nhiém chirc danh nghe nghiép gidng vién cao cap (hang I)

BO TRUONG BO NOI VU

Cén ¢ Nghi dinh sé 34/2017/ND-CP ngay 03/4/2017 cta Chinh phi quy
dinh chirc nang, nhiém vy, quyén han vaco cdu t chitc cia B Noi vu;

Can ctt Nghi dinh s6 204/2004/ND-CP ngay 14/12/2004 ctia Chinh pht vé
ché d6 tién luong ddi v6i can bd, cong chire, vién chite va luc lugng vil trang;

Can ot Théng tur lién tich s6 28/2015/TTLT-BGDDT-BNV ngay 06/11/2015
ctia Bo truéng B Gido duc va Pao tao va Bo trudng Bo Néi vu huéng dan thuc
hién bd nhiém va xép luong chirc danh nghé nghiép dbi véi vién chire giang day
trong cac co so gido duc dai hoc cong lap;

Theo d& nghi ctia BO Y té tai Cong vén s6 2318/BYT-TCCB ngay 27/4/2018
vé viéc dé nghi bb nhiém va xép luong theo chitc danh nghé nghiép giang vién
cao cap;

Xét dé nghi cia Vu truéng Vu Cong chire - Vién chtrc,

QUYET PINH:

Dleu 1. BS nhiém ba Tran Thi Thu Vén, Phé gido su, Hoc vién Y - Dugce
hoc ¢b tmyen Viét Nam, B Y té vao chte danh nghé nghi€p giang vién cao cap
(hang I) m& s6 V.07.01.01, xép béc 1, hé s luong 6,20 ké tr ngdy ky quyét dinh
bb nhiém.

Thoi gian xét nang bac luong 1an sau duoc tinh k& tir ngay ky quyét dinh
bd nhiém.

Pidu 2. BS trwdng Bd Y té va ba Tran Thi Thu VAn chiu trach nhiém thi
hanh Quyét dinh nay./g,

KT.BQ TRUONG
Noi nh MTHU’ TRUONG
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BAN DICH

NGHIEN CU'U SINH TIEN SY
Anh
CHUNG CHI TOT NGHIEP
NGHIEN CUU SINH: TRAN THI THU VAN GIOI TINH: NU QUOCTICH:  VIET NAM
Ngay thang nam sinh: 15/09/1972 Tir 9/2010 t6i 6/2013 da theo hoc chuyén nganh Trung y Lam sang co s tai

truong, khoa hoc ba nim, da hoan thanh ké hoach chuong trinh dao tao nghién ctru sinh Tién sy theo quy dinh, két qua hoc tép ;
dat yéu cau, da thong qua lun van t6t nghiép, du tiéu chuin tét nghiép.
Don vi dao tao: Truong Pai hoc Trung Y duge Quang Chau ( di déng diu)
Hiéu trudng
Vuong Chi Luong

(daky)

Vo s6 s6: 105729201301100251 Ngay 21 thang 6 niam 2013






" Téi 1a: TrAn Manh Dan,

CMND/HC sb: 151494125, cip ngay 22 thang 11 nim
2000 tai Cong an tinh Thai Binh, cam doan da dich chinh
x4c gidy to/ vin ban nay tur cmsm Viét Nam sang tiéng

Trung Qubc/ tir tiéng Trung Quéc sang tiéng Viét Nam.

AN R K (TRAN MANH DAN ) mﬁzmmmﬂ
151494125 F 2000 4£ 11 A 22 HHKFE A
MIRAR R FE A N Gn sz 5 WEEWM% M%

Ngay d¥ Thang AV Néim 2043
Nguoi dich
E

TRAN MANH DAN
i R

Y4

Phong tu phap huyén Chuong M§— Ha Noi

Ching thuc 6ng/ba Tran Manh Dan, CMND/HC sb: 151494125, cAp
ngay 22 thang 11 ndm 2000 tai Céng an tinh Thai Binh

ba ki trude mat toi

W32 B RV R
ZZAUEHI L) P22 RFEHERFE (TRAN MANH DAN) 44, &
PUESiY: 151494125 F 2000 4F 11 H 22 HHAKFE LA R)E%
S6 chimg thuc: .. 755¢....Quyén sé:..4 ..SCT/CK
1= SO - RYPRT SCT/CK

Ngay 8 thang A0Ndm 2043
TRUONG PHONG TU PHAP HUYEN CHUONG MY — HA NOI
L &.ﬂ\%mﬂmm

VU THI CHUNG
I LA

S
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BAN DI
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GIAY CHUNG NHAN HQC V] TIEN si

Anh
Cap cho TRAN THI THU VAN Gi6i tinh N

Québc tich Vigt Nam Sinh Ngay 15 thdang 09 nim 1972

Da hoan thanh chuong trinh dao tao Hé Nghién Ctu Sinh — Tién St chuyén nganh Co' sé 14m sang Trungy
tai truong Dai hoc Trung Y Dugc Quang Chau, théng qua bao vé luan vin tét nghiép, da duogc cong nhan tot nghi€p, qua sét hach phu
hop véi qui dinh Diéu 1é hoc vi ctia Nude Cong Hoa Nhan Dan Trung Hoa, dat tiéu chuén t4t nghiép hoc vi Tién siy hoc

Dai hgc Trung Y Dwgc Quing Chiu Chu tich Hoi ddng thAm dinh Hoc vi
Hiéu trudng (Pa ky tén)
WANG SHENG LIANG

S6 van bing: 1057222013100251 Ngay 21 thang 06 nam 2013

DK Unh—






T6i — Nguyén Thj Mai Linh, Cin cudc cong dan s6 040189000962 do Cuc Canh sat PKQL cu tri va DLQG vé dan cu cap ngdy

om\om\mgmuo@:m&osmc @Em:&oromm/\m: wro:mo@zmogdm chu\ms Huong cam doan di dich chinh xac, phit hop véi noi dung tir
ban chinh tiéng Trung Quéc duge sao dinh kém theo day sang tiéng Viét.

NGUOI DICH

NGUYEN THI MAI LINH

LOI CHUNG CUA CONG CHUNG VIEN

Hom nay, ngay 29/09/2022 (Hai muoi chin thang chin ndm Hai nghin khong trdm hai muoi hai), tai try s& Vén phong Cong
chimg Nguyén Huong, thanh phd Ha NOoi, dia chi: S6 154 phé Nguyén Van Loc, t6 dan phé 14, phudng M¢ Lao, quan Ha Déng,
thanh pho Ha Noi, toi, Bai T hi Thanh Tam, Cong chimg vién, trong pham vi trach nhiém ctia minh theo quy dinh cta phéap luét,

CHUNG NHAN:
- Ban dich nay do ba Nguyén Thj Mai Linh, cong tac vién phién dich ctia Vin phong cong chimg Nguyén Huong, thanh phd Ha
Noi dich tir tieng Trung Quéc sang tiéng Viét;
- Chir ky trong ban dich dung Ia chit ky ctia ba Nguyén Thi Mai Linh;
- Noi dung ban dich chinh xac, khéng vi pham phép luat, khong tréi dao dirc xa hoi;
- Vin ban cong ching nay dugce 1ap thanh 11 ban chinh, mai ban
chiing Nguyén Huong, thanh phd Ha Noi.
S6 cong chiing: 1104. Quyén sé 01/2022 TP/CC-SCC/BD

gbm 02 to, 02 trang, luu (01) mot ban tai Van phong cdng

BUI THI THANH TAM

SHUNG
HUONG
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BOY TE CONG HOA XA HQI CHU NGHTA Vi%
$6:001.4071./BYT-CCHN Doc 13p - Ty do - Hanh phiic

CHUNG CHI HANH NGHE
KHAM BENH, CHUA BENH

BQ TRUGNG BO YTE

Cin cir Lugt kham bénh, chita bénh ngdy 23/11/2009;

Cén ctr Ngh1 dinh s6 87/2011/ND- CP ngay 27/9/2011 cta Chinh pht quy dinh
chi tiét va hudéng dan thi hanh mot s6 diéu ctia Luét khidm bénh, chita bénh;

Cén ctr Thong tu s6 41/2011/TT-BYT ngay14/ 11/2011 ctia Bb tru'ong BoY té
huéng din cap chung chi hanh nghé d6i véi ngudi hanh nghe va cip gidy phép
hoat dong d6i v6i co' sd kham bénh, chira bénh; :

Xétdé nth cua Cuc truo‘ng Cuc Quanly kham chita bénh - Bo Yté;

CAP CHUNG CHi HANH NGHE KHAM BENH, CHU A BENH

Ho va tén: Tran Thi Thu Van

Ngdy thing nim sinh: 15/09/1972 i

Gidy chu‘ng minh nhan dén sb: 01295 6700

Ngay cap: 11/04/2007 Noi cap: Cong an Ha Noi

Chd ‘& hién nay: S6 22/22 Phan Dinh Gidt, to 45,
ph 10 g Phu:ong Liét, quan Thanh Xuan Ha Noi

a N, ngc‘zyé% thang0lndam 2014
KT.BQ TRUONG #%
THU TRUONG






CONG IJ> XA +HOI OIO NGHIA VIET NAM

moc i&p - Ty do - Hanh phuc

_s_z_m._.‘_.u< OF EDUCATION AND TRAINING s b

CHUNG € br 26 ﬁ ;Qc
Trinh &% :

. TRUNG TAMHO. TROLPHAT. 4w_mz.§mbczo
T CONG NGHE TIN HOC - NGOAINGT

ki Cap-che.... T i e, Qdin .

: o%mzox G, 13/05/1972  4ai Qudng @ik

n=§m5§ _w? 40 BONE 17 w mﬁ» w_,\\u ial Qudng Wlin

: BA 1% Tl @.c wy thi ngay. 10/09/CH.....
i | Ngay: 1k -09- 201Trigng... %P >ai. Kha....
It is hereby certified that T N

Mr/Mrs/Miss..... TRAN. THLTH
has succeesfully passed e
the languzge examination in.. mam/rm. i wf

\Gx&

Advanced _m<mn

no C 424761

CHU TICH
Driin Van Sim
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HOI BO‘IG CHUC DANH CONG HOA XA HOI CHU NGHIA VIET NAM
GIAQ ST NHA NUGC Poc ldp - Tw do - Hanh phie

R Y T ] —
50; YR/R-FRCDGSHN Hé Nei, ngéy ©9 théng 3 nam 2018

QUYET PINH

Cong nhan dat tidu chuin chite danh gido sw, phé gido sw nim 2017

CHU TICH HOI PONG CHUC DANH GIAO SU NHA NUGC

Can ctr Quyét dinh sé 174/2008/QD-TTg ngay 31/12/2008 cta Tht tuéng Chinh
phit ban hanh “Quy dinh tiéu chuin, thi tuc bd nhidm, mién nhiém chirc danh gido su, phé
gido su’;

Can ctr Quyét dinh so 20/7017/QB-TTg ngay 27/4/2012 cia Thu twéng Chinh pht,
stra @81, bd sung mot sb diéu cia “Quy dinh tiéu chufn, thi tuc bd ohigm, mién nhiém
chizc danh gido su, phé gido su” ban hanh kem theo Quyét dinh sé 174/2008/QD-TTg
ngay 31/12/2008 cta Th tuéng Chinh phd;

Cén ct Quyet dinh sb 763/QD-TTg ngay 26/5/2014 cta Thu tuéng Chinh phl vé
viéc thanh lap Hoi dong Chic danh gido su nhé nuge nhiém ky 2014-2019;

Cén ctr Quyet dinh s6 1047/QP-TTg ngay 25/6/2014 cha Thi tudng Chinh pht v&
viée bd sung Uy vién Hoi ddng Chirc danh gido su nha nude nhiém ki 2014-2019 dugc
tharh l4p theo Quyét dinh s6 763/QD-TTg ngay 26/5/2014 ctia Thit tuéng Chinh ph;

Can ¢tz Thong tu sb 25/2013/TT-BGDDT ngay 15/7/2013 cta Bo trudng BY Giédo
duc va Bao tao ban hanh Quy ché 4 chizc va hoat d6ng clia Hoi dbng Chirc danii gido su
nha mrée, cac Hoi @dng Chirc danh gi4o sw nganh, lién nganh va Hoi ddng Chirc danh giao
U €O s0;

Can ¢ Thong tur sb 05/2014/TT-BGDDT ngay 28/02/2014 cua Bo trudng Bo Gido
duc va Pao tao stra d6i, bd sung mét s6 didu ctia Quy ché tb chic va hoat ddng cua Hoi
ddng Chirc danh gido su nha nuéc, cac Hoi ddng Chirc danh gido su ngaoh, Ién ncranh va
Hai ddng Chirc danh gido s co s& ban hanh kém theo Théng tu s6 25/2013/TT-BGDDT
ngay 15/7/2013 ctia B$ trudong B Gido duc va Dao tao;

Cin cir két qua xét cong nhan dat tiéu chudn chic danh gido su, phé gido su ndm

:\\ \ 2017 tai K3 hop 14n tht VII ngay 01/02/2018 va Nghi quyét sb 07NQ -HPCDGSNN ngay
27 N 27/02/2018 clia Hoi déng Chirc danh gido su nha nudc;

P}L\ N ‘j A
e \!zﬁ Xét d& nghi ctia Téng Thu ky Hoi d&dng Chire danh gi4o st nha nudc,
w, :i ‘
*:7 = -
55 QUYET BINH:
{ N
5@2// : :
— Pidu 1: Cong nhén dat tiéu chuin chic danh gido su va phé gido su nam 2017 cho

céc nha gido (danh sdch kém theo).
Dieu 2: Quys: dinh nay cd hiéu lue thillun k8 tr ugay Xy.

Pidu 3: Téng Thu k7 Hoi d@dng Chire danh gido su nha nude, Thi trudng céc ¢o 5O
gido duc dai hoc va cac cc et don vi co um quan, c4c nha gido ¢6 tén trong dankh sach

tai Didu 1 chiu tréch : ’y//- e
- SAOYBAN CHINH o=
Noi nhin: N AC ( {19/41?)
- Thi tuéng Chinh phis (@blpdey- /. 2..../ 204 do ol b
- Phé Tha ernc Chmt?pllu Vi Bic Pam (de b/c); !\@ LS
- Nhu Dig e \\ “«.“\.7'}3 \
- Websﬂé I—E}@HGWN\ X \x
SR Y[P pucc \\égunc Xuin Nha
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\ w:t"""hli Mk :
AN " f" AN HAN HRHLNH CLA’”R%

N < ‘1n ) J/JZ%’/ ’ ?‘@‘3






$Dd /6828 9S 7

NH1/

0%) ogq €A dNip ovID) Og Suony og
BUN uenyx Sunig-..

‘
—

!

| ONQH

Buo

Ud IDH ‘IDH 0D :ugnben
CL6] WeU 4 3uey g AeSu yur

UDA NYJ iyl upll pg v

20y A yuesN

S4/]
HN

Q1S OYID OHd HNVA OQHD NYNHD NJILL LVd
NVHN ONOD

“oonu gyu ns 013 yuep ony) Suep 10K yoi ny)
00 8102/¢/S0 Ae8U NNSOUDGEH-AD/90 98 Yuip 194nd) no ug) -
mnyd quygy Sugm nu, eno 7107/p/Lg Aedu 3LL-a0/c10t/0t 98 yuip
12400 A 8002/21/1¢€ A28 SLI-GO/300T/7LT 95 Yuip 194N 110 ue)) -

DONN VHN 1S OVID HNVA DAHD HNQE IOH
HDILL QHD

onyd yuey - op A, - d¢] 920G
VN LYIA VIHON QHD IQH YX VOH ONOD

oS

l

~
-

————

..... A

S UaAnpy &

[HD NV IDA !
IHL ONQHD

9NILL, T0SS9JOIJ 10 [10UNO)) IS I JO
[B3S Y] Iopun USAILD)

?..?A

)/ INDAH NIANDN
ONDHO DNQo |*

7 o febi
07 -60- 6 ¢ "N
HNEp R 16sd9Yo1d

| 2UIDIP3aN

:ur

A 9JBIOOSSE JO SPIBpUE]S 2] Joul SUTARY 10]

Buoyd IbH ‘IPH D ul
ZL61 ‘Sl 19quisjdag :uo uiog
UDA NYJ 1Y) upip sy wedn

NOLLINSODHY A0 ALVOIALLIAD THL
SYIANOD

‘3P, 10859J01 10] [IOUN0D) 21e)S AN} JO UBWIRY) 9Y) £q 8102
S0 Yore parep NNSOADGH-GO/90 (N UOTSIa(] 01 Juensim -

‘Wreu)at A Jo o11qnday] ISI[BI00S 9} JO JISTUIA] WL 91

4q 210 ‘LT THY parep SL1-AD/Z10T/0T (N UOISIA( pue 8007
‘T¢ Tequiadoq payep S1.1-GO/800T/HLI (N UOISIOa( 01 juensing -

0

-

TLLLL ¥OSSTI0U YOI TIDNNOD ALV.LS HHL A0
NVIAIIVHD AH.L

ssoutddey] - wopear,] - souopuadapuy
VN LAIA 40 DI'TdNddd LSITVIOOS




e

F



-

s HONTE 5 CONG HOA XA HO1 Ci;fé‘iiﬁ{}ﬁm \;’il’f,"f NAM
HOC VIEN YDHCT VIET NAM e 1ap - Tw __dg: mﬁanﬁ phuc

$6: 1744 JQD-HV

Ha Noi, negay . 7] fk&m‘g : ?‘ nam 2013

QUYE‘:T ﬂé};ﬁ}ia A Fa -
Vé viée thay doi chire danh aghe nghigp doi voivien chiie

 GIAM DOC HOC VIEN Y DUGC HOC CO TRUYEN VIET NAM

 Cin cir Nehi dinh s 29/2012/ND-CP ngdy 12/4/2012 cta Chinh phu ve
fuyén dung, sir dung va quan ly vién chirc; e
~ Can it Thong i sb 12/2012/TT- BNV ngdy 18/12/2012 clia B N6i vy hutng
~ dAnvé chite danh nghé nghip va thay ddi chitc danh nghé nghiép doi v6i vién churc;
 Canci Thong s 02/2007/TT-BNV ngay 25/5/2007cta BO Noi vu huéng dan
= E{{ g khi nﬁngng{!ch, ﬁhﬂ}’éﬁﬁg?‘si}! ghﬁ}’én %Qai G@ﬁg ﬁhﬁc: Vféﬁﬁhu‘a: )

i Ouyddinkisd 3530ODB YT ngdy 19/5/3008 clia B Buopg A0 1 ¢
¢ phén cip tham quyén quyét dinh b6 nhiém ngach, chuyén ngach, nang bac
2 d6i véi can b, vién chire cac truong dai hoe, cao dang trye thude Bo Y &
Ciin cir Quyét dinh 56 58/2010/QD-TTg ngay 22/9/2010 cia Thé tring

phi vé viéc ban hanh Diéu lé ruong Paihoe: -
nghi ctia ng Trudng phong T6 chire can b va Hoi dong xét chuyén
Hocvién, e

‘!‘égf}? - ﬁg bs Trdn Thi Thu ¥ SﬁrThS YHCT, Gidng vién Bé mon
e i ¥ b cb truyen Viét Nam thay doi chirc danh

hu nhigm

- Vin chiu
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~ BOYTE CONG HOA XA HQI CHU NGHIA VIET NAM \_
HOQC VIEN YDHCT VIET NAM Doc lap - Tw do - Hanh phiic
S6: §§6 /IQD-HVYDCT Ha Ni, ngay 25 thang 3 nédm 2024
QUYET PINH

V& viéc bd nhidm chire vu Trudng b mon Phwong té
thudc khoa Y hoc ldm sang, Hoc vién Y-Dugce hoc ¢d truyén Viét Nam

GIAM POC HQC VIEN Y-DUQC HQC CO TRUYEN VIET NAM

Céin cit Quyét dinh sé 30/2005/0P-TTg ngéy 02 thang 02 ndm 2005 cia Thi
tudng Chinh phu vé viée thamh Idp Hoc vién Y- Duoc hoc cé n'uyén Viét Nam,

Cen cir Nghi dink s6 115/2020/ND-CP ngay 25 thang 9 ném 2020 cia Chinh phi
quy dinh V8 tuyén dung, sir dung va qudn by vién chire; Nghi dinh 85/2023/ND-CP ngay 7
thang 12 nim 2023 sika déi, b6 sung mét s6 diéu ciia Nghi dinh s6 115/2020/ND-CP
ngay 25 théng 9 nam 2020 ciia Chinh phi vé tuyén dung, str dung va quan Iy vién chite;

Cén cir Quy dinh 56 80-QB/TW ngay 18 thang 8 ndm 2022 cia Ban Chap hanh
Trung wong vé phdn cép qudn Iy cdn bé va bé nhiém, gidi thiéu cdn bg vmg city

Cein ctr Quyét dinh 56 999/0P-HVYDHCTVN ngay 21 thdng 10 ndm 2021 cia
Gidm doc Hoc vién Y-Duoc hoc ¢ truyén Viét Nam Ban hanh Quy dinh Vé tiéu chudn,
didu kién va trink tu, thi tuc bé nhiém, bé nhiém lai, diéu dong, ludn chuyén, théi giir
chiic v, mién nhiém 361 véi vién chike quan Iy cde don vi ciia Hoc vién Y-Duge hoc co
rruyé:n Viét Nam.

Cén cir Thue hién Trich Nghi quyét s6 329-NQ/DU ngay 19 thdng 3 ndm 2024
cua Pdng wy Hoc vién Y-Duoc hoc ¢é truyén Viét Nam.

Theo dé nghi cia Trudng phong T6 chire cdn b,

QUYET DINH:

Pidu 1. B4 nhiém ba Trin Thi Thu Van, Pho Gido su, Tién si Trung y 14m sang
co 5O, Phu trach b6 mén Phuong t& thudc khoa Y hoc 14m sang, Phu trach Khoa Noi
tdng hop thudc Bénh vien Tué Tinh, gitt chirc va Trudng bd mdn Phuong té thudce khoa
Y hoc 1dm sang, Hoc vién Y-Dugc hoc cb truyén Viét Nam.

Piéu 2. Thoi han giir chire vu Trudng bd mén Phuong t& thudc khoa Y hoc 14m
sang 1a 05 nam ké tir ngay quyét dinh ky, ban hanh.

Piéu 3. Ba Tran Thi Thu Van dwoc hudng phu cép chirc vu lanh dao theo quy
dinh hién hanh.

Pidu 4. Quyét dinh nay c6 hiéu lyc ké tir ngy ky, ban hanh.

Cac dng (bd) Trudng phong: Hanh chinh-Téng hop, T6 chirc can b, Tai chinh
ké toan; Khoa Y hoc 14m sang; B6 mén Phuong t& thudc khoa Y hoc 1am sang; Trudng
cac don vi thude, truc thudc co lién quan va ba Tran Thi Thu Van chiu trach nhiém thi
hanh Quyét dinh nay./ o

Noi nhan: ~7 . GIAM POC
~NhU'Diéu4; . s A\,
- Ding tai E-vutm; ;
- Luu: VT, TCCB, HSVC. AL Le \

Ngﬁyén"Quéc Huy
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BO KHOA HOC VA CONG NGHE CONG HOA XA HOI CHU NGHIA VIET NAM

CyUC THONG TIN KHOA HOC Boclap - Te do - Hanh phuc (1)
VA CONG NGHE QUOC GIA Me 10 OB Cér M o FHcTY
GIAY CHUNG NHAN

DPANG KY KET QUA THU'C HIEN NHIEM VU KHOA HQOC VA CONG NGHE
SU DUNG NGAN SACH NHA NUGC

S6 ding ky: 2021-64-1018/KQNC
Tén nhi¢m vu: Nghién ciru b tiéu chi chén doan theo ¥, hoc ¢6 truyén va ting dung
cong nghé tién tién dé bao che ba1 thuoc nam. d1eu tri 161 loan lipid mau

(M@ 56 nhigm vu: KC.10.17/16-20. Thuoc ”Chu’ang frmh Nghzen ctbu. 1bng dung va phdt trién

cong nghé tién tién phuc ou vt bdo vé sikc khde cong dong”)
Cép nhlem vu: Quoc gia
T chu'c chu tri nhi¢m vu: Hoc vien'Y du‘oc hoc c8 truyen Vlet Nam

Co quan chu quan cua to chirc chu tr1 Bo Y te

Chu nhlem nhlem vu: PGS TS DAU XUAN CANH

Ca nhan tham gla PGS TS Nguyen Duy Thuin; ThS Nguyen T?u Ngoc, |
' PGS T8 Pham Thi Vin Anh; PGS.TS. Pham Quoc Bmh :

PGS TS. Trin Thi Th Van; TS. Triin Thi Hong N, gm, ThS Tmn Thz Thu Hten
Héi dong danh gia nghlem thu chmh thu'c Két qua thue hién nhiém vu khoa hoc va cong nghe

duge thanh lap theo Quyet dinh s6 149/QB -BKHCN ngay 28 thang 01 nam 2021 ‘cla
Bo truong B6 Khoa hoc va Cong nghe hop ngay 03 thang 02 nam 2021 tal Ha N01

da ding ky két qua thue hién nhlem vu khoa hoc va CO%%%L}%!HUL

-|BAN $40 PUNG YOI BAN.C s P
HaNoz ngay:Zf}‘ ang|5 " ndm 2021

Nga 'i - 22
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BO KHOA HQC VA CO‘\IG NGHE CONG HOA XA HOI CHU NGHIA VIET NAM
Doc lap - Tw do - Hanh phic

sé: 4155 /op-BKHCN Ha N&i, ngay 18 théng £ ném 2021

QUYET PINH
Ve vide cng nhin két qua thue hién nhiém vy khoa hgc va cong nghe
cap quoc gia “Nghién ciru b§ tiéu chi chén doan theo y hoc ) truyen va ing

dung cong nghé tién'tién dé bao che bai thudc nam diéu tri roi loan lipid
‘'mau”; ma s6 KC.10.17/16-20

| BO TRUONG
BO KHOA HQC VA CONG NGHE
Cén ciz Nghi dinh s6 95/201 7/ND CP ngay 16 rhang 8 nam 2017 ciia Chinh
phii quy dinh chirc ndng, nhiém vu, quyén han v co céu 6 chite ciia Bé Khoa hoc
va Cong nghé;

Cén ciz Nghi dinh s6 08/2014/ND-CP ngay 27 thdng 01 ném 2014 ciia Chinh
phit Quy dinh chi tiét thi hamh mét sé diéu ciia Ludt Khoa hoc va Cong nghé;

Can ctk Thong tw 11/2014/TT-BKHCN ngay 30 thdang 5 néim 2014 ciia BY trudng
B¢ Khoa hoc va Cong n ghe quy dinh dénh gid, nghiém thu két qua thuc hién nhiém vu
khoa hoc va céng nghé cap quéc gia sir dung ngdn sdch nha mede;

Xét c'z’e nghz ciia Hoi dong khoa hoc tw van ddnh gid, nghzem thu nhiém vu
KH&CN cdp quéc gia dwoc thanh Ip kém theo Quyét dinh s6 149/0P-BKHCN
ngay 28 thang 01 nam 2021 cua B trucng Bé Khoa hoc va Céng nghé,

Xét dé nghi ciia Gidm @de Vin phong cde Chuong trinh trong diém cdp nha
nuoc.
QUYET PINH:

Diéu 1. Cong nhan két qua thue hién nhiém vu khoa hoc va cong nghé cép qubc
gia Nghlen clru bd tidu chi chén doén theo y hoc cb truyén va tng dung cong nghé
tién tién dé bao ché bai thubc nam didu tri i loan lipid mau”, ma s§ KC.10.17/16-
20.

Cht nhiém nhiém vu: PGS. TS. Pau Xuin Canh.
Co quan chu tri: Hoc vién Y duoc hoc ¢b tnuyén Viét Nam.
Xép loai: Pat.

Digu 2. Co quan chu tri va Chu nhlem nhiém vu thuc hién viéc theo ddi, quan
ly cac san pham tao ra, cdc tai sdn mua sim bang ngén sach nha nude va thuc hién
thanh ly hop dong theo quy dinh hién hanh. Viéc cong bb va str dung két qua da tao
ra cia d& tai dwoc thuc hién theo cac quy dinh hién hanh.



Pieu 3. Giam dbc Vin phong cdc Chuong trinh trong diém cip nha nudc, Vu
truong Vu Khoa hoc va cong nghé céc nganh kinh té - k§ thuét, Cht nhiém Chuong
trinh KC.10/16-20 va Tht truong Co quan chu tri, Chti nhiém nhiém vu va Thi trudng
cac co quan, tb chiic lién quan cé trach nhidm thi hanh Quyét dinh nay./.

Noi nhin: KT. BO TRUONG
- Nhu Didu 3; : (T -TRU’(")‘NG

- Luu: VT, VPCTTD. / '
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BOY TE CONG HOA XA HQI CHU NGHIA VIET NAM
HOC VIEN YDHCT VIET NAM Doc 1ap - Tu do - Hanh phiic

‘ BIEN BAN ,
Nghiém thu dé tai nghién ciru khoa hoc cong nghé cap co' s 2018 -2019

Hbi ddng Khoa hoc nghiém thu dé tai nghién ctru khoa hoc cong nghé cap co SO nam
2019 duge thanh 1ap theo Quyét dinh @é/QB -HVYDHCTVN ngay/7 thang £ nam 2019
ctia Giam dbc Hoc vién Y — Dugc hoc co truyen Viét Nam. Hdi dong tién hanh budi hop
nghiém thu dé tai khoa hoc cong nghé clp co s6.

AN PHC
cONG CH

NGU\' ENH!

Tén dé tai: Budc ddu dénh gia tic dung didu tri bién chimg thin kinh ngoai vi d
dai thao dudng type 2 cia bai thude “Giang dudng thong lac HV™.

Chu nhiém dé tai: PGS.TS. Tran Thi Thu Van.

_Tham gia: ThS. Nguyén Thi Hbng Loan, BSCKILTrdn Thi Kim Thu, ThS.
Nguyén Anh Thu, BS Thinh Thi Minh Thu.

1. Thoi gian, Pia diém:
Thoi gian: 7 glUKO ngay7¢ thang 44 nim 2019

Dia diém: Phong 201 — Hoc vién Y — Duoc hoc Co truyén Viét Nam
11. Thanh phéan:

Thanh vién hdi dong ¢d mat:

1. PGS.TS. Pham Qudc Binh - Chu tich Hoi dong
2. TS. Luu Minh Chau | - Uy Vién thu ky

3. PGS.TS. L& Thi Thanh Nhan - Uy vién phan bién
4. BSCKII. Nguyén Manh Hai - Uy vién phan bién
5. PGS.TS. Poan Quang Huy - ng vién Hoi déng

Thanh vién Hoi déng Véng mat: 1 Crl N ﬁ* 177 "k- LT '/6"@-‘--3,{

4 Il
Chuén bi: Phong Quan Iy Khoa hoc. ¢ ‘
IT1. N§i dung:
1. Chi tich Hoi ('iong Chu tri cudc hop.
2. Chii nhiém dé tai: Trinh bay tom tit ndi dung béo cdo dé tai nghién ctru: tén deé tai,
muc tiéu nghién ctru, doi twong va phuong phéap nghién ct, két qua, ban luan.



3. Gop y ciia Hoi dong:
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4. Két luan cia Hoi dong:
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BOY I CONG HOA XA 1101 CHUNGHIA VIET M 50 ,)
HOC VI \H DHCT VIET NAM Dée Lap - Ty do - ITanh phuc N’

BIEN BAN

LEm . = LB f % -~ ,
Nghiim thu d¢ (di nghién e khoa hge cong ngh¢ citp co 86 2020-2021

Hi dung Khoa hoe nghi¢m thu d ¢ tai nghién cire khoa hoe cong nghé ciap co tr s
2019-2020 duge thanh Kp theo Quyét uinh ([ g QD-NVY [)IIC'I‘VN nﬁawfl; th 7\» o
nam 2021 cia Gidm dm, Hoce vien Y ~ Duge hoc ) truyen Vi¢t Nam. Hoi (!c.mb tidn b
budi hop nghiém thu dé thi khoa hoe cong nghé Cép Cur 54T,

Tén d3 i “Khio sat dic didm thé cht va dé xuit am thue Tigu phip theo Y e
truyen trén nguin bnh @i thio dutmg type 2 tai Bénh vién Tug Tinh”

Chi nhiém dé 1ai: PGSAS.T ran Thi Thu Van.
Tham gia: BS. Trin Thi Kim Thw. BS, Nguyén THi Nhe Ngoc, BS. Ngugen 2

N
Huone

I. Thoi gian, Dia diem:

Thiri gian: 5 gitfC ngay /5 thangfCnam 2021

Dia diém: Phong 201 — Hoc vién Y - Duge hoe Co tmyén Vict Nam P
1L Thinh phin: | 7/ A e
Thinh vién hoi dong ¢ mit: AT
1. PGS.TS. Pham Quéc Binh - Chi tich 113i Déng - iF
2. TS. Luu Minh Chéau - Uy Vién thur ky 3 o
3. ThS. Neuyén Thi Héng Loan - Uy vién phin bign T
4. BSCKIL Nguyén Manh 114 - Uy vién pl:an bién

5.TS. TS. Neuyén Tién Chung _ - Uy vién 151 dong

Thanh vién Hoi dong ving mat:

Chuén bi: Phong Khoa hoc cong nghé, hop tic quic té.
1. Ngi dung:

1. Chii tich Hoi 3éms: Chit tri cude h(}p.

nnnnn

131, muyc tice Jwiucn clru, dm ttrmm va phtf(m“ ph’ip nghten ciru, két L]EId béan Iua



3. Nhin xét ciia Hdi dong:
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4. Két lu2n cta Hsi df’ing
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BO Y TE CONG HOA XA HQI CHU NGHIA VIET NAM
HOC VIEN YDHCT VIET NAM Doc lap - Tu do - Hanh phic
Sé: #(Y3 /QP-HVYDCT Ha Noi, ngay?§ thang /() néim 2022

QUYET PINH
V@ viéc cong nhéin két qua nghiém thu dé tai nghién ciru khoa hoc cip co s&
nam 2022

GIAM POC HQC VIEN Y - DUQC HQC CO TRUYEN VIET NAM

Can cgi' Lugt Gido duc dai hoc ngay 18 I;hdng 6 nam 2012 va Ludt sia déi b6
sung mot s6 dieu cua Ludt Gido duc dai hoc s6 34/2018/QH 14 ngay 19 théng 11 ndm
2018 cua Quoc héi;

Can cir Quyét dinh s6 30/2005/QD-TTg ngay 02 thdng 02 ndm 2005 cua Thu
tudng Chinh phu vé viéc thanh ldp Hoc vién Y - Dugce hoc 6 truyé‘n Viét Nam;

Cdn cir Nghi quyét s6 481/NQ-HDTHVYDHCTVN ngay 24 thdng 6 ném 2021
cua Chu tich Hoi d’éng truong vé viéc Ban hanh Quy ché T6 chiic va hoat déng cua
Hoe vién Y - Duoc hoc cé truyén Viét Nam;

Cdn cir Bién ban hop Héi dong nghiém thu dé tai ngay [8 thang 10 ndm 2022
kém theo Quyét dinh s6 2815/0P-HVYDCT ngay 13 thdng 10 ndm 2022 cia Gidm déc
Foc vién Y — Duoc hoc ¢cé ffruyén Viét Nam vé viéc thanh ldp Hoi d&ng Khoa hoc
nghiém thu dé tai nghién cuu khoa hoc cd'p co 56 nam 2022,

Theo dé nghi ciia Truong phong Khoa hoc céng nghé va Hop tic quéc té.

QUYET PINH:

Diéu 1. Céng nhan két qué nghiém thu d@ tai nghién ctru khoa hoc cdp co s nam
2022: “Panh gia tac dung két hop cua bai thubc “Giang dudng thong lac HV” va thay
chdm dicu tri bién chiing thén kinh ngoai vi trén ngudi bénh d4i théo dudng type 2.

Cht nhiém dé tai PGS.TS. Trin Thi Thu Van.

Két qua: Dat.

V6i sén phim bao gbm:

- 01 béan tai liéu bdo cdo nghiém thu;

- 01 bai bao ding Tap chi trong nudc;

- Pao tao 01 Thac sT;

- Quyét dinh, bién ban ctia Hoi dong vé két qud nghiém thu.

Pidu 2. San phdm nghién ctu duge luu tai Thu vién, phong Khoa hoc céng nghé
va Hop téc qubc té. ,

Pitu 3. Chua nhiém dé tai, ong (ba) Trudng phong: Khoa hoc céng nghé va Hop

P i W

.175:’ N



tac qudc t€, Tai chinh ké toan, T6 chitc cén bd va cac don vi o lién quan chiu trach
nhiém thi hanh Quyet dinh nay. Quyét dinh c6 hiéu luc ké tir ngay ky ban hanh./.
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BOY TE CONG HOA XA HOI CHU NGHIA VIET NAM
HQC VIEN YDHCT VIET NAM Doc 1ap - Tu do - Hanh phuc
3603 /QP-HVYDCT Ha Néi, ngay(l_thdngjl_ném 2022
QUYET PINH

V& vigc cong nhén két qua nghiém thu dé tai nghién ciru khoa hoc
cap co sé nim 2022

GIAM POC HQC VIEN Y - DUGC HOC CO TRUYEN VIET NAM

Can cir Lugt Gido duc dai hoc ngay 18 thang 6 ndm 2012 va Ludt sira déi, bé sung
mot 56 diéu ciia Ludt Gido duc dai hoc sé 34/2018/0H14 ngdy 19 thdng 11 nam 2018 cia
Qubc hoi;

Cén cir Quyét dinh s6 30/2005/0D-1Tg ngay 02 thdng 02 ndm 2005 cua Thi tudng
Chinh phu Vvé viéc thanh ldp Hoc vién Y - Duwoc hoc ¢ z‘ruyén Viet Nam;

Cén cir Nghi quyét sé6 481/NO-HPTHVYDHCTVN ngay 24 thang 6 ndm 2021 cia e
Hgi dong truecng vé viéc Ban himh Quy ché Té chite va hoat déng cua Hoc vién Y - Du'.crr;f(/ T :
hoc ¢6 truyén Viét Nam; A ’

$300Y <t

Cén cir Bién bc’m hop Hpi dong nghiém thu dé tai ngay 25 thang 11 ndm 2022 2 ml 0T CH
theo Quyét dinh s6 3041/QB HVYDCT ngay 3] thdang 10 ndm 2022 cia Gidm déc Hogz* A ‘”* ¥
vién Y — Duoc hoc ¢ truyen Viét Nam vé viée thanh Idp Hpi dong Khoa hoc nghiém thu\’* -
dé tai nghién ciru khoa hoc cdp co 56 ndm 2022, e

Theo dé nghi cia Truéng phong Khoa hoc cong nghé va Hop tdc quéc té.
QUYET DINH:

Pidu 1. Cong nhin két qua nghiém thu d tai nghién ctru khoa hoc cip co s& nim
2022: “Khao sat nhu ciu, xdy dung ndi dung chuyén dé dao tao vé nguyén tic va phuong
phép ké don thubc b truyén”.

Cht nhidm d& tai: PGS.TS.Trdn Thi Thu Van
Két qua: Pat.

Véi san phdm bao gdm:

- 01 ban tai liéu bdo cdo nghiém thu;

- 01 ban tai liéu dao tao lién tuc chuyén dé vé& nguyén tic va phuong phap ké don
thude cd truyén;

- Quyét dinh, bién ban cia Hoi ddng v& két qua nghiém thu.



Pilu 2. San phim nghién clru duge luu tai phong Khoa hoc cdng nghé va Hop tac
qubc té. ,
Piéu 3. Quyét dinh ¢6 hidu luc ké tir ngay ky ban hanh. Cac 6ng (ba) Trudng phong:
Khoa hoc ¢6ng nghé va Hop tac quéc té, Tai chinh ké toan, T4 chic cén bd; Céc don vi
c6 lién quan va Chii nhiém d& tai chiu trach nhiém thi hanh Quyét dinh nay./. 4,

Noi nhan: / ’ ,_GiAM POC
- Nhu Didu 3; S
- Luu: VT,KHQT. 2.4 ’
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~ BOYTE CONG HOA XA HOI CHU NGHIA VIET NAM
HOC VIEN YDHCT VIET NAM Péc lap - Ty do - Hanh phiic

BIEN BAN
Nghiém thu dé tai nghién ciru khoa hoc cdp co' sé nim 2022

Héi ddng Khoa hoc nghiém thu dé tai nghién ctu khoa hoc clp co s& nim
2022 duge thanh 1ap theo Quyét dinh sb: 3040/QD-HVYDCT ngdy 31 thang 10
ndm 2022 cua Gidm dbc Hoc vién Y — Dugc hoc c6 truyén Viét Nam. Hoi déng
tién hanh budi hop nghiém thu d& tai nghién ctru khoa hoc cip co sd.

Tén &8 tai: Khao sét nhu ciu va xdy dung ndi dung chuyén dé& dao tao vé sur
dung thude Y hoc ¢b truyén trong diéu tri bénh ly ndi tiét chuyén hoa.
Cht nhiém d# tai: TS.Nguyan Trudng Nam

Nguoi tham gia: PGS.TS.Tran Thi Thu Vén, TS.Nguyén Tién Chung,
ThS.Nguyén Pham Thu M4y, ThS.Hoang Thily Hong

L. Thoi gian, Pja didm:
Thoi gian: 14 git 30, ngay 11 thang 11 nim 2022

V4
Bia diém: Phong 306 — Hoc vién YDHCT Viét Nam f
\

IL. Thanh phin:
Thanh vién hdi dong cé mat:
1. PGS.TS.Nguyén Duy Thuén - Chui tich Hi déng
2. TS.Tr4n Thi Vin - Uy Vién thu ky
3. PGS.TS.DPoan Minh Thuyy - Uy vién phan bién
4. TS. Trén Thi Hdng Ngai - Uy vién phén bién
5. ThS. Pinh Van Tai - Uy vién Hoi ddng

Thanh vién Hbi dc"}ng véng mat: 0

Chuén bj: Phong Khoa hoc cong nghé va Hop tic quéc té va cac thanh vién
khac.

III. N¢i dung:
1. Chii tich Hi ddng: Chu tri cude hop.
2. Chii nhigm d& tai: Trinh bay tém tit ndi dung bao céo da tai
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3. G6p y ciia Hoi dong:

L. PGS.TS. Poan Minh Thuy (c6 ban nhan xét kém theo)

- Dé tai ¢6 tinh khoa hoc, dd tin cdy. Dam béo tinh cap thiét

- Pé tai nay duoc thuc hién bsi chi nhiém de tal va nhom nghién clru c6 ¢c6 kmh
nghtem trong viéc giang day va nghién ctru vé nguyén tic ké don thude Y hoc cb
truyén cing nhu khéo sat nhu cu.

- Phuong phap nghién ciru: bang hoi online d¢é thu thip nhu ciu vé dao tao duoc
gui t6i Hoc vién YDHCT Viét Nam va 29 don vi 14 khoa duoc, cu thé la lanh dao
va ngum lam dugc 1am sang Y hoc ¢b truyén tai co sor khédm chira bénh bing Y hoc
cb truyén cé hop téc véi Hoc vién Y — Duge hoc ¢b tru.yen Viét Nam, duogc thuc
hién theo cac budc 15 rang, khoa hoc va phu hop véi bdi canh cach ly do dai dich
Covid. C4c bénh v:en duoc phan phd tir tuyén trung vong, tuyén tinh téi tuyen
huyen & ¢4 ba mién Bic, Trung va Nam. Ngum tham gia khao sat co d6 tudi trai
déu & cac lta tudi, c6 trinh do tir Dal hoc dén thac sy, Duge s CK1, Tién s, {)chc
st CK2 Két qua khdo sat ve nhu cdu cho thdy, ngudi lam duge 14m sang mudn
dwoc ning cao kién thire vé nguyén tic ké don theo bai cb phuong va theo nghiém
phuong, dua vao blen chung luén tri va bién bénh luan tri.

- Sau khi dénh gia vé nhu cu, chuyen dé dao tao dugc nhém nghién ciru xay dung
dam bao tinh mdi, tinh cdp nhat, d& hidu, d& thuc hién cho nguoi doc va ngudi hoc,

c6 thé dua vao giang day trong cac chwong trinh dao tao lién tuc tai don vi.

-Déy la nghién ctu dau tién trong ca nudc dugc tién hanh véi muc tidu khao sat
nhu cdu nang cao kién thirc chuyen mon cia ngu'or] lam duoc 14m sang chuyén sau
tai cac co s& kham chira bénh bing Y hoc cb truyén. Két qua nghién ctru s& gitp
ngudi lam dugc 1am sang thuc hién tét hon nhiém vy cia minh trong viéc hd trg
bac s¥ 1dm sang trong viéc ké don va quan ly hiéu qua diéu tri.

AN§i dung nghiém thu dam bao day du sb lwong va chat Iuong duoc néu ra & hai muc
tiéu nghién ctru ctia dé tai trinh biy trong thuyét minh dé tii. Nhém nghién clru da
hoan thanh 01 chuyén dé va 01 béo céo nghiém thu ding thoi han.

- Nén b6 sung san pham dé tai

-Pdng y nghiém thu d tai sau khi nhém nghién ctru chinh stra

2. TS. Tran Thi Hong Ngai (c6 ban nhan xét kém theo)

- Nhét tri v6i y kién ctia cac thanh vién Hoi dong

- Phuong phdp nghién ctru: mé ta cit ngang — dam bao tinh khoa hoc va phu hop
v6i ndi dung nghién ciru

- San pham dat yéu cau theo dé cuong nghién ciu

- $6 lidu duge xir ly bang phan mém SPSS 13 phan mém chuyén dung.

- V& viing dia ly chia 3 viing bic trung nam, nén bd sung vung T4y nguyén






- Nén bo sung phan ng,hién ctru ké don thude bémg thude nam

- Nén ¢o thong ké s6 luong (ty 18) bénh nhan dén khéam vé cac mét bénh dua vao
chuyén dé

- Bong y nghiém thu dé tai sau khi nhém nghién cttu chinh sta

3. ThS. Dinh Vin Tai (¢6 ban nhan xét kém theo)

- Nhét tri v6i y kién cta cac thanh vién Héi ddng

- Phuong phép nghién ciru dam bao tinh khoa hoc

- Xt 1y s6 lidu theo muc tiéu rd rang, bang phin mém SPSS c6 tinh chinh x4c cao
- Muc déi tugng nghién ciru nén dén thanh 2 dbi tuong cho gon

- PPNC, nén viét r5 thiét ké nghién ctru 1a mé ta cit ngang va hdi ciru ¢6 dbi sanh

- Nén bd sung cong cu va cach thu thap s liéu va céng cu dénh gia nén viét rd hon
- Phan Long quan nén stra lau cho chinh xac, pht hop véi tén d& tai ..

-Biéu dd nén bd sung tén truc i 1
- Bidu @b hinh tron s6 liéu ghi chua chinh xac 1@ i
- Danh muc chit viét tit nén sip xép theo vin ABC % a0
- Tuén thi v dam bao vén d& dao dirc Y

- Can xem lai mét sb dinh dang, font chit, chinh ta

- Pdng ¥ nghiém thu d2 tai sau khi nhém nghién ctu chinh stra
4. TS.Tran Thi Vén

- Nhét tri véi y kién cia céc thanh vién Hoi dong

- P6i tugng nghién ciu phi hop véi muc tiéu nghién ctru

- K&t qué nghién ctru dugc trinh bay gdm 3 bang, 5 biéu dd, cach trinh b,ay&khhs
hoc. Jge ‘5 -
- Phén phuong phap nghlen ctru: v6i muc tiéuc bd sung thiét ké NC la g‘zﬁ”té cit
ngang va hdi ctru c6 ddi sanh, PPND I dinh luorng va dinh tinh, cin néu 16 F
luan nhém theo ndi dung nao? B sung vao phan phu luc. Phuong phapsar

liéu néu rd hon, lam gi?

- Déng ¥ nghiém thu d& tai sau khi nhém nghién ciru chinh stra theo gop y ctia Hoi
ddng.

5. PGS.TS. Nguyén Duy Thuin

- Nhét tri véi y kién cta cac thanh vién Hdi dong

- Céc bénh dua ra nén bd sung céc cong trinh nghién ctru vé thudc nam dé chuyén
& c6 tinh cap nhit théng tin

- Cén chinh stra 13i chinh ta

- Nén bd sung c& mau cho cy thé hon

- B sung cong cu va PP dénh gia cu thé hon

- Pbng ¥ nghiém thu d tai sau khi nhém nghién ctru chinh stra






-

A g hed -~
4. Két ludn cia Hoi ddng:
- Nhom nghién ctru chinh stra theo gop y ctia cac thanh vién Hoi dong.
- H6i dong nhat trf nghiém thu dé tai sau khi nhém nghién cttu chinh sira theo gop ¥.

- Xép loai: Pat

Cudc hop két thic vao lac.Ak..gio.. RA. cing ngay.
THU KY HOI PONG

Tréan Thi Vén







BOYTE CONG HOA XA HOI CHU NGHIA VIET NAM

HOC VIEN YDHCT VIET NAM Die lip - Tur do - Hanh phiic d i
S6: /900 1QD-BVYDCT Ha Noi, ngay D3 thing 3 nam 2023
QUYET DINH |
Ve vite cong nhin két qui nghi¢m thu dé i nghién ciru khoa hge
cip co'sirniim 2023

GIAM poc HOCVIEN Y- DUQC HQC CO TRUYEN VIET NAM
Can cre Ludt Gido due dai hoe ngay 18 thing 6 nim 2012 va Ludt sia déi. b6

| clia Lugt Gigo dye dai hoe 56 34/2018/0H14 ngay 19 thang 11 nim
2018 ciiq Quéc hoi:

SUng mét s diéy,

' Can cie Quyét diniy 54 3072005/QD-TT¢ ngay 02 thing 02 ndm 2005 ctia Thii |
fteimg Ching, Phaivé vige thanh lip Hee vign ¥ - Duge hoe oé truyén Vigt Nam; %
Gl i Nehi quyér 56 4 VNQ-HDTHYYDHCTYN ngay 24 thing 6 nim 2021 o
1A Hoi dong ¢ Ong VE vige Ban hanh Quy ché 75 chue va hoat dong ctia Hoc vign ¥ {fi“ . ) o

& ﬁff{?{f }?QC ca fff{}‘(%u

Vit Nam; poi VIR
e ;y_u
Can cir Bigy b2 —— . " P
. € Bien ban hop 1y dong nghigm thu dé 137 ngy 26 thing 6 ndm 2023 kém
€0 QMyét dlinkh of 1asormm . , ¢4
- ffw 4inh 56 1438/0D-Hyyper "84y 30 thing 5 nim 2023 ciia Gigm de Hoe .
vién ¥~ : .. ; )
¢ ,@ Duge hpe of Iruyen Viet Nom vi vi¢e thanh Igp Hgi dong Khoa hoe nghiém -
e dé 167 nghién ciey khog lpe fgf}; €O 56 nim 2023
Theo ¢ nehi cia Tﬂfé?:g phing Khoq hoe eong nghé vi Hop tie egm:’; - é
QUYET DINH: |
Y T e s i . i ) '
Dieu 1. Cong nhin kéy qua nghi¢m thu ¢¢ ti nghién ey khoa hoc edp co si nam i

. T * -_::«:_ iy 2 $ts 3 3 F ® = E g ue a %
2023: “Budc din Xay dyng tidu chudn lya chon, dp hop mot sé bii thuoe ¢d phuong

vi cb phwong gia giam™,

Chii nhi¢m dé tai: PGS.TS. Trdn Thi Th Vin,

Thanh vién nhém nghién ciru: ThS, Pham Quée Sy Ths, Quich Thi Diém Hing;
ThS. Trin Thi Thiy Phuong; ThS. Nguyén Thay Duong; ThS. Nguyén Thi Trang;
ThS. Bui Phuong Mai; TS. Trin Thi Thu Hidn: TS. Nguyén Trudng Nam; ThS. Hodng
Thisy Hong; ThS. D3 Thi Hong Sim; TS. Nguyén Tién Chung; TS. Neuyda Thi Minh
Thu; TS. Dinh Thi Hong Minh; ThS. Nguyén Minh Ha; ThS. Trin Thi Hong Nhung:
KTV. Ta Thi Hiép.






Két qua: Pat.

Véi san phim bao gdm:

- 01 ban tai liéu bao cdo nghiém thu; * . . b
- 01 ban tiéu chuén lya chon bai thube cb phuong, cé phur

: ia giam (231 bai);
01 danh muc mot sé bai thude cé phuong, ¢ phuong gia gi
- u.
- Quyét dinh, bién ban ciia Hdi ddng vé két qua nghiém th
Di¢

ngheé va Hop
u 2. Sin phiim nghién ciu duge ey tai phong Khoa hoc cong ng
tac québc 1€,

T ; i nhiém dé tai, cic
Dicu 3. Quyu dinh ¢6 hiéy lzgc ké tir ngay ky ban hanh. Chu nt
thanh vigp nhém nghign ey, ¢

tae qube (&, T chinh ké todn,

nhié¢m thi hany Quyét dinh nay

I s
Noi nhan;
= Nhu bidy 3:

~ Luu; VE}KI 1QT.

g nghé va Hop

Td chire cin b va cac don vi ¢6 lién quan chiu trach







5

HOC VIEN YDHCT VIET NAM  CONG HOA XA HOI CHU NGHIA VIET NAM

BENH VIEN TUE TINH Dijc lap - Tu do - Hanh phiic
S6:797 1QD-BVTT Ha Ngi, ngay#9 thing 3 nam 2024
' QUYET DINH

Cong nhin két qua nphi¢m thu @& tai nghién ciru khoa hoc
cap co s niim 2023

GIAM DOC BENH VIEN TUE TINH
Céin cir Quyét dinh 56 13/QD-BYT ngay 03 thang 01 néni 2006 ctia Bj tnieemg Bo

Y 1¢ vé vige thanh Igp Bénh vign Tu¢ Tinh la Bénh vién thie hanh thuée Hoc vién Y-
Duege hoc ¢6 truyén Viét Nam;

Céin ci Nghi quyét 968/NQ-HDTHVYDHCTVN ngay 28 thang 10 nam 2021 cta
H¢i déng trieomg Hoce vign Y- Dirge hoc c6 truyén Vigt Nam vé vigc Ban hanh Quy ché 7:’0
chire va hoat dong ctia Bénh vién Tug Tinh triee thuge Hoc vign Y - Dicgce hoc ¢6 truyén
Viét Nam; _

Can cir Quyét dinh 56 1895/QD-BYT ngay 19 thing 09 nam 1997 ciia Bj trieong
B¢ Y té vé viée ban hanh Quy ché Bénh vign;

Cén cir quyét dinh s6 1 68/QD-BVIT ngay 05 thang 03 nam 2024 ciia Gidm dée
Bénh vién Tué Tinh vé vige thanh lap Hi dong nghiém thu deé tai nghién cieu khoa hoc;

Cén cir vao bién ban Héi dong nghiém thu ngdy 08 thang 03 ndm 2024;

Theo dé nghi ciia triéng phong Ké hoach tong hop.

QUYET PINH:

Diéu 1, Cong nhin két qué nghién clru d2 tai cfip co s& ndim 2023 do Hoi dong Khoa
hoc nghi¢m thu theo Quyét dinh sb 168/QD-BVTT ngay 05 thang 03 ndm 2024 -
TS. Nguyén Tién Chung lam chi tich Hoi dong c6 tén: “Danh gia tac dung cia Bo duong
hoin ngii thang két hgp xoa bép bim huyét diéu trj bién chimg than kinh ngoai vi chi
dusi do déi thio dudng type 2. Chi nhiém d tai: PGS.TS. Tran Thi Thu Van, véi sin
phiam bao gom:

- MGt ban bao céo nghiém thu dat

- Quyét dinh, bién ban cia Hoi ddng vé két qua nghiém thu.

Pitu 2. San phim nghién ctru duge luu tai phong Ké hoach tng hop.

Diéu 3. Chu nhiém de tai, Céc ong (bd) Trudng phong: K¢ hoach téng hop, Tai chinh
K¢é toan, T6 chirc hanh chinh va céc don vj ¢6 lién quan chju trich nhiém thi hanh Quyét

dinh néy./ji,o/

Noi nhgn:
- Nhu Bigu 3;
- Luu: VT, KHTH




=

EY TSy
{\r;\
/s,

N

i’ BENDA
TUP TI\M

\\Dc 1ai: DA nh gla tic dung ctia Bo du'orng
huy¢t ttaizg;'bzu; chimg thin Kinh ngoai vi chi du

(Kém theo Quye: dinh so: 5:499 10D-BVIT ngay/7? thang 3 nam 2024 ctia Gidm déc

H bACH THANH VIEN THAM GIA NGHIEN CUU
PE TAI CAP CO SO NAM 2023

hoan ngii thang két hop xoa bép bim
6i do déi thdo dudmg type 2

Bénh vign Tu¢ Tinh)

STT Hog va tén Nhi¢m vu
1 | PGS.TS. Tran Thj Thu Vin Chii nhiém 4@ tai
2 | BSCKIL. Nguyén Thi Héng Lom Thanh vién
3 Bscxxi. Tran Thj Kim Thu Thanh vién
4 | BS. Tran ThjLich Thanh vién
5 | BS. Nguyén Thj Huong Lan Thénh vién

{r



BOY TE CONG HOA XA HQI CHU NGHIA VIET NAM
HQC VIEN YDHCT VIET NAM Doc lap - Tw do - Hanh phic

BIEN BAN ’
Nghiém thu d¢ tai khoa hoc cong nghd cip co's6 2017

Héi ddng Khoa hoc nghiém thu d8 tai khoa hoc cong nghé cdp co s& nim 2017
dugc thanh 14p theo Quyét dinh 755~ /QD-HVYDHCTVN ngay./7théng £ Cnim
2017 cta Giam dbc Hoc vién Y — Duoc hoc ¢b truyén Viét Nam. Hoi déng tién
hanh budi hop nghiém thu d& tai khoa hoc céng nghé cip co sd.

Tén d tai: Panh gid hiéu qui 1dm sang cta bai thudc “Phit théng ngoai
xi phwong” trong diéu tri bénh Iy ban chan dai thio dwong .

Chti nhiém d& tai: TS. Tran Thi Thu Van.

Ddng CNDT: ThS. Nguyén Thi Hong Loan p
I. Thoi gian, Pia diém:

Thoi gian: /¢ gio %o ,/ngéy,/ 9 thang /On3m 2017

Dia diém: Phong 201 — Hoc vién Y — Duoc hoc C truyén Viét Nam
IL. Thanh phin: |

Thanh vién hoi d@‘)ng cO mat:

1. TS. Pau Xuén Canh - Cht tich Hbi dong
2. PGS.TS. Nguy2n Thé Thinh - Uy Vién thu ky
3. PGS.TS. Pham Thitic Hanh - Uy vién phan bién
4. TS. Pham Quéc Binh - Uy vién phan bién
5. PGS. TS. Nguyén Duy Thuin - Uy vién Hbi ddng
6. TS. Pinh Thi Hong Minh - Uy vién TKHC

Thanh vién Hoi déng meg mat:

Chuén bi: Phong Quan 1y Khoa hoc.
III. Noi dung:

1. Chi tich Hi ddng: Chu tri cude hop



3. Gop y cia Hoi don 2
DS el ﬁfz.{?ﬁ.ff..@% ..............................................

| //é‘é’fﬁw...@g . QL@M%“&I"f ...............................................

,}f/ . (’AM .......................................................................
/ %A’hg C%C#z'/a%?ﬁz/ ................................................................

Lebsh.. ... (/*fa/km NN A buard.,.
é?%\g/‘/w l«'ﬁex el %/C&éﬂ ..... /y/ ............................
— Z/L/@ /fom’ @4»4 %n..éﬁh.ﬂ..m/n@ .............................

...................................................................................................

/w W sl % Mm sl b ol L.

Tai e f.é'! .......................................................................................

. K"@L(u/%wé@/%&; .........................
- @/c."ﬁ;: %%f .......................................................................

w..@ﬁ:w ..... ;:ﬁ{ ......... C/éﬁ@é,( /% /78 /gflé ..... -
gm Jéfﬂ /C@ Zzﬂj/éf%/%a@a‘ ..................................

I TE Rt it
q.“/j ...... Q/MAO’%/){;CJOQ ............................... NS
.. m@ma%f/}a“ .................
ok e Uy Kﬁa/&/%%f .....................................
*. S, e a&/ YE I Bhoap Ll St 4250 ...
zmafma%‘a%oéﬁzm o BT it

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------



4. Két luén cta Hji dong:

/ﬁfﬂv/ﬁ,ﬂxaﬁmf/ﬁf ...............................
..... /ﬁ.%’ﬁ (é’c m{/‘ =~ /’Héliucu/
................................ w&,/é’?/.tf.aﬂ...ﬁﬁca Gl s e ie e e e e e e enns

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

-----------------------------

e THU KY
/ /

““.__-_P4u Xuin Canh Nguyén Thé Thinh







BO Y TE CONG HOA XA HOI CHU NGHIA VIET NAM
HOC VIEN YDHCT VIET NAM Doc 1ap - Tw do - Hanh phue

BIEN BAN ,
Nghiém thu de tai khoa hoc cdng nghé cap co sé 2015

Ho1 déng Khoa hoc nghiém thu dé tai khoa hoc cong nghé cép co so nam 2015
duge thanh 14p theo Quyét dinh 1602/0D-HV-QLKH ngay 3 thdng 12 nam 2015 cla
Giam dbc Hoc vién Y — Duoc hoc ¢ truyén Viet Nam. Hoi dc:mg tién hanh buoi hop
nghiém thu dé tai khoa hoc cong nghé cap co sd.

Tén dé tai: Panh gia tdc dung cda xoa bop bim huyét két hop Bo duwong hoan
ngil thang gia vi trong diéu tri dau vai gdy do thodi héa ¢t sdng cb.

Chi nhi¢m dé tai: TS. Tran Thi Thu Van

Thoi gian: § gioh,. ,  ngay ¢ thang /2.nam 2015

Dia diém: Phong .i¢“/ — Hoc vién Y — Duoc hoc C6 truyén Viét Nam g

Thanh phin dir phién hop: i
Thanh vién hoi déng cod mit: WV
1. PGS.TS. Nguy&n Duy Thuén

2. TS. Lé Thi Kim Dung

3. TS. Nguyén Thé Thinh

4. TS. Pham Quéc Binh

5. PGS.TS. Pham Thtc Hanh

I

Chu tich Hoi dong

Uy vién nhan x¢ét |

Uy vién nhén xét 2

Uy vién

Uy vién thu ky
- Thanh vién Hoi dong véng, mat: Kl
Chuén bj Hai dong: Phong quan Iy khoa hoc.
CAC HOAT PONG CUA HOI PONG

1. Chi tich Hgi dong: Chu tri cude hop
2. Chu nhig¢m de tai: Trinh bay tém tit noi dung bao cdo dé tai nghién cuu: 1én dé
tai, muc tiéu nghién ctru, d6i tuong va phuong phép nghién ctu, két qua, han luan,



3. Gép y clia Hdi dong:

........................................................................................................................................

.............

........... zH,/)[ﬂ?[ﬁm‘ﬁffc/v"?/fq\
HQ.(/(.[([‘/] ...... é ...... / ...... // ...o.jmr 72 Pt W) /é« ffz«
......... '(ZZML/ [ fm[am
..................... lef /1//?(/5/(/5&
........... ﬁ//}ﬁﬁﬂvugwaﬂéaj/\f/aﬁh
i G (102, (/uﬁ...:fﬁ.ﬁ.c ..... [...f’.ﬂ.x{m...j‘c..? .......... 2 4{.(....&{.{...7/@{
............... Lf{sz’f‘?

.............. ~~z/% «éﬁrm@n(ﬁ%

........................................................................................................................................

.........................................................................................................................................
.........................................................................................................................................
.........................................................................................................................................
.......................................................................................................



g

4. Két luan cua H01 dong: ) , _
3 7 . = .—/ / '3 i _;__r“ it
................. ‘I’f UJ,.....(.:"..(:C Clrite.. oLy Gt A —

P I P S N

E P —, (=
“[(.,f( ..... {g.{;.[&: T L O NP oSO
4} v
Cudc hop két thic vao lic.4...gid % cling ngay.

* THUKY

PGS.TS. Pham Thuc Hanh

/
o

Vi

S






TEN DE TAI LUAN AN TIEN SY TAI TRUNG QUOC
Nghién ctru sinh: Tran Thi Thu Van
Nim tot nghiép: 2013
B R 9o A o JIFE 5 7R R 2R I 0 o IR SCHRTT 9 J%. 348 451 I PR 2 B B 437

Dich: Dong y Viét Nam va Trung y nghién ctru vin kién va phén tich hdi ctru 1am

sang 348 truong hop bénh nhén dai thio dudng bién chimg tim mach.






MEDIATORS
INFLAMMATION

The Scientific
World Journal

Gastroenterology
Research and Practice

Journal of

Diabetes Research  Disease Markers

International Journal of

Endocrinology

Hindawi

Submit your manuscripts at
www.hindawi.com

BioMed
Research International

Journal of
Obesity

"

Stem Cells
International

Parkinson’s
Disease

Mathematical Methods Behavioural 1‘ Al DS
in Medicine NEUI'OIOgy Research and Treatment Cellular Longevity

Computational and
Oxidative Medicine and






Hindawi

Evidence-Based Complementary and Alternative Medicine
Volume 2019, Article ID 2085804, 9 pages
https://doi.org/10.1155/2019/2085804

Review Article

Hindawi

Kuntai Capsule plus Hormone Therapy vs.
Hormone Therapy Alone in Patients with Premature
Ovarian Failure: A Systematic Review and Meta-Analysis

Weiping Liu‘*,' Truong-Nam Nguyen,” Thu-Van Tran Thi,? and Shaochu Zhou:

!The First Clinical College of Guangzhou University of Chinese Medicine, Guangzhou 510405, China
*Vietnam University of Traditional Medicine, Hanoi 100000, Vietnam
*The First Affiliated Hospital, Guangzhou University of Chinese Medicine, Guangzhou 510120, China

Correspondence should be addressed to Shachu Zhou; zhoushaochu@vip.163.com

Received 18 April 2019; Accepted 12 June 2019; Published 26 June 2019

Academic Editor: George B. Lenon

Copyright @ 2019 Weiping Liu et al. This is an open access article distributed under the Creative Commons Attribution License,
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

The aim of this study was to evaluate the efficacy and safety of Kuntai capsules (KTC) plus hormone therapy (HT) compared to
HT alone for the treatment of premature ovarian failure (POF). Databases including PubMed, MEDLINE, Web of Science, China
National Knowledge Infrastructure (CNKI), the Chinese BioMedical database (CBM), and the Wanfang database were searched up
to Octaber 2018 for randomized controlled trials (RCTs). After screening the studies, extracting the data, and assessing the study
quality, Cochrane RevMan 5.3 software was used to conduct a meta-analysis. Twelve RCTs involving 1178 patients were included.
Regarding the therapeutic effects, total effective treatment rate was higher for the KTC+HT groups compared to the HT-only groups.
Furthermore, compared with HT, KTC+HR effectively altered endocrine indexes involving serum levels of luteinizing hormone
(weighted mean difference [WMD]=-3.47 95% CI [5.68, -1.26], P=0.002]), follicle-stimulating hormone [WMD=-8.15, 95% CI [-
10.44, -5.86], P<0.00001], estrogen [WMD=17.21, 95% CI [10.16, 24.26], P<0.00001], and anti-Miillerian hormone [WMD=1.07,
95% CI [0.78, 1.36], P<0.00001]; blood lipid indexes involving serum levels of triglyceride (WMD=-0.55, 95% CI [-0.76, -0.43],
P<0.00001), total cholesterol (WMD=-0.63, 95% CI [-0.74, -0.52], P<0.00001), and low-density lipoprotein cholesterol (WMD=-
0.62, 95% CI [-0.75, -0.49], P<0.00001); and B-ultrasound results involving ovarian resistance index (WMD=-0.20, 95% CI [-
0.35, -0.04], P=0.01), perfusion index (WMD=-0.41, 95% CI [-0.57, -0.24], P<0.00001), peak systolic velocity (WMD=2.43, 95%
CI [1.52, 3.34], P<0.00001), antral follicle count (WMD=1.20, 95% CI [0.41, 2.00], P=0.003), and mean ovarian diameter in the
plane containing the longest axis of the ovary (WMD=4.34, 95% CI [2.94, 5.74], P<0.00001). There were no serious adverse events
in either group. There is evidence that KTC+HT is more effective and safer than HT alone for treating POE. However, the trials had
low methodological quality and small samples, so further standardized research is required.

1. Introduction

Premature ovarian failure (POF), also known as premature
ovarian insufficiency, refers to ovarian dysfunction in women
aged <40 years. POF is included in the traditional Chinese
medicine (TCM) categories [1] of infertility, late menstru-
ation, and amenorrhea. It is characterized by anovulation
and alterations of sex steroid hormone levels, including
increased follicle-stimulating hormone (FSH) and luteinizing
hormone (LH) levels and decreased estrogen (E2) levels. The
main signs and symptoms of POF include tidal fever, night

sweats, hot flushes with red facial skin, decreased sexual
desire, vaginal dryness, atrophic genitalia, irregular or missed
periods (amenorrhea), and difficulty conceiving or infertility.
POF is a common cause of ovarian failure, and it occurs
in 1% of women aged <40 and 0.1% of women aged <30
[2, 3]. POF is different from menopause, as intermuttent and
unpredictable ovarian function is found in approximately
50% of cases, and it can develop gradually over several years.
Oocyte donation is currently the only way to help a patient
with POF get pregnant [4]; however, this method can lead to
tremendous emotional distress and financial burdens.



Currently, there are no specific treatments to cure POE
Symptomatic treatments, including HT, ovulation induction,
immunosuppressive therapy, and oocyte donation, play key
roles in the management of POF [5]. HT-based “add-back
therapy” has been shown to improve the signs and symptoms
of hypoestrogenism and prevent genital atrophy. However,
long-term HT requires cautiously and continuously weighing
up the benefits and risks for individual patients, and HT
does not improve the follicular growth or ovulation rate and
does not lead to recovery of the normal endocrine function
of the ovaries [6-8]. Several studies have shown that long-
term HT causes neurodegenerative diseases, hepatic damage,
and vascular conditions such as venous thrombosis, and it
increases the risk of endometrial, ovarian, and breast cancer
[9-11]. Therefore, identifying effective and safe alternative
medicines has become an urgent priority. Research has
indicated that HT combined with traditional Chinese herbal
preparations is more effective than HT alone, and interest
in traditional Chinese herbal preparations, such as Kuntai
capsules (KTC), is increasing [12].

TCM and other oriental medicine systems were estab-
lished based on medical experiences over generations when
Western medicine or modern medicine innovations were
immature and underdeveloped. According to TCM theories,
the pathogenesis underlying POF is caused by a deficiency
of the kidney essence and the blood stored in the liver,
making the ovaries unable to ensure conception, because of
amenorrhea. Blood deficiency leads to Yin deficiency, which
disturbs the heart (mind) due to hyperactivity of asthenic fire.

KTC is a form of TCM based on a modified Huanglian
Ajiao decoction (which is a decoction containing Rhizoma
Coptidis and Donkey-hide Gelatin). Huanglian Ajiao decoc-
tion is included in the publication Shang Han Za Bing Lun
(Treatise on Exogenous Febrile Diseases), which was written
by the eminent Chinese TCM physician, writer, and inventor
Zhang Zhong Jing in the 3 century. KTC contains six com-
ponents: Prepared Dihuang (Radix Rehmanniae Praeparata),
Huanglian (Rhizoma Coptidis), Ajiac (Donkey-hide Gelatin),
Baishao (Radix Paeonia Alba), Fuling (Poria Cocos), and
Huangqin (Radix Scutellaria Baicalensis). It brings about the
essential effects of clearing away the heat and tranquilizing
the mind and is frequently prescribed with HR for POF
patients because of its considerable therapeutic benefits.

However, the evidence regarding KTC remains contro-
versial and there is currently no consensus on its benefit for
the treatment of POE. Therefore, the aim of this systematic
review and meta-analysis of clinical studies (which was con-
ducted according to the criteria of the Cochrane Handbook
[13]) was to determine the clinical efficacy and safety of the
combination of KTC and HT compared to HT alone.

2. Materials and Methods

2.1. Search Strategy. An electronic search of PubMed, MED-
LINE, Web of Science, China National Knowledge Infras-
tructure (CNKI), the Chinese BioMedical database (CBM),
and the Wanfang database was conducted by two indepen-
dent researchers. The search terms were as follows: “Kuntai

»

capsule” OR “hormone therapy” AND “premature ovarian
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failure” OR “decreased ovarian reserve function” OR “POF”
AND “efficacy” OR “effect”. The search was conducted up to
October 2018.

2.2, Selection Criteria

2.2.1. Inclusion Criteria. Studies were included if (1) study
design was an RCT (with no restrictions regarding lan-
guage, blinding, or publication type); (2) POF was diag-
nosed according to Chinese and international standards; (3)
patients treated with KT'C combined with HT were defined as
the trial group; patients treated with HT alone were defined
as the control group; (4) information about the therapeutic
effects of KTC combined with HT was included; and (5) data
could be extracted for a meta-analysis.

2.2.2. Exclusion Criteria. Studies were eliminated if (1) study
design was a non-RCT (without randomization or a control
group), review, animal study, case report, report of specialist
experiences, etc; (2) publication was a duplicate article; (3)
data could not be extracted; (4) sample size <30 cases; and
(5) treatment measurements did not meet the predetermined
inclusion criteria.

2.3. Study Selection and Data Analysis. To verify that the
study was eligible for inclusion according to the inclusion
and exclusion criteria, the titles, abstracts, and full texts
were independently assessed by two researchers. If there
was a disagreement between the two researchers during
cross-checking, it was discussed with or dealt with by a
third-party researcher. Data were extracted and tabulated,
including the first author, year of publication, between-
group comparability of baseline characteristics, sample size,
intervention, duration of treatment, outcome measures and
results, and adverse reactions.

24. Quality Assessment. The methodological quality of
the included studies was independently evaluated by two
researchers with reference to the Cochrane Handbook [13].
The evaluation included assessments of selection bias (ran-
dom sequence generation and allocation concealment), per-
formance bias (blinding of participants and personnel),
detection bias (blinding of outcome assessments), attrition
bias (incomplete outcome data), reporting bias (selective
reporting), and other bias (other sources of bias). For each
type of bias, each study was classified as having “low risk
of bias”, “high risk of bias”, or “unclear risk of bias” and,
according to the modified Jadad scale, the studies were
classified as low quality (scores of 1-3) or high quality (scores
of 4-7). If there was a disagreement during cross-checking,
it was further discussed with or dealt with by a third-party
researcher.

2.5. Statistical Analysis. The meta-analysis was performed
using the RevMan 5.3 statistical software provided by the
Cochrane Collaboration. For testing the between-study het-
erogeneity in the results, the y test was used (significance
level: P<0.1). If the heterogeneity test demonstrated no het-
erogeneity (P>0.1, I < 50%), a fixed-effect model was used.
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A random-effects model was used if there was heterogeneity
(P<0.1, I > 50%); evidence of heterogeneity necessitated
further subgroup analysis to determine the possible factors
underlying the heterogeneity. Regarding the study outcomes,
for binary variables, odds ratio (OR) or relative risk (RR)
with 95% confidence interval (CI) were used, while for
continuous variables, weighted mean difference (WMD) and
95% CI were used. P<0.05 indicated statistical significance. In
addition, we planned to construct a funnel plot (to detect any
publication bias) if the number of included studies was >9.

3. Results

3.1 Search Results. A flowchart of the search and selection
process is shown in Figure 1. The systematic literature search
retrieved 223 articles. After removal of duplicates, 115 articles
remained. After a review of the titles and abstracts by two
independent researchers, 32 studies were excluded (leaving
83) owing to irrelevance regarding the study topic. A fur-
ther 32 studies were excluded due to being animal studies,
reviews, case reports, reports of specialist experiences, and
studies without randomization or a control group (non-
RCT design), leaving 51 potentially eligible studies. After
a review of the full texts, 39 studies were excluded due
to non-RCT designs (without randomization or a control
group), irrelevant interventions, unclear diagnostic criteria,
incorrect outcome index, and sample sizes <30. This left 12
eligible RCTs [14-25] involving 1178 participants. All 12 were
published in Chinese. The basic details of the studies are
shown in Table 1.

3.2. Risk-of-Bias Assessment. The risk-of-bias assessment of
the included studies is shown in Figures 2 and 3.

3.3. Meta-Analysis Results. (3.3.1) A meta-analysis of the 12
articles showed that, for the total effective treatment rate, the
homogeneity test results were °=0% and P=0.98, indicating
no significant heterogeneity. The fixed-effects meta-analysis
demonstrated that the total effective treatment rate of KTC
with HT was significantly better than that of HT alone
(OR=3.76, 95% CI [2.65, 5.35], P<0.00001), as shown in
Figure 4. :
(3.3.2) Regarding the meta-analysis of the pre- and
posttreatment serum levels of sex hormone comprising
LH, FSH, and E2, 11 articles [14-17, 19-25] reported the
pre- and posttreatment levels of LH, FSH, and E2. There
was heterogeneity among the studies regarding the three
outcomes (I*=92%, P<0.00001; I°=83%, P<0.00001; [*=98%,
P<0.00001), so random-effects models were used. The meta-
analysis showed that the serum levels of LH (weighted mean
difference [WMD]=-3.47, 95% CI [-5.68, -1.26], P=0.002),
FSH (WMD=-8.15, 95% CI [-10.44, -5.86], P<0.00001), and
E2 (WMD=1721, 95% CI [10.16, 24.26], P<0.00001) were
significantly better in patients treated with KTC plus HT than
in patients treated with HT alone, as shown in Figure 5.
(3.3.3) The meta-analysis results using (random-effects
models) related to all other indexes are shown in Table 2.

Compared to the control groups, the serum levels of anti-
Miillerian hormone (AMH), triglyceride (TG), total choles-
terol (TC), low-density lipoprotein cholesterol (LDL-C),
ovarian resistance index (RI), perfusion index (PI), peak sys-
tolic velocity (PSV), antral follicle count (AFC), mean ovarian
diameter (MOD) in the plane containing the longest axis of
the ovary, and Kupperman score of the patients in the trial
groups were significantly different (P<0.05). However, no
significant difference in high-density lipoprotein cholesterol
(HDL-C) was found between the trial and control groups.

(3.3.4) Publication Bias. As shown in Figure 6, the funnel
plot of the included studies is roughly symmetrical, indicating
a low risk of publication bias.

(3.3.5) Safety Evaluation. No severe adverse reactions
were reported during the observation periods. As shown
in Table 1, a safety evaluation was reported in five studies
[14, 16, 19-21]. Three studies [16, 20, 21] reported that the
difference in the incidence rate of adverse reactions between
the two groups was not significant (P>0.05). The fourth study
[14] reported that the incidence rate of adverse reactions in
the control group was 21.95% (9/41) cornpared to 2.44% in
the trial group (1/41), with a significant difference (P<0.05).
The fifth study [19] reported that four patients in the control
group had dizziness, which was relieved after HT withdrawal,
while adverse reactions were not reported in the experimental
group. The reported adverse reactions included nausea, vom-
iting, abdominal distension, other gastrointestinal symptoms,
headache, dizziness, dysmenorrhea, breast tenderness, vagi-
nal spotting, premenstrual syndrome, and abnormal hepatic
function.

4, Discussion

POF is characterized by the absence of menarche or pre-
mature depletion of ovarian function among women aged
<40 years. It is diagnosed based on sex hormone levels
(including the serum levels of LH, FSH, E2, and AMH), B-
ultrasound results (including RI, PI, PSV;, AFC, and MOD)
and Kupperman scores. These are all important criteria for
evaluating ovarian reserve function and predicting ovarian
function and pregnancy ability. It is noteworthy that KTC
has been widely accepted in China for managing clinical and
subclinical symptoms of ovarian failure [26, 27].

Among the ingredients of KTC, Radix Rehmanniae
Praeparata, which is extracted by wine-steaming the roots
of Rehmanniae (a plant belonging to the Scrophulariaceae
family), is used as the monarch herb (i.e., the herb that plays
the leading role in the treatment). It has been prescribed for
several centuries as it can nourish the kidney-yin, improve
the kidney essence, replenish the bone marrow, and tonify the
blood (i.e., increase the available energy of the blood), based
on the TCM theories mentioned in the publication Bencao
Tujing (Commentaries on the Ilustrations). This monarch
herb is combined with minister herbs (i.e., herbs that rein-
force the effect of the monarch herb and target auxiliary
conditions or symptoms), including Donkey-hide Gelatin,
which replenishes the vital essence and the blood, and Radix
Paeonia Alba, which enriches the blood and calms the liver.
Rhizoma Coptidis is especially effective at removing heat and
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TasLE L: Basic details of included studies.

Included  Sample size Adverse Interventions Duration of Outcome  Jadad
stud Trial Control reaction . ) treatment index score
Y group  group _ report Trial group Control group {month)
Estrogen »
X.H. Zhou Estrogen
(2018) 41 41 Yes + Medro;:yllér;)cgestemne + Medroxyprogesterone 3 A+B+C 2
Climen (estradiolo
YY. Wu valerato/cyproterone Climen (estradiolo
et al (2016) o & NE acetate) valerato/cyproterone acetate) g el 3
+ KTC
Climen (estradiolo Climen (estradiolo
5.Q. Kang valerato/cyproterone
39 39 Yes valerato/cyproterone 6 A+B 2
(2018) acetate)/progesterone
+KTC acetate)/progesterone
Progynova (estradiclo .
STIE0E 39 39 NR valerato)/progesterone Progymgnd (estradiolo 3 A+B 1
et al (2014) CKTC valerato)/progesterone
g Progynova (estradiolo : :
HE 39 39 NR  valerato)/progesterone Progynova (estradiolo 3 weeks A+B+D 2
et al (2018) L KTC valerato)/progesterone
RZL Progynova (estradiolo .
(2014) 55 55 Yes lesate) + KT Progynova (estradiolo valerato) 1 A+B 2
Climen (estradiolo
X.Q. Yang valerato/cyproterone Climen (estradiolo
(2017) 63 63 Yes acetate) valerato/cyproterone acetate) . AtB 2
+KIC
S.R.Pan v Diethylstilbestrol Diethylstilbestrol 2
et al (2015) 53 52 es [progesterone Jprogesterone 6 A+B
+ KTC
Climen (estradiolo
H.E Yuan valerato/cyproterone Climen (estradiolo
et al (2018) 4% 40 HR acetate) valerato/cyproterone acetate) 3 A+B+E+F 1
+KTC
Yasmin (ethinylestra- . A+B+C
QMH. Deng ; . Yasmin
50 50 NR diol/drospirenone) + . ; ; 3 +D+ 1
e. al (2017) KTC (ethmylestranholIdrospxrenone) E+G+H
J. Guo Progynova (estradiolo - ;
(2017) 54 NR valerato) + KTC Progynova (estradiolo valerato) 50 days A+B+C 1
Progynova (estradiolo .
K1 Gan 41 NR  valerato)/progesterone Progynova (estradiolo 3 A+B 1
(2017) L KTC valerato)/progesterone

Note: A: total effective treatment rate; B: luteinizing h
[TG], total cholesterol [TC], low-
perfusion index (P1), and peak systolic velo
diameter (MOD) in the plane containing the longest axis of

density lipoprotein
city (PSV);

between the trial and control groups.

ormone (LH) + follicle-stimulating hormone (FSH) + estrogen (E2) levels; C:lipid indexlevels (triglyceride
_cholesterol [LDL-C], high-density ]ipopmtei.n-cholesterol [HDL-C)); D: ovarian resistance index (RI),
E: antral follicle count (AFC); F: anti-Miillerian hormone (AMH); G: Kupperman score; H: mean ovarian
f the ovary; NR: no report. In each study, all the baseline characteristics were equally distributed

TABLE 2: Meta-analysis results for other indexes.

Index Number of included studies I% value (%) WMD[95% CI] P value
TG 3 0 —0.55[-0.67, —0.43] <0.00001
TC 3 0 —0.63[-0.74, -0.52] <0.00001
LDL-C 3 0 —0.62[-0.75, -0.49] <0.00001
HDL-C 3 98 0.08[-0.47, 0.63] 0.77
PI 2 0 -0.41[~0.57,-0.24] <0.00001
RI 2 90 —0.20[-0.35, —-0.04] 0.01
PSV 2 0 2.43[1.52, 3.34] <0.00001
AFC 2 90 1.20[0.41, 2.00] 0.003
AMH 1 N/A 1.07[0.78,1.36] <0.00001
Kupperman score 1 N/A —~5.99[-8.04,-3.94] <0.00001
MOD 1 N/A 4.34[2.94,5.74) <0.00001

Note: N/A: not available.
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Studies identified via database Additional studies identified

search (n = 223) via other sources (n=0)

L

y

Studies after eliminating
duplicates (n=115)

v

Title and abstract assessed
for eligibility (n=83)

Exclusion (n=32)
1. Animal studies, reviews, case

reports, reports of specialist
experiences (n=31)

2. Non-RCT design (n=1)
L 4

Full text assessed for eligibility
(n=51)

Exclusion (n=39):

1. Non-RCT designs
(n=12)

2. Irrelevant interventions
(n=17)

3. Unclear diagnostic
criteria (n=6)

4. Incorrect outcome

index (n=2)

5. Sample sizes <30 (n=2)

Included RCTs (n=12)

Figure 1: Flowchart of the search and selection process (n=223).

dampness from the middle energizer while Radix Scutellaria hypothalamus-pituitary-ovary axis to promote follicular
Baicalensis mainly removes heat and dampness from the  development and regulate the serum levels of sex hormones,
upper energizer. The compatibility of these two herbs means  thereby improving ovarian function [28]. More specifically,
that, together, they act as adjuvant herbs, synergistically =~ modern pharmacological research has shown that the effect
calming the mind and body. They are combined with Poria  of KTC on POF might be related to the estrogenic activity
cocos, which invigorates the spleen and calms the mind. In  of Radix Rehmanniae Praeparata and Radix Paeonia Alba
combination, all of the components reinforce each other, [29]. Research has indicated that KTC enhances the serum
which means that KTC supplements Yin and blood, clears  level of estrogen and leads to vaginal cell maturation index
away heat, nourishes the liver, tonifies the kidneys, soothes  right-shifting [30]. Zhang et al. used menopausal animal
the spirit, moistens dryness, and regulates the benefits of Yin ~ models to show that KTC increases the ovarian volume,
and Yang. increases the uterine wet weight, recovers ovarian function,

KTC has an estrogen-like effect and, combined with  and tonifies the uterus [31]. Additionally, KTC can reduce
HT, it can improve ovarian function by regulating the  the signs and symptoms of menopause in menopausal and
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FIGURE 4: Meta-analysis results for the total effective treatment rate.
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FIGURE 5: Meta-analysis results for the LH, FSH, and E2 levels. Note: (a) luteinizing hormone (LH); (b) follicle-

and (c) estradiol (E2) serum levels.

stimulating hormone (FSH);
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FicURre 6: Funnel plot indicating a low risk of publication bias.

postmenopausal patients, indicating that the effects of KTC
might be related to the enhancement of ovarian function, and
KTC does not have many adverse effects, despite having an
estrogen-like effect [32]. Using real-time PCR and Western
blot analysis, Cheng and Wang explored the molecular mech-
anisms of KTC and showed that it promotes the protein and
peripheral serum mRNA levels of estrogen receptors a and
B in perimenopausal patients [33]. Their research illustrated
that KTC exerts its effects via multiple routes, not only by
influencing the endocrine system. In summary, combined
with HT, KTC can improve ovarian function by regulating
the hypothalamus-pituitary-ovary axis to promote follicular
development and regulate the serum levels of sex hormones,
thereby improving ovarian function.

Based on the included studies (which all had Jadad scores
of 1-2), the therapeutic benefits of KTC plus HT for the
treatment of POF are significantly superior to the effects
of HT alone. However, there is still a lack of high-quality
international evidence and evidence from China. Meta-
analysis is considered one of the most effective approaches to
investigate the consistency of treatment effects across studies
involving similar study populations. This study used meta-
analysis to explore the therapeutic efficacy and safety of KTC
plus HT for women with POE The meta-analysis involved 12
RCTs with 1178 participants. It demonstrated that the total
effective treatment rate of KTC plus HT was significantly
higher than that of HT alone. Additionally, the endocrine
indexes (including serum levels of LH, FSH, E2, and AMH),
serum levels of lipids (including TG, TC, and LDL-C), B-
ultrasound results (including RI, PI, PSV, AFC, and MOD),
and Kupperman scores were clearly higher in the trial groups
than the control groups. No serious adverse events were
reported in the two groups.

There are several limitations in this study. First, the
number of included studies and the total sample size are
moderate; therefore, bias may have occurred due to inaccu-
rate estimation based on the limited outcome data, which
may have led to false positive results. Second, most of the
included studies were not of excellent quality (all of the
included studies had Jadad scores of 1-2), and they frequently
lacked the data on randomization, blinding, and dropouts.

Third, in the five safety evaluations, adverse reactions were
observed during treatment and immediately after treatment,
but there was a lack of long-term safety data. Therefore, more
high-quality, large-sample, multicenter RCTs are needed
to confirm the beneficial effects of KTC combined with
conventional treatments on POF patients.
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BAI NGHIEN CUU - I

Panh gia tac dung cta bai thudc
“Giang duong théng lac HV” trong
diéu tri bién chung than kinh ngoai vi
‘trén bénh nhén dai thao duong type 2

ASSESSING THE EFFECT OF THE "GIANG DUONG THONG LAC HV"
IN TREATMENT OF NEUROPATHY OF DIABETES

Thinh Thj Minh Thu, Tr3n Thj Thu Van
Hoc vién Y dugc hoc cd truyén Vit Nam

TOM TAT .

Tong quan: Bién ching thén kinh ngogi vi (BCTKNV) do ddi thdo dudng (DTD) type 2 dnh hudng lon
dén chat lugng cudc séng, ndng sudt lam viéc va sit dung ngudn luc cham sdc sitc khoé do phdi diéu tri kéo dai.
“Gidng dvdng thong lac HV” 14 bai thudc nghiém phuong da dugc dimg diéu tri nhiéu nim nay tgi Khoa Noi tiét
Bénh vign Tué Tinh cho két qud t6t trong viéc cdi thién nhiing triéu chiing thudng gdp & bénh nhan BCTKNV do
DTD nhu dau, té bi, di cam...

Muyc tiéu: Ddnh gid hiéu qua ciia bai thudc “Gidng dudong thong lac HV” trong diéu tri bién chiing thdn kinh
ngogi vi trén bénh nhan ddi thdo duong type 2. '

Déi tuigng va phatong phdp nghién citu: Thit nghiém lam sang ngdu nhién, so sdnh trudc-sau diéu tri, cé
nhdém chiing trén 60 bénh nhén cd bién chiing thin kinh ngoai vi do ddi thdo duong type 2, diéu tri tai khoa Noi
tiét Bénh vién Tué Tinh trong thoi gian tit thing 6 ndm 2018 dén thdng 12 ndm 2018 dugc phin ngdu nhién
theo block 4 vao mdt trong hai nhém nghién citu theo tj 1¢ 1:1. Nhém nghién ciiu ubng “Gidng dutong thong lac
HV”, nhém chiing diing Vitamin 3B, liéu trinh 30 ngéy lién tuc, hiéu qua dugc ddnh gid va so sdnh 6 thoi diém
két thiic diéu tri - thoi diém bat ddu diéu tri.

Keét qua: Gidm mitc 39 dau theo thang diém VAS (pPNNC-NC>0,0S); gidm diém UKST (pNNC-NC
<0,001); tang chi s6 ABI (pNNC-NC<0,05); ting diém SF-36 (pNNC-NC<0,01). Céi thi¢n cdc triéu chiing
té bi (gidm 53,4%,); ngita chan tay (gidm 40%); chugt rit (23,3%) so vdi trudc digu tri. Higu qud chung: Tot:
3,3%; Khd: 36,7%; Trung binh: 30%; Khong higu qud: 30%, khdc bigt so véi nhém chiing (p<0,08).

Ngéy nhan bai: 12/02/2019
Ngdy phdn bién: 15/2/2019
Ngay chdp nhdn ddng: 15/2/2019
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Két lugn: "Gidng dudng thong lac HV” c6 higu qud trong diéu tri bién chiing thin kinh ngoai vi do ddi thdo
duong type 2.
Titkhéa: Gidng dudng thong lac HV, ddi thdo dubng, bién chiing thén kinh ngogi vi.

SUMMARY

Overview: Peripheral neurological complications due to type 2 diabetes affect the quality of life, productivity
and use of health care resources due to prolonged treatment. “Giang duong thong lac HV” is an experimental
medicine that has been used for many years in the Endocrinology Department of Tue Tinh Hospital for good
results in improving the common symptoms in patients with peripheral neurological complications due to diabetes
such as pain, numbness, paresthesia.... |

Objectives: To evaluate the effectiveness of the “Giang duong thong lac HV” in treating peripheral neurological
complications in patients with type 2 diabetes.

Subjects and methods: Randomized, pre-post-treatment, clinical trials with controls in 60 patients with
peripheral neurological complications due to type 2 diabetes, treatment in endocrinology Tue Tinh Hospital was

from June 2018 to December 2018 randomly assigned to block 4 to one of the two study groups at a ratio of 1:
1. The research team drank “Giang duong thong lac HV” the control group. took Vitamin 3B, continuous 30-day
course, efficacy was assessed and compared at the end of treatment - the time of starting treatment.

Results: Reduced pain level according to VAS scale (pNNC-NC> 0.05); reduce score UKST (pPNNC-NC
<0.001); increase ABI index ( PNNC-NC <0.05); increase points SF-36 (j PNNC-NC <0.01). Improving
numbness symptoms (53.4% reduction); limb pruritus (40% reduction); cramps (23.3%) compared to before
treatment. Overall efficiency: Good: 3.3%; Fairly: 36.7%; Average: 30%; Ineffective: 30%, different from the
control group (p <0.05). )

Conclusions: “Giang duong thong lac HV" s effective in treating neuropathy of type 2 diabetes.

Key words: Giang duong thong lac HV, diabetes, neuropathy. '

DAT VAN BE Leon Litwak v cong suf nim 2010 tai 28 quéc gia

bii thio dudng (DTD) thudc nhém bénh nbdi
tiét chuyén héa c6 ty1¢ mic cao, dién bién man tinh
va géy nhiéu bién ching nguy hiém, 12 ginh ning
16n cho gia dinh va x héi. Trong d6, bién chiing
thén kinh ngoai vi (BCTKNV) rat thudng gip v
_ xuét hién sém & bénh nhin DT, giy ra cic rdi
loan vé chiic ning cim gidc, chic ning vin dong,
thyic vit va dinh dudng. Néu tén thuong kéo dai cé
thé gy thodihéa than kinh & céc chi, djc biétla ban
chin, Iim gidm cam gidc ciia bénh nhén, ting nguy
co nhiém tring chin, loét va chin thuong, cuédi
cling din dén khuyét tit dai han. Nghién ctiu ciia

va 4 chiulucda cho théytjl1é bién chiing than kinh
ctia PTD type 2 tai Trung Quéc 1a 33,3%, Nam A
24,6%, Déong A 36,9%, Bic Phi 37,9%, Trung Déng
53,4%, My la tinh 43,1%, Nga 83% [32]. S liéu
théng ké nim 2010 tai Khoa Khém bénh - Bénh
vién Bach Mai béo cdo tj I¢ bénh nhén c6 bién
chiing TKNV 13 63,4.

Y hoc ¢6 truyén (YHCT) mic dit khéng c6
bénh danh bién chiing thin kinh ngoai vi do dai
thédo dudng, nhung nhiing biéu hién triéu chiing
ctia bénh nay nim trong pham vi chiing “Ma mdc’
“Huyét ty”, “Chiing ty” ciia YHCT,... cd ché chi
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yéu I3 huyét mach bj ¢ tré giy huyét & lac va
tuong ting véi phdp diéu tri khong thé thiéu dugcla
hoat huyét hoa 1 thong lac. Viéc tim toi, vén dung
nhitng bai thudc kinh nghi¢m c6 hi¢u qua trong
qu4 trinh diéu trj 1Am sang va chiing minh trén co
s& khoa hoc qua nhiing nghién ctiu ctia YHHD, tit
d6 khing dinh tic dung thyc sy cta bai thudc dé
ting dung rong ri 1 diéu thyc syt cin thiét. “Gidng

dudng thong lac HV” 1a bai thuée nghiém phifong

da dugc ding diéu tri nhiéu nim nay tai Khoa Néi
tiét bénh vién Tué Tinh cho két qua t6t trong viéc
cii thién nhiing triéu ching thudng gip & bénh
nhin BCTKNV do DTD nhu dau, té bi, di cim...
Bai thu6c dya trén co s phép diéu trila hoat huyét
khit ¢ thong kinh lac d€ diéu tri nhitng triéu chiing
thudng gip & bénh nhin ddi thio dudng type 2
bién chiing ngoaivi, nhung hién nay chua cé nhiing
nghién ctiu khoa hoc dé chiing minh.

MUC TIEU

Dénh gi4 hiéu qua ctia bai thudc "Glang dudng
théng lac HV” trong diéu tri bién chiing thin kinh
ngoai vi trén bénh nhan déi thdo dudng type 2.

CHAT LIEU, DOI TUONG VA PHUONG PHAP
NGHIEN CUU
Chdt liéu nghién ciu

Bai thudc “Gidng dudng thong lac gém 21
vi thudc:

Tiéu chudn chon bénh nhin nghién ciu

- Bénh nhan > 30 tudi, khéng phan biét gidi,
nghé nghiép, ty nguyén tham gia nghién ctu va
tudn thu quy trinh diéu tri.

- Bénh nhin dugc chidn doan xic dinh c6 bién
chiing thin kinh ngoai vi do déi thio dudng type
2,bao gém:

+ Pugc chin dodn xic dinh dai thio dudng
type 2 trong tién st tai Khoa Noi tiét clia bénh

vién/Bénh vién Nbi tiét, hién dang diéu tri bing
thudc uéng hoic insulin.

+ C6 bién chiing thin kinh ngoai vi do d4i thdo
dudng type 2 dua trén thang di€m UKST = 5.
Tiéu chuin loai trit bénh nhin nghién ciu

- Bénh nhin méc cic bénh néi khoa thin kinh cip,
min tinh: Bénh thin kinh do di truyén, dongé dochoa
chét nhu chi, asen.., diing thudc gy tén thudng thin
kinh ngoai bién (Vincristin, Metronidazole), bénh
té phit do thiéu vitamin B1, nghién ruou, loét chi.

- Phu nit c6 thai hoic dang cho con b.

- Bénh nhién ty y bd thudc hoic sit dung thém
thuéc khac trong qud trinh diéu tri.

Théi gian va dia diém tién hanh nghién ciu

Khoa Néi tiét — Bénh vién Tué Tinh. Thai gian
tit thang 6/2018 dén thing 12/2018.

Thiét ké nghién citu
Nghién cifu tién ciiu, thi nghiém lam sang md&,

so sénh trdc sau diéu tri c6 nhém chiing trén 60

bénh nhén duigc chdn dodn x4c dinh c6 bién chiing
than kinh ngoai vi do d4i thio dudng type 2 dudgc
phan ng&u nhién theo block 4 vio mét trong hai
nhém nghién ciu theo tjy 1€ 1:1.

Quy trinh nghién citu

Buéc 1: Trudckhi diéu tri, bénh nhén dugc gii
thich muc dich, ¥ nghia cita nghién cfu, Néu bénh
nhan tinh nguyén tham gia thi dugc thoa thuin
bing phiéu cam két. -

Buc 2: Bénh nhin dugc héi va khim ldm sang
toan dién (c6 bénh 4nriéng — Phuluc 1).Bénhnhin
dugc Jam xét nghiém c6ng thifc mdu, glucose tinh
mach (truéic in vi sau &n 2h), HbA, C, Ure, Creatinin,
SGOT, SGPT, dinh gid mtc 46 dau theo thang
dau VAS, dénh gid tinh trang bénh nhén theo thang
diém UKST, do chi s6 ABI trudc diéu tri, dénh gid
diém ch4t ligng cudc séng theo thang diém SF36
vao thdi diém trude diéu trj (D,).

Buéc 3: Tién hanh diéu trj theo phéc dé:
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Nhém nghién cfu (NNC): Gém 30 bénh
nhén, dugc kiém sodt dudng huyét va diung bai
thudc Gidng dudng thong lac HV duéi dang nuéc
sic, udng ngay 2 titi, mi tdi 150ml chia 2 l4n/24h.

Nhém d6i chiing (NC): G6m 30 bénh nhin,
kiém soat dudng huyét va diéu trf BCTKNV theo
phéc d6 théng thudng gém Vitamin 3B 2 vién/24h.

Liéu trinh diéu tri: Hai nhém dung thudc lién
tuc trong thdi gian 30 ngiy.

Ché d¢ &n va tép luyén trong 30 ngay diéu tri
(Phy luc :}Vé 5).

Budc 4: Danh gid su thay d6i lam sang (D;;
D,,), va cin lam sang (D,; D,,), su thay d6i diém

£

dau theo thang dau VAS (Visual Analog Scale), chi
s6 mc d¢ tén thuong thin kinh UKST (), mic do
t8n thitong déng mach chi dudi ABI (), diém chat
lugng cudc séng SF-36 (Short form 36) (Dy; D, ;
D,,) va theo di tic dung khéng mong muén ciia
bai thudc “Gidng dwong thong lac HV” trong qué
trinh diéu tri.

Budc 5: Ghi chép hé so bénh 4n, xit Iy s6 liéu,
béo céo két qua.
Phuong phép danh gid két qua

Hiéu qué diéu trj chung dugc danh gid dua trén
tong di€m TB ctia 4 chi s8: thay d6i diém dau theo
thang VAS, diém UKST, diém ABI, diém SE-36.

VAS trudc-VAS sau
Ty lé caithién VAS = x 100
VAS truéc -
UKST trudec-UKST sau
T§ 16 cdi thién UKST = : % 100
UKST trudc
’ ABI sau-ABI trudc
Tylé caithién ABI = - x 100
ABI trudc
) SF-36 sau-SF-36 truidc ‘
Ty 1¢ cii thién SF-36 = x 100
SE-36 trudc
Ty 1é cii thién VAS+UKST+ABI+SF-36
Ty1¢ hiéu qua chung = — i x 100
Bang 1. Hi¢u qud diéu tri chung
Miic dénh gia Ty1¢ hiéu qua chung
Tét Ty 1é hiéu qué tang > 70% so véi trudic diéu tr
Kha Tylé hiéu qua ting 50% - < 70% so vdi trudc diéu tr
Trung binh Tyl hiéu qui ting 30% - < S0% so vdi trudic diéu trj
Khoéng hiéu qua Ty ¢ hiéu qué ting < 30% so véi trudc diéu trj
Phuong phéap xii Iy s6 liéu xdc dinh miic ¥ nghia théng ké khi p<0,08.

56 liéu sau thu thap dugc xit 1y bing phin mém
SPSS 20.0 ctia T6 chidc Y t€ Thé gidi, thujt todn
dugc st dung gém: tinh ty 1é phén trim (%); kiém
dinh khi binh phuong, T-Test, véi d¢ tin ciy 95%,

DPao diic nghién ciu

Nghién citu dugc thong qua Hoi déng Khoa
hocva Hoi déng dao ditc ctia Hoc vién Y Dugc hoc
cd truyén Viét Nam tru6c khi tién hanh nghién
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BAI NGHIEN CUU

cttu, dugc sy chdp thuin va cho phép tién hanh
nghién ctiu tai Bénh vién Pa khoa Tu¢ Tinh ctia
Ban lanh dao Bénh vién.

KET QUA VA BAN LUAN
Tuéi trung binh (TB) cia bénh nhan nhém

Bang 2. Su thay déi diém dau VAS trudc-sau diéu tri

nghién cttu (NNC) 14 67,07 + 8,68 (tui) va nhém
chiing (NC) 12 66,60 + 1,55 (tudi). Trong d6, ty 1¢
bénh nhin thudc nhém tudi trén 60 tubi I6n nhit
v6i 90% & NNC va thip nh4t & nhém tudi 30 dén
49 tudi (déu chiém ty 1¢ 3,3% & méi nhom). Gidi
ni nhiéu hon nam.

Diém VASTB - " Hiéu sé
X+SD ¢ ” .~ D,-D, Banoss

NNC (n=30) 313+1,14 2,00+1,23 1,13+1,04 p=0,000

NC (n=30) 333124 2,13£1,33 1,20+ 1,16 p=0,000
PNNC-NC P=0,5 18 p=0,689

Bién chiing than kinh ngoai vi do dii thdo
duding xuit hién khé phé bién trén nhém d6i tugng
c6 tién st (ty 1¢ khoang 30 — 40%). Biéu hién lam
sang ciia bénh c6 thé khong cé triéu chiing, c6 thé
la dau than kinh dién hinh, dau thdn kinh khéng
dién hinh, thay d6i hodc gidm cam gidc. Cdc triéu
chiing v4n dong hoic phén iing c6 thé xuit hi¢n
sém & dang rai rdc va khong o rang. Tuy nhién,
nhiing bénh nhin c6 bién chiing thin kinh ngoai
vido d4i thdo duding type 2 khong triéu chiing vin
xudt hién vdi mét ty 1& nho.

" " Dau thén kinh dién hinh dé cip dén muic 46
dau. Pau thdn kinh khoéng dién hinh bao gém
nhiéu dang dau thin kinh ngoai vi khic nhau vé
vitri va dic diém. Dau cé thé 13 mét trong nhiing
ddu hiéu dé diéu tri va d6ng thoind cinglam anh
huéng dén chit lugng cudc séng ciia bénh nhin.
Cuéi cling, cic triéu chitng thdn kinh c6 thé xuit
hién duwéi dang thay d6i hoic gidm cam gidc. Ca

hai déu 12 mét yéu t& nguy cd cho cic bién chiing

dé4i thdo dudng nhu ban chén d4i thio dutng,
loét va cit cut chi. Bién ching ciia bénh ly thin
kinh ngoai vi do di thio duding type 2 12 nguyén
nhén déng ké giy bénh tit vi ti vong § cdc bénh
nhén nay.

Trong nghién ctiu clia chiing téi, hdu hét bénh
nhan déu cé muic d¢ dau theo thang VAS & muic
nhe va vita, diém dau VAS TB trudc diéu tri clia
NNC 14 3,13 + 1,14 (diém) va NC 123,33 + 1,24
(diém) (p>0,05). Sau 15 ngay diéu tri, hiéu s8 diém
dau gidm con 0,10 £ 0,31 (diém) § NNCva 1,68 +
0,46 (diém) & NC. Tuy nhién, két qua sy khac biét
vé diém dau VAS & thoi diém D, chua c6 ¥ nghia
théngke (p>0,05). Sau 30 ngdy: Khong c6 sukhic
biét c6 y nghia théng ké vé su thay d6i diém dau
VAS TB so sanh & thdi diém D, ,, (p>0,05). Tuy
nhién, sy khéc biét chi s niy cia tiing nhém cé y
nghia véi p<6,00 2
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Bdng 3. Sy thay doi diém UKST trudc-sau diéu tri

Diém UKST TB D, £SD D,, +SD Hi¢uD,-D,, P
Coning 547+1,07 3,03+1,56 2,43+138 p=0,000
NNC (n=30) Thucthé 7,10+ 1,65 4,47 +1,98 2,63+1,67 p=0,000
Téng 12,57+2,03 7,50 3,01 507282 p=0,000
Coning 530£092 427+1,60 1,03+ 1,07 p=0,000
NC (n=30) Thutc thé 6,77+1,65 567+1,90 1,10£1,19 p=0,000
Tong 12,07+2.23 993 +3,.24 2,13£1,50 p=0,000

Caning p=0,520 p=0,004

| T— Thucthé p=0437 p=0,020

Tong p=0,367 p=0,004

Hién tai, c6 hai thang diém (b9 ciu héi) dugc
st dung dé dénh gid ciing nhu 1am tiéu chudn chin
dodn d6i véi bénh ly than kinh ngoai vi do d4i théo
dudng type 2 1a b ciu hoi Michigan (MINSI) vabd
cau hoi UKST. Mét phuong phép nita ciing khé cd
ich cho ch4n do4n 14 dién sinh I Tuy nhién, trong
nghién ctiu nay, ching t6i quyét dinh la chon bd
céu héi USKT véi diém t6i thiéu > 5 nhim x4c lip
chdn dodn dya trén cd s& nghién cfu ciia Ramid
H. Fateh khi tim hi€umgi lién quan giia céc thang
diém va phuong phép thi dién sinh Iy nhim tim ra
m6i lién quan giita céc thang do. Két qua cho thdy,

Bang 4. Sy thay ddi chi sd ABI trudc-sau diéu tri

b6 ciu hoi Michigan phit hién dugc 69% va UKST
phét hién dugc 73% bénh nhén c6 bién chiing thin
kinh ngoai vi do d4i thdo dudng (tiéu chusn ving I3
thit dién sinh Iy lim méc so sanh).

Su khdc biét diém TB UKST & thoi diém 15
ngay va 30 ngiy diéu tri cé ¥ nghia théng ké giia
NNC va NC (p=0,004). Sau 30 ngay diéu tri, diém
TB UKST (t6ng) & NNC gidm tir 12,57 + 2,03
(di€ém) xuéng 7,50 + 3,01 (diém); 5 NC, téng diém
UKST1212,07 £2,23 (diém) gidm xuéng con 9,93
+ 3,24 (diém). Sy khic biét gifa NNC va NC &
thai di€m D30 ¢d ¥ nghia théng ké véi p<0,0S.

Chis6 ABITB Hiéusé
< D D30 P DO0-D30
X+SD 9 D,-D,,
NNC (n=30) 099021 1,16£0,13 (-0,17) 0,04 p=0,001
NC (n=30) 1,06 +021 1,030,223 003+0,08 p=0,060
Prxnenc p=0,182 p=0,013
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Chi s6 4p lyc dong mach d4u chi ABI la mét
trong nhiing tiéu chi dugc si dung nhim dénh gid
mitic d6 tén thuong ddng mach chi duéi. Chi s6
ndy théng thudng nim trong giéi han tit 0,9 dén
1,3 (dugc tinh bing ty 1& huyét 4p cao nhit do dugc
& c6 chan chia cho huyét 4p cao nhit & cinh tay).
Trong nghién cttu ndy, ching t6i 4p dung ludt 16n
hon dé tinh ABI cho céc bénh nhin nghién ciu
(do huyét 4p & chan va tay, ldy tri s6 clia bén cao
hon véi chi s6 chénh trén 10mmHg). Két qué sau

Bing S. Sy thay doi digm SF-36 trudc-sau diéu tri

15 ngay diéu tri, diém ABI trung binh cia NNC va
NC khac biét chua c6 y nghia théng ké (p>0,05).
O NNC, sitkhac biét chi s6 ABI TB § thei diém D,
v D, c6 ¥ nghia théng ké (p<0,01), nhung chua
c6 sy thay d6i § NC (p>0,05). O thsi diém D va
D,,, c6 sy khac biét vé chi s6 ABI TB gitta NNC va
NC (p<0,05). Chi s6 ABI TB c6 sif thay déi 15 rét
sau 30 ngay can thiép. O NNC ting tir 0,99 + 0,21
1én 1,16 £0,13 (p<0,01); con 8NC, chi s6 nay thay
d6itit 1,06 + 0,21 thanh 1,03 + 0,23 (p>0,05).

Diém! SF-36 TB . b Hiéus6 "
X+SD % 30 D,-D,, D03
NNC (n=30) 39,40+13,04 58,70+15,66 (-19,30)£10,77 p=0,000
NC (n=30) 35,67+13,63 46,10£19,40 (-10,43)£10,81 p=0,000
Panene p=0,283 p=0,008

Trong s6 rit nhiéu thang do dinh gid chét
Iugng cudc séng dugc nghién ciu, ching to6i lua
chon thang SF-36 dé danh gid mitc d6 thay doéi
chét lugng cudc séng cia bénh nhén véi 3 muc:
T6t, Trung binh va Kém. Két qué cia chiing t6i sau
30 ngdy diéu tri nhu sau: Chua c6 sy khdc biét gita
NNC va NC vé diém chit lugng cudc séng sau
15 ngay diéu tri. Tuy nhién, sau 15 ngay, ca NNC
va NC déu ting diém SF-36 c6 y nghia thong ké
(p<0,01). Sau 30 ngay diéu tri, sukhécbiét vé diém
SE-36 gita NNC va NC 13 58,70 + 15,66 (diém) va
46,10 + 19,40 (di€m) (p<0,01). Diém chit luong
cudc s6ng cd su khic biét véi p<0,01 gitta NNC va
NC sau 30 ngay diéu tri. Cu thé:

- O NNC: Trudc diéu tri, ty 1¢ bénh nhén cé
phén loai diém chétligng cudc séng & miic TB cao
nhit véi 60%; kém 23,3% va Kh4 1a 16,7%. Sau 30
ngay diéu tri, tj 1¢ nay thay d6i nhu sau: Tét 16,7%;
Khé 50% va TB 33,3%.

- NC: Ty 1¢ bénh nhan c6 diém chit lugng
cudc séng dat T6t sau 30 ngay diéu tri 12 13,3%;
Khila 13,3%; TB la 63,4% va 10% mutc kém.

80 70

167 '
30 30
30 233
20
10 33 5 ol
0 i |
NNC NC

mTét =Khi Trungbinh = Khéng hidu qui

Biéu dé 1. Higu qud diéu tri chung

Toan phuong “Gidng dudng thong lac HV” gém
nhiing vi thuéc vita ¢6 téc dung thanh nhiét, sinh tan,
chikhat, vita c6 tc dung b6 thin thong kinh lac, hoat
huyét. Do dé, hiéu qua thu dugc trén nhém bénh
nhién st dung bai thudc c6 sy khic biét kha 16 so véi
nhém chi ding vitamin 3B don thudn: ty 1¢ bénh
nhan dat hiéu qua T6t v Khé § NNC cao hon NC
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(409% va 6,7%). Ty 1¢ khong hicu qua 5 NNC1a 30%;
NC1270%. Két qua niy ciing phin nio cho thiy hiéu
qua ctia thuSc YHCT trong diéu tri cdc bénh Iy man
tinh. Diéu nay dugc chiing minh béi cic nghién ciu
stt dung thuéc YHCT nhim muc tiéu giim dudng
huyét, tit d6 ma han ché cic bién chiing man tinh
(vong mac, than, than kinh) trén bénh nhén d4i thio
duong: D6 Anh Tusn (Bai thusc HDT gém 14 16t
30g, cit cin 12g, kim ngén hoa 12g, cam thio 6g, khé
qua 30g, sinh dia 12g, bé céng anh 12g diing 60 ngy
lién tuc. Két qui gidm glucose huyét tif 8,23+1,30
(mmol/l) truéc diéu trj xubng 7,23+1,16 (sau 30
ngdy) va con 6,88+1,14 (sau 60 ngiy); p <0,01);
Hoang Minh Chung (Tieukhatling S500mg thanh
phin gém Sinh dia, Mach m6n, Mau don bi, Bach
linh, Ky ti, Ngi vi tit, Hoang ky; Hoang lién, Nhin
sam, Thach cao) trén 30 bénh nhan di théo duding
type 2 dang diéu tri YHHD nhung chua dat muc
tiéu (Glucose huyét muc tiéu tit 7,2 — 10mmol/1

i

va HbAIC muc tiéu < 8%), uéng thuéc 90 ngay
lién tyc, chi s8 glucose huyét truéc in giam ti
8,20£1,02 (mmol/1) xuéng 6,71+0,65 (mmol/1)
sau 3 thing. Nguyén Thi Bay (Tt b4 dia hoang
hoin, vién nang 500mg, uéng ngiy 9 vién/3 lin
trong 28 ngay. Két qué cho thdy dudng huyét ha
10,69% so véi mitc duting huyét ban dau).

KET LUAN

- Gidm mitc d6 dau theo thang diém VAS
(Pravcave > 0/05); gim diém UKST (pyc e < 0,001);
ting chi s6 ABI (pyycnc < 0,05); ting diém SF-36
(Prcave < 0,01).

- Cai thién cic triéu ching té bi (giim 53,4%);
ngtta chan tay (gidm 40%); chuot rat (23,3%) so
v6i trudc diéu tri.

- Hiéu quéa chung: T6t: 3,3%; Kha: 36,7%;
Trung binh: 30%; Khong hiéu qua: 309, khac biét
so v6i nhém chiing (p<0,05).
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Pac dié.n ching trang va phan the l_)énh’
y hoc ¢6 truyén bénh nhan réi loan lipid mau

TRADITIONAL MEDICINE SYMPTOM CHARACTERISTICS
AND SYNDROME DIFFENTIATIONS OF DYSLIPIDEMIA PATIENTS

Cao Minh Hai, Tran Thi Thu Van, Luu Minh Chau, Nguyén Trugng Nam
Hoc vién Y Duoc hoc c6 truyén Viét Nam

TOM TAT

R6i loan lipid mdu (RLLPM), dic tring béi sy bién d6i bit thucng chi so lipid mdty la yéu td khdi ddu cho
sy phdt trién cia xo vita dong mach, tit d6 dan dén nhiéu bién chitng nguy hiém. Y hoc hién dagi da c6 tiéu chudn
chiln dodn va phén logi 16 rang. Y hoc 8 truyén (YHCT) méic dut khdng cé bénh danh r6i logn lipid mdu, nhung
shilng trid chiing hay gap & bénh ndy dugc miéu td trong mot s6 chiing trang do dam dm gay ra. Tuy nhién, hién
5, chita ¢6 st nhdt qudn trong mé td cdc ddc diém chiing trang va the bénh cia bénh Iy nay. Do dé, véi myc dich
rghiin o ¢ didm chiing trang va phdn the bénh RLLPM theo YHCT, qua d6i chiéu y vdn, cdc tdc gid da tién
Bivdeo ot o dqumé t < ngang thu thdp chitng trang cia 472 bénh nhdan RLLPM, thong qua tit chdn va
KL shuong ph ) thing ké. Két qua: Ty Ié chitng trang theo tit chdn hay gap nhdt la: Hinh thé béo,
non khiar, niil ngd, mach huyin hogt. Phan logi 6 the bénh YHCT: Dam troc i tré, dm hu duong cang, can thin
dm s, ty than duong h, khi tré huyét if, can udt t hu thi két qua phan logi don the & milc cao nhét va phan logi
tring lap & mifc thdp nhat. ‘
Titkhéa: Réi loan lipid mdu, chiing trang, thé bénh y hoc c& truyén.

SUMMARY

; D?zslxpidemia, specifized by the abnormality of serum lipids, is an initial risk factor for the develo; ent
of atherosclerosis; thence, it leads to several dangerous complications. In modern medicine, diagnostic ci ria
and classification for dyslipidemia is globally standardized. In traditional medicir:e a specific . :me
of dyslipidemia does not exist, but common manifestations of this condition are described ;n sofne m *“.WS
caused by ‘dampness”. However, there are no consistent symptom feature and syndrome classi ffy }"'bthis
disease so far. Therefore, in order to clarify the traditional medicine symptom characteristicsy;i:::l Isi:t;iomﬁ

Ngay nhan bai- 24/5/2019
Ngdy phdn bién: 28/5/2019
Nady chdp nhan dang: 5/6/2019
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than kinh (tam than phan liét, tr4m cam, hung cﬁm) ;
o tudi). Bénh

Alzheimer (sa sut tri tué nguoi ca
nhiém Khudn cip tinh, suy
gan, suy thin ning, suy oy dot quy: Bénh nhén
i bénh 1y suy gidm mién dich mdc phai (HIV/
AIDS), bénh Iy hé théng, khong thé ty trd lcn cic
cAu hoi trong bd cong €@ u phong vin. Bénh nh
khéng hoan thanh toan bd cdu hoi trong bo cz‘m
hoi phong vin vi/hoic khong hop tic trong qud
trinh thim khim hodc khéng thé thuc hién qud
trinh thim kham. Phu nif c6 thai, cho con bt
Phuong phip nghién ciiu

Thiet ki nghién ciiu: Nghién ciu mb ta cit
ngang c6 phin tich.

ﬂ:éug tin chung chia nguodi bénh: Tubi, gxcn

A1, BMY, lipid méu.

~aj duneg mghitn cilu: Ching toi tién hanh thu

amie laing zagmo t3 vé chiing r6i Joan lipid

q¢ tai liéu trong nudc va nudc

nhan midc cac bénh

o i R

inh dién vé Iy luén cd
‘iz cong b6. T do,
.+ %2 chiing trang 0

roE e sl Oy VAL v
;

&)

vdn, bénh hou - "ap' chi ..
nhdém nghién cuu théng i€
thé xust hién, téng hop triéu ching theo vong van
vin thiét. :

Tiép tuc tién hanh thim kham va phong van
trén d6i tugng nghlen ctiu vé 62 chiing trang sau:
Hinh thé béo, hinh thé gy, sic mt 4o, mat do,
chit lugi &6, li5i do it réu, ludi béu nhot, chat ludi
Ha hosic c6 diém ¢ huyét, réu lusi méng, réu luGi
tring, réu ludi mong nhét, réu ludi trang nhét,
réu ludi ving nhét, ria ludi c6 hén rang, td chi gay

Bing 1. Ddc diém vé nhom tubi v gzc?t

Sglanh ngutamplnén ot dz0 han, miéng ding

miéng kho knong khat, miéngkho hong tdo, miéng

nhat chan &1, budn non, dai tién 1008 nat, dai tién

bi, dai tién tho két, tiéu 4ém nhiéul lin tiéu tién Stin
do, d4u dau cang, dau trudng;. dﬁu nang, hoa mit,
chéng mit, tai t bung nguc bl nic, bung trdd(;lg,
luing g6i dau mOl, dau mang sxi&fn, quanh vu tni .ng
dau, nguc trudng, ti chi ning né té bi, bt cl.u. thiéu
luc, cd thé ning né, ‘ma moc té moi, hay quén, hay |
mo, mit ngt, hay mét, tam quy, kinh nguyét khong
déu, thm phién, tinh than bit dinh, tinh than bét
thu, tinh tinh cdu gat. Chi Janh, mach huyén, mach
huyén hoat, mach trdm té, m:;c_h huyén hitu Iuc,
mach t& sic, mach sap.

Phﬂdng phap xt ly so héu ok
56 liéu sau thu thap dudc xily bang phan mém

PSS 20.0, R phién ban 3. 5.0 chay trenWmdows 10.

Xem xét cic ching trang lam sang thu dugc trén
thuc t& nghlen ciiu, phan tich voi
3,4 S, 7 thelamsang&
y van trong va ngoai nud

1a gid tri st dung dé phan loai o[
bénh nhit dinh. Tiéu chi ddn 8 _a tai ngtidng cit

d6 bénh nhan chi dugc phan'lo aivé 1 the ,duy nhit

Gioi
Nhém tuéi s

Nam
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The correlation between blo . p ' : - itional medicin, | .
- patterns of dyslipidemia patients in Hanoi bow
T' TRANThIThwYan', NGUYEN Thi ;.  § of !
“?' NGUYEN Truong Nanm’ CAO Minh Hai*, LUU Minh ¢ e, el
B ’ » LUU Minh ¢ hay b - 0P
Abstract
B ' | |
éi Dyslipidemia is a common discasc and accounts for the highest rate in metabulic pathalp, £
ﬁ increasing mortality when accompanicd with other diseases such as diabetes, hypenension L :: i
Sk S : 0y 4 = : \ : ot
% heart disease circuil. Symplomatic characteristics of dyslipidemia, hereby referred as the abjeci, 88 o :
. viewpoint of traditional medicine, are s0 popular in the scope of dampness of traditional }E%cd:m‘- 1 ~E;
and corresponding to different forms of discasce will have different treatments. Phe combintion :5% L

&Y
L mademn and traditional medicing in order to improve the effectivenuss in prevention, treatment an?
g rostriction of complications for paticnis is very necessary. For the purpose of finding the

s

5 ~ correlation between the traditional medicine and the clinical characteristics of dyslipidenys :
‘§ eradually orentate intervention, also based on the method of recognizing dyshipideria o : ,gf
iraditional medicine, the research gathered the 6 most commeon clinical patterns on the basis of 3% %
5 Jomestic and foreign texts, and from there to find out the correlation between thexe patierns and 5

the Lipid indexes such as total cholesterol (TC), Triglyceride {TG), HDL-Cholesterol (HDEC
LDI-Cholesterol {LDL-C). The results calculated the rate of some conunon cascs of tradinonsl
medicine_and provided some related characteristics between blood lipid index and traditional

el

medicine patterns in dyslipidenuia patients.
Kevwords: Dyslipidemia, Traditional medicine patterns, blood lipid index.

R

1. INTRODUCTION

D}':s.tipid_cmia is a chronic 5}f11drdﬁ1é characterized by changes in blood lipud indesi i}
Specifically, an increase in_'mt:il cholesterol, ‘trighyceride, and LDL-Cholesterol index, msq a
decrease in HDL - Cholesterol. Dys!ipidemia increases the incidence of atherosclerosis, inereasing
mortality when accompanied by other discases such as diabetes, hypertension and cardiovasculef
disease. 21, 3] '
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Evaluation of protetive effect of “Kien ty chi thong HV™ remedy on gastric-duodenal ulcer in experiment
Nguyén Thanh Trung’, Pham Quéc Binh', Pham Thi Van Anh?, Dinh Thi Thu Hang?
"Hoc vién Y Dugc hoc cb truyén Viet Nam
2Bo mén Duge Iy, truding Dai hoc Y Ha Noi

it binh thai “j o sénh thanh phén hoa hoc cha loai sém cauld Ion
. 2}, v hypoxydaceaa,
Study on the morpholowcal characteristics and compare chemical composmon of Curculigo capitulata
(hvporyducene)
Phan Van Trudng, Nguy@&n Quynh Nga, Lai Viét Hung, Pham Thi Ngoc
Nguy&n Thi Lan Hoa, Nhdm Minh Phic, ©3ng Minh Tu, Nguydn Van Hidu

Trén Van Loc, T8 Minh T, Nguyén Thi Ha Ly, Hodng Thi Tuy&t, Pham Thanh Huyén
Vién Dugc ligu

wa mudi Aedes aegypiti cla dich chiét hiing qué Ocimum

weae trén thuo nghiém

Stady n repellent effect of basil extract (Ocimum basilicum 1. Iamiaceae) on aedes aegypti in experimental animals
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Aién S6t rét — Ky sinh trung - Can tring Trung uong

wang £6ng tring ha thao Banikha lén chic néng

E» alustion of the mﬂuence of Dong trung ha thao Banikha capsules on liver and kidney function in experimental rats
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Assess the sedative effect of Ich khi an than - hvy tablets on experimental
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ta phifong phap nhi ap tai Bénh viénY hoccd

Evalusion the effectiveness of auricular acupressure for smoking cessation at national hospital of traditional
mediciae in 2020
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i lién quan giita dang thé chét theo
y k¢ 25 truyén véi mét so chi so sinh hoa trén

3énh nhan dai thao duong type Il

THE CORRELATION BETWEEN BODY CONSTITUTION AND
313 CHEMICAL INDEXS ON THE TYPE 2 DIABETES PATIENTS

Tran Thi Thu Van, Nguyén Thij Hudng
Hoc vién Y Dugc hoc 8 truyén Viét Nam
TOM TAT

Myc tiés: Ddh gid moi lién quan giita dang thé chét theo y hoc ¢ truyén vdi cdc chi s6 HbAI, Cholesterol,
Trigbzcefz’d it Denh nhdn ddi thdo dudmg type 2 tgi Bénh vién Tué Tinh.

Déitugng 1o 'vién citu: 410 bénh nhin dugc chén dodn xdc dinh PTD type 2 dang dugc diéu tri tai Khoa
Ngi tigt, Bérth =6n Tué Tinh.

Phuiong pi-dp nghién cidu: Phuong phdp mé td et ngang o6 phan tich.

Két qud: Chi s6 HBAIc trung binh 6 cdc nhom thé chét ti 7,1-7,9%. Chi s6 Cholesterol trung binh 6 cdc
nhom the ckdat 41 4.5 + 0,9 mmol/l dén 5,1 + 1,1 mmol/I. Chi sé Triglycerid trung binh & cdc nhom thé chdt tiy
2,0 £ 1,0mnw 1:ién 2,5 = 1,6 mmol/l.

Kétlug:: o« hdc bigt vé chi s6 sinh héa HBAIc, Cholesterol va Triglycerid & cdc dang thé chét khdc nhau
trén bénh riidi. i thdo dudng type 2 Ia khong c6 ¥ nghia thing ké véi p>0,08.

T khé:: 1iang thé chdt, ddi thdo dudong type 2, sinh héa, HBAIc, Cholesterol, Triglycerid.

SUMMARY

Objectives To access the correlation between body constitution and biochemical indexs: HBA1c, Cholesterol,
Triglycerid 10 . 5 2 diabetes patients at Tue Tinh hospital.

Subject- 4 ) articipants were diagnosed type 2 diabetes at endocrinologist department — Tue Tinh Hospital.

Method: ruuiiytical cross-sectional study.

Results: Fi BAlc average index from 7.1% to 7.9%; Cholesterol average index from 4,5 + 0,9 mmol/l to
5,1 % 1,1 mmcii; Triglycerid average index from 2,0 + 1,0mmol/l t02,5 + 1,6 mmol/1.

Condlusio = 'here is no statistically significant between body types and biochemical (HBAIc, Cholesterol,
Triglycerid; o 1i-betes patiens indexs with p<0.08.

Keywo: s 7 dv types, Diabetes, Type 2, Biochemical, HBAlc, Cholesterol, Triglycerid.

Ngay nhén bai: 24/3/2021
Ngay phdn bign: 25/3/2021
Ngay chdp nhdn ddng: 15/4/2021
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ik Ung de <da bt thuéc dap HV trén thuc nghiém
Avaluate skin irritation of bot thuoc dap HV on the experimental animals

Nguyén Tién Chung’, Nguyén Thi Ngoc Anh2, Mai Thé Hiép?

Hoc vién Y Dugc hoc ¢ truyén Viét Nam,

2g&nh vien Y hoc b truyén va phuc héi chiic nang tinh Bac Ninh,
3Bénh vién Cham cdu Trung uong

't theo v hoe ¢f truyén véi mdt s6 chi s sinh hod trén

The correlation between body constitution and biochemical indexs on the type 2 diabetes patients

Tran Thi Thu VVan, Nguyén Thi Huong
Hoc vién Y Dugc hoc cd truyén Viet Nam

théng kinh béng bai t tudc “CTH tai Bénh vién Tué Tinh
with medy “CTH” at Tue Tinh Hospital

Nguyén Ton Quyén, Nguyén Thi Thay, Nguyen Khac Dign
Hoc vién Y Dugk hoc c6 truyén Vit Nam

The eective treatment for dysmenorrhea

hanh vé sinh tay thudng quy @& phong lay nhiém covid
t& Ha NOi nam 2020

Survew un knowledge and practice of hand hyg1 ene to prevent covid-19 infection of students at Hanoi medical
colleg in 2020

Luong Anh VG, Pham Van Tan, M3 Thi Hdng Lién, VG Thi Minh Hién, Hoang Anh Lan

Trucng Cao déngY & Ha Noi

Ev Ldu.,te the patients’ satisfaction at Phu Tho hospital of traditional medicine and rehabilitation in 2019

Luu Minh Chad', Nguyen Xudn Thuy?
_ "Hoc vién Y Duogc hoc cd truyén Viét Nam
2Ranh vien Y dugc cd truyén va Phuc héi chic nang tinh PhiTho

¢ quy ndo wong vong 12 gidtal Khoa C&p cifu-Bénh

Resuii« of caring for patients with brain stroke within 12 hours at the emergency department Xanh Pon general
hospitxd in 2020

Dinh Thi Quynh Nga, Nguyén Bc Trong
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D3i théo d-ieng (DTD) type 2 la bénh réi loan
chuyén héa de nhidu nguyén nhén, bénh dic tring
1a tinh tran t%ny dudng huyét man tinh phéi hgp
véi réi loan ~ivyén hoa carbonhydrat, lipid va
protein do thi-u hut cta tinh trang tiét insulin, tac
dung cua insviin hodc cd hai, DTD type 2 khéng
nhiing anh I :*.g nghiém trong téi chit lugng
cudcséngind «ukhong dugckiém sodt va diéu tri
ldu ngdy c6 the giy ra nhiéu bién chiing nguy hiém
& tim, mét, nd.. thén, lam gia ting nguy cd dot quy
1,5-3 lan.

YHCT h. r.ag, thé chit ctia cd théla qud trinh
i khi sinh ra 7a trén cd s& bam t& tién thién va
tiép thu hau: thién hinh thanh nén két cu hinh thii,
tong hop la: tren cac phuong dién chiic nang sinh ly
va trang thii timw if, vén ¢6 dic diém thé chit tudng
déi 6n dinh. . reng qud trinh sinh trudng cda con
ngudi, qud :ri 1. phat trién hinh thanh tu nhién va
dic diém ci ¢ cha con ngudi sé thich dng vi
hoan canh x@ “¢i. Viée nghién ctiu v& vin dé thé
chit dékhuvé: ciovin dé 4m thuc, dinh dudng cho
phtt hop véi thé chit ngusi bénh theo YHCT néi
chung, 4p «w <161 v6i bénh nhin DTD néi riéng
tai Viét Nasw v+ phdn tich cgc trong vige phongva
diéu tri bér h . vin dé thiét thuc. Hién nay, véi xu
huéng két ;19 ¢:éu tri YHHD va YHCT, viéc tim
ra méi lién quan gitta dang thé chdt va cdc chi s6
sinh hoa ¢ Hé..n nhan ddi thio dudng type 2 mang
lai ¥ nghia rir airan trong trong viéc phong bénh
cling nhu i 1 +dn va diéu trj bénh.

BOI LY. - - HUEHS PRAP NGHIEN CUU
b oi tugng 1y i:idn cliu

410 bénh +hin dudc chin doin xic dinh dii
thédo dudne ty» 2 dang diéu tri tai khoa Néi tiét
Tinh khong phin biét gidi tinh,

nghé nghi¢». - - nguyén tham gia nghién ciu.

Bénh vién It

| TAPCHI

Tiéa chuin lua chon theo YHHD: Bénh nhén tlt
30 tudi tr& 1én; bénh nhin dugc chdn dodn x4c dinh
d4i thao dudng type 2 theo tiéu chudn chén dodn cia
ADA 2010 (bénh nhén c6 1 trong 4 tiéu chuén).

Tiéu chuidn quynap vé 1/5 thébénh theo YHCT
dua vio t chdn vong vin vin thiét trén co s& hudng
din phin thé bénh theo YHCT & ngudi bénh P&
thio dudng ciia B Y t& Trung Qudc nim 2002.

Tiéu chuén quy nap vé& 1/9 dang thé chit cia
YHCT dya theo bang ciu hoi va huéng dan quy
nap vé dang thé chat cia Hiép hoi Trung y dugdc
Trung Quéc nim 2009: Thé chat binh hoa, khi hy,
duong hu, khi udt, 4m hu, dam ththdp nhiét, dam
thdp, huyét d.
Thiét ké nghién ciiu

Nghién ctiu st dyng phuong phdp mo ti cit
ngang c6 phén tich trén 410 bénh nhan dugc chin
dodn xdc dinh déi thdo dudng type 2 diéu tr tai
Khoa Ngi tiét - Bénh vién Tué Tinh trong thoi gian
i thang 03 nim 2020 dén thing 09 nam 2020.
Chi tiéu ddnh gid két qua

Cac bénh nhan trong nghién ctiu duigc quy nap
vé 1 trong 9 dang thé chét va thudc 1/5 thé bénh
theo YHCT, d4nh gid tim mé&i lién quan véi mét s6
chi s6 nhw HBA 1¢, Cholesterol, Triglycerid.
Phuong phép xit Iy s6 liéu

S6 liéu thu thap duge xu ly theo thuit todn
th6ng ké bing phin mém SPSS 20.0. Két qua dugc
the hién dudi dang: Ty 1¢ phin trim (%), gid tri
trung binh. Két qua nghién cttu c6 y nghia thong
ke khip < 0,05.
Dao diic nghién ciiu

Nghién ctiu nay dugc sy cho phép ctia Hoi dong
khoa hoc Hoc vién Y Dugc hoc ¢& truyén Viét Nam
va lanh dao Bénh vién Tué Tinh. Nghién cifu dugc
thiét ké 1a md ta cit ngang c6 phén tich, do d6 ngoai
nhiing thong tin vé bénh stt, qud trinh bénh Iy va thim
khém theo YHHD va YHCT bénh nhan khéng phai
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tréi qua bit ¢: mdt can thiép lim sang nao trong
sudt qué trinh nghién ctiu. Bénh nhén c6 quyén roi

khéi nghién ¢ 1 bit et lic ndo va bét e lydo gl

KET QUA VA BAN LUAN

Phan loai cic dang thé chét ciia bénh nhin déi

thao dudng type 2
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Biéu dé 1. Fher ‘oqi cde dang thé chdt ciia bénh nhdn ddi thdo dudng type 2
Khéc ty 1¢ thip dusi 10% (Khi ust 7,8%; Huyét &
5,6%; Cd dia bam sinh chi chiém 2%); khong c6
bénh nhén ndo c6 thé chét binh hoa.
Mséi tuong quan gifa thé b¢nh YHCT va dang

Nhdn xét it qua biu dd 1 cho thy bénh
nhan c6 thé « 4t Am hu chiém ty 1& cao nhit la
22,7%; tigp t1 v (2 nhém thé cht khi hut chiém
20,5%; nhom #)am thép chiém 17,8%; Thép nhiét
chiém 12,36; i-ing hu chiém 11,5%; cdc thé chit

thé chit cia bénh nhan

Bang 1. Mai b - vig quan giila thé bénh YHCT vé dang thé chdt ciia bénh nhin

T it Duong | . Pam | Thip Co dia,
Khihu Amhu . Huyétw | Khindt | .
Thébénh - hu thip nhiét bim sinh
Am hu nhiél :hinh 20 8 65 11 9 1 3 1
) (238) | 70) | (699) | (151) | (180) | (44) (94) (125)
e, ) 37 6 16 19 6 I o 1
hiamliongi S84y | 28) | 172) | (@60) | (120) | (44) | @19) | (125)
T - 9 8 4 15 5 o] 8 .
U “ma iy
L (07 | a70) | @3) | (o6 | (100) | (012) | (250)
Thap nhiét kion ty 7 9 7 22 27 . 10 4
(D) (8,3) (19,2) (7.5) (30,1) | (540) (31,3) (50,0)
Am duong lu . 11 16 1 6 3 0 4 2
KhihuyetnGid () | (13,1) (34,0) (1,1) (82) (6,0) (12,5) (25,0)
p <0,001
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Nhin xét: Thé bénh Am hu nhiét thinh: bénh
nhén cd th &1, Am hu ¢6 ty1¢ bénh nhan thude
thé nay cas nndt (69,9%), ty 1¢ nay thip nhit &
nhém Huy:t -, 1 4,4%, cic nhom thé chit khic ty
[eti9—-23%.

- Thé ben! khi 4m ludng hu: Bénh nhén thé
trang Khi hu 5 £y71¢ cao nhit 13 44,1%, bénh nhan
thé trang Futv 17 chi c6 4,4% thudc thé bénh nay.

- Thé benk Huyét @ lac mach: C6 91,2% bénh
nhén thé ¢ “duyée 1 thude the bénh nay, khéng
¢6 bénh nliar r dia bdm sinh mic thé nay, cdc
nhém khac ty 2 thudc thé bénh Huyét  lac mach

ti1 4,3 — 25%.

- Thé bénh Thép nhiét khén ty: 54% bénh nhén
thé trang Thép nhiét, 50% bénh nhin Co dia bim
sinh thudc thé bénh niy, thé trang Huyét (¢ khéng
cé bénh nhin nio thudc nhém nay.

- Thé Am duong lidng hu, khi huyét néi dinh:
Bénh nhén thé trang Dudng hu c6 ty 1 thé bénh
ndy cao nhét (chiém 34%), cic nhém thé trang
khdc ty 1¢ bénh nhan mac bénh thudc thé nay thap.

- Sy khiac biét gifia cdc nhom thé chit vé thé
bénh theo YHCT c6 ¥ nghia théng ké véi p < 0,05.
Dic diém chi s6 HBAlc & cic dang thé chat

]
7.8
7.6

HbAlc trung binh =73+ 1,4

72

7
6.8
6.6

7.3

| (GREY Dudng hu Amhu

74 / T i

o

Damthip Thip nhiét

& 79

/

TR 71

Huyétt  Khiuit Codiabdmsinh

Bidu d6 2. F:¢. ifm chi s6 HhAlc & cdc dang thé chat

Nhin ~ét: &t qua biéu d8 2 cho thdy chi s6
HbAlc trung “inh & cic nhom theé chit tir 7,1 dén
7,9. Trong ¢ -.i0 nhét 1 nthém thé chit Co dia bim
sinh7,9+ 1.2 mol/), thithaila nhém thé trang Thip
nhigtla 7,8 # . :amol/l, thip nhét 6 nhém Khi udt

7,1 + 0,8 mmol/L C4c nhom thé chét khéc s chénh

léch khong nhiéu tit 7,2 dén 7,3 mmol/L. Su khic
biétvé chisé HbAlc trung binh giifa cicnhém thé
chat chua c6 ¥ nghia théng ké v&i p > 0,05.

Pic diém chi s6 lipid mau & cdc dang thé chat:

dr i mot s6 chi s6 lipid mdu & cdc dang thé chdt cila bénh nhdn

"The chit Cholesterol Triglycerid

s = 34) 48+10 22£15

Die lui(n=47) 48+08 2315
. n=93) 511, 2416
T Dmadplie7a) 48+10 22417
I ~hidt (0= 50) 48+11 2,5+ 16

;; 11(n=23) 45+09 2,0+ 1,0




;:r: -..1?(n= 32) 49+1,1 2,1£1,1
Codia’ »msinh (n=8) 5010 2,0£08
81 (n=410) 49+1,0 23+1,5

| p 0,36 0,535

Nhin xét: 3t qua Bang 2 cho thdy:

Chisé Che »sterol trung binh: Cao nhdt §nhém
Amhula &1 - :.1 mmol/], thip nhit & nhém thé
trang Huyét -5 £ 0,9 mmol/], cic nhém thé chit
khic 14,8 d¢ 59 mmol/], trung binh ctia nhém
nghiénciula -9+ 1,0 mmol/] trong gidi han binh
thudng. Sukls - iét gifia cdc nhoém thé chit khong
c6 ¥ nghia the « k& vdip > 0,05.

Chi s¢ T -lvcerid trung binh: Cao nhit &
nhém Thip n. -¢t 42,5 £ 1,6 mmol/], thap nhit &
nhém thé tran;; Huyét ¢ 2,0 £ 1,0mmol/], Co dia
bém sinh 2.0 © 11,8 mmol/l cic nhém thé chat khic
ti12,1 dén 2,4 2mol/l, trung binh tdt cd bénh nhin
nghiéncivia 1,5 mmol/1 & mtic cao. Sy khic
biétgitacicn 1 thé chitkhong cd ¥ nghiathong
kévéip > 1,0,

BAN LUF" |
Thé chit éinl- 5inh dé thich Wng v6i tynhién, x3
héivamé: | - trong qua trinh hinh thanh
va phat tri& hin loai thé chit da dugc cac
hoc gia Tran_ Judc téng hgp ghi nhén lai bao
gém: Thé chx binh hoa, Duong hu, Am Hu, Khi
hu, Dam thap, Thip nhiét, Huyét ¢, Khiudt, Co dia
bim sinh.

Két qui b d6 1 cho thdy bénh nhin c6 thé
chdt Am I . ém ty 1é cao nhit 1a 22,7%; tiép
theo lanhém .+ <hit Khi hu chiém 20,5%; nhém
Dam thip chi: « :7,8%; Thip nhiét chiém 12,2%;
Duong hu chixm 11,5%; cdc thé chét khic ty 18
thdp dudi 10¢. (Khi udt 7,8%; Huyét & 5,6%; Co
dia bam sinh « i chiém 2%); khong c6 bénh nhén

niocéthe »n - hhoa
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Nim 2018, cong bé cong trinh nghién ctiu ciia
Nabijan va cdng sy, nghién cttu trén 3748 ngud, ty
1é mic d4i théo dudng 12 16,84% (631 bénh nhin),
trong d6 ty 1¢ mic dai thédo dudng theo cicloai thé
chit 1a: Thé chit can bling chiém 45,0%, Khi hu la
20,8%, Duong hut 12 13,9%, Am hu 14 7,5%, Dam
thip 13 6,7%, Thip nhiét 1a 3,4%, Huyét i 1a 1%,
Khi uit 12 0,6% va thé chit dic biétla 1,2%.

Nhu vy, két qua nghién ctiu cia ching t6i c6
diém Kkhéc biét véi nhom téc gia trén. Nghién cau
trén tién hanh &inh gi4 trén 3748 ngudi, sau d6
méi xéc dinh tj 1¢ dai thio dudng 13 16,84%, trong
khi d6 bénh nh4n nghién ctiu cia chiing t6i 100%
¢6 tién sit DTD, 12 nhém da cé sy mét cin bing
tir trade. Do 6, trong nghién ciiu khong cé bénh
nhén nao c6 thé chit cin bing. Tuy nhién, ciing 6
su tuong déng & tj 1& bénh nhén thé chit Khi hu,
Duong hu, Khi uft, Huyét G va thé chit dic biét.
Pic diém méi tiong quan gida thé bénh YHCT
va dang thé chét cia bénh nhin

Thé bénh Am hu nhiét thinh: Bénh nhin c6 thé
trang Am hu ¢6 ty 1é bénh nhan thudc thé nay cao
nht (69,9%), ty 1& nay thdp nhit § nhém Huyét &
12 4,4%, cic nhém thé chét khac tylé tit 9 — 23%.

Thé bénh Khi 4m Iudng hu: Bénh nhin thé
trang Khi hu ¢6 tj 1¢ cao nhét 12 44,1%, bénh nhéin
thé trang Huyét ( chi c6 4,4% thudc thé bénh nay.

Thé bénh Huyét  lac mach: Co 91 ,2% bénh
nhin thé chit Huyét ¢ thudc thé bénh niy, khong
c6 bénh nhin Co dia bim sinh midc thé nay, cac
nhém khic ty 1¢ thudc thé bénh Huyét ¢ lac mach
1 4,3 - 25%.

Thé bénh Thip nhiét khén ty: 54% bénh nhin

-
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thé trang Thir nhiét, 50% bénh nhin Co dia bim

sinh thudc the
cdbénhnhin
Thé A ¢

Bénh nhar ti»

ndy cao nhdi

khac tj18 ban',
Su khac bi. .

theo YHC'i' ¢

Cé.c dé’: d:-"

dic diém cva -

hénh nay, thé trang Huyét ¢ khong
230 thudc nhém nay.
- ~ng ludng hu, khi huyét ndi dinh:
trang Dlidng hu c6 ty 1¢ thé bénh
_¢chiém 34%), cdc nhém thé trang
nhén m&c bénh thudc thé niy thip.
gitia cdc nhém thé chit vé thé bénh
_y nghia théng ké véi p < 0,05,
21 vé thé bénh YHCT phu hop véi
w dang thé chit bénh nhén,

Chiso HBA

Hemog'o!
glucose, duifc

glucose va her

dai séng hon

dnh muc do
PTD trong v
rit khach qua

thudc ha ghhee

rat cin thi¢ .

Két qui b
binh ¢ cic nh-

cao nhéat [a n*

1,8 mmol/t tl
78+ 1,6

0,8 mmol/:. ¢ -

khéng nhiciu ¢

chi s6 HbA 1«

chua cé yruis

Mot s g
quan t@ida ¢
2, cactac g

<

quan chit i

nhay cam v

- Alc (HbAlc) 13 huyét sic t6 gin
4inh thanh do qud trinh gin gidta
:oglobin. HbAlc tén tai trong sudt

ciu vi vy néng d¢ HbAlc phin
.hicose méu trung binh cia BN
+1g 60-120 ngay. Déy la xét nghiém
Aanh gid hiéu qua diéu trj cia mét
« mau do do xét nghiém HbAlcla

116 2 cho théy chisd HbAlc trung
7 thé chdt i 7,1 dén 7,9. Trong d6
311 thé chit Co dia bdm sinh 7,9

-7 haila nhom thé trang Thap nhiétla

*/1. thidp nhdt & nhom Khiuét 7,1 £
= nhoém thé chit khic sy chénhléch

.. 7.2 dén 7,3 mmol/l. Sukhdcbiét vé
-rung binh gitta cdc nhém thé chat

rhéng ké véip > 0,05,

&1 cifu chira ring khéng insulin lién
..+ thé chit ctia bénh nhan DTD typ

.1t thiy Am hu va tdo nhiét c6 lién
‘i tinh trang khang insulin, khong
sulin. Téc gid Lai (1998) nhén thiy

: EN CUU ’ el Rt S e e

trén bénh r:h.i:. thé chit Am hu d6 nhay véi insulin

gidm man ‘in! ihung tinh trang khéng insulin lai
tinglén (p <: %) TAcgii Ting (1994) bdo cdo sy
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khéng insulin cing nhu sy bi tiét bit thudng ciia
glucagon c6 lién quan t6i thé chit Khi hu, Am hu
va Duong hu. Siva Li (2009) da tién hanh nghién
ctu téng hop trén 1017 cong trinh nghién ctfu khic
nhén thdy thé chat Khi hu, sau d6 dén Duong hu
phé bién trong nhém bénh nhan DTD typ 2.
Chi s6 lipid mau

Bénh d4i thdo dudng va béo phi vén cb méi
quan hé tuong quan v6i nhau. Nhitng ngudi thita
can, it vin dong co tj 1é méc bénh d4i thio duding
cao hon so véi ngudi binh thuding, O chiéu hudng
ngugc lai, ngudi bénh ddi thio dudng nhung
khong kiém sodt dugc cin ning thi khi ning xiy
ra bién chiing nghiém trong cang hién hién 15
hon. Nhiéu nghién ctiu trén thé gidi cing nhu &
Viét Nam da c6 chung mét nhén dinh, d6 13 c6 thé
gip 70-100% bénh nhan DTD typ 2 c6 bt thutdng
mot hodc nhiéu thanh phén lipid méu. Do d6, muc
tiéu diéu trj khong chi ding lai & viéc kiém soat
glucose mdu ma con phai kiém soat dugc cic chi

56 lipid mdu va huyét ap.

Chi s6 Cholesterol trung binh: Cao nhit &
nhém Am hv 1a 5,1 £ 1,1 mmol/], thip nhit &
nhoém thé trang Huyét 4 4,5 + 0,9 mmol/], cic
nhom thé chitkhac tir4,8 dén 5,0 mmol/l. Sukhdc
biét gitia cac nhém thé chdt khdng c6 ¥ nghia théng
ké v6ip > 0,05. Chi s§ Cholesterol ctia cdic nhém
nim trong gi6i han cho phép.

Chi s6 Triglycerid trung binh: Cao nhit &
nhém Thép nhiét1a 2,5 + 1,6 mmol/l thudc nhém
nguy cd cao, cin phai diéu trj; thip nhit & nhom
thé trang Huyét ¢ 2,0 £ 1,0mmol/L Co dia bim
sinh 2,0 + 0,8 mmol/] cic nhém thé chit khic ti
2,1 dén 2,4 mmol/1. Sykhac biét gitia cdc nhom thé
chitkhong c6 ¥ nghia thong ké véi p > 0,05. Chisé
lipid méu ¢6 nhiéu dic diém v6i chiing Dam thép
trong YHCT, co ché lién quan chinh dén sy vin
héa thiy thip trong cd thé. Thé trang Thip nhiét
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Céc dic diém vé thé bénh YHCT c6 sy tuong
d6ng véi djc diém clia cic dang thé chit bénh nhan.

Su khic biét gita cic dang thé chit theo
YHCT dénh gi4 qua c4c chi s sinh héa HBAlc,
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vai p>0,05.

;ita chiing thdp va nhiét 13 yéu t6

cifa trén 410 bénh nhén, ching toi

¢ chét di dugc téng hop ghi nhin
“ chit binh hoa, Duong hu, AmHu,
iip, Thip nhiét, Huyét ¢, Khi uét,

- KHAO

44 (2018), Bénh hoc ndi khoa tép 2, Nha xudt bin Y hoc, Ha Néi, Tr 322.

s vién Bach Mai (2018). “Noi tiét co ban”, Nha xudt bin Y hoc, Tr 173.

- (2018). “Chita bénh tiéu dudng va bién chiing”. Nha xudt ban My thudt. Tr8.

' {2014), Budc ddu ddnh gid tdc dyng cia bai thudc HPT trén bénh nhdn ddi thdo duong
+ Thac s7 Y hoc, Hoc vién Y Dugc hoc ¢6 truyén Viét Nam.

vic Kim, Nguyén Thi Thu Ha (2018). “Bénh hoc ndikhoa y hoc cd truyén”. Nha xudt
21, Tr 89.

- Binh va cong sd (2016). Bai gidng bénh hoc ndi khoa y hoc c6 truyén, Nhi xuft bin'Y
“i y hoc cé truyén Hoc vién Y Dugc hoc c8 truyén Viét Nam. Tr 253.

i¢u dich (2015). Hodng d&Npi kinh T6 Vén. Nha xudt bin Lao Déng - Trung tim vin héa

» Téy, Ha Noi. Tr 328.

sification of Type 2 Diabetes in Chinese medications and insulin resistance analysis.
.vi Yao (Liaoning J Tradit Chin Med) 1998;25:345-345.

-+ "hinese constitution distributions in diabetes mellitus and drugregillation distributions.
~*iradit Chin Med Res) 2009;22.

TAP CHIY BLIGIC 265 TRUYEN VIET NAM HIGEHERE o5



I AL
¥ e & - _

mﬁmc cd truyén e
yietNam ___  —— —— —

F " - e
{
‘I

N,

.". ‘__H |

hd

TarcHf

s Y DU0C cO truyen
oot Viet Nam

Dﬁll Xun Cﬁ{lh . ; i | HoG VIEN Y DUSE HOC cé TRUYEN VIET NAM
» PHO TONG BIEN TAP P
Nguyen Duy Thuﬂn

I i e
"""--'i’f-.r B

&y F'FI"&--EE -r - o ¥

....Bs..r‘"T!",bn we ¥t P73

- !?.‘; t

S EEmRELHNTRY
HEERH SRR
iy

e 36 7 B Py (o Doy Ha HL :w;
Jet §1 715 1204320 ° Fax B8 43 32NIL Vbwie PEpS A iy 2 5 0 |

DC. S0 ’_‘, I'ran Ph, Quan Hi Dong. TP. Ha NGi
DT: 84-243-3510168 * Fax: 84-243-3824929
Website: http://www.avatm.edu,vi

[E-muil: qlL‘hlmcvicli@gm;\ii.wm

b{a-HJ(:l‘ BUTTT cip ngiy 211012013



O



MUC LUC 50 05(46) - 2022

BAINGHIEN CUU

L

Multi-response optimization of an extractior ~rocedura of rosmarinic acid from
Prunella vulgaris L. and antioxidants using

Do Ty Ma, Pham Thuy Phuondg, Tan Tr Thu Hien, Phom Quoc Binh

Viet nam University of Tradimara! Mad cine

14

Két qua diéu tri hgi chimg 6 val tay cia TK1-HV kéthop canhtam cham
The results of thl-hv combined fin™ 3-necdle [echnique to freatmient neck am pain patients

Nguydn Tién Chung, Boan Quang Huy, Hodng Thi Van
Hoe van Y Dugt ko o8 ruphn Vit Nm

21

panh gia dac tinh cap clia vién nang Gydenphy trén ddng vat thyfc nghigm [

Trinh Thi Van Anh, L& HOng Pher, Nguyen Hodng Ngin?
HocVien Y Duac hoc of trupdn Vi rarn

sganh vizn Y boc o preydn Quan 80

incvienudny

25

panh gid tac dung cua dién cham va tu van dinh dudng trong diéu tri giam béo
&bénh nhan béophi
Evaluation of the effect of electro-acupuncius and nutritional counseling in the treament of fat foss in obese patients

Hguydn Vinh Nam, PGSTS Trdn Thi Thu Van, TS. Nguyén Van Hai
Ho visn Y Duge koo 6 st ham

23

Ch3tlugng cudc séng tré suy giam mién dich tién phat
Quality of life of the pamary immunodeficiency discase putients

Trinh Thi Hu', Bl Thi Thiy Quynh, Nguyen Th: Lan, Hoing Kim Khanh',

L& Huyén Trang’, Lé Quynh Chi, Kguyén Thi Van Anh, Ngwén Van Kheém®

papR VR bR TING UINY

i visa¥ Duachoc b ttuyin vict hom

Tac dung didu tri gan nhiém md bing day mat gau trén dong vat thuc nghiém
The effescts of reatment of fatty liver discise on experimental animals
&I Van Su’, Boan Quang Hoy®
HocvisnCatacineall
~sige i ¥ Dage ha o rruyény ¢ Nam

P3¢ didm bénh tat cla ngudi bénh diéu tri tal khoa y hoc ¢6 truyén, bénh vién
NguyénTri Phuong gial doan 2018-2022
The disease characteristies of inpaticats at the depanument of waditional medicine, Nguyen Tri Phuoag hospital
in the period 2018-2022
Paam Thi Thu Tady’, 18i Thi Tom Giang®, Mguyen LI Thiy \
Wity Hei ey RETACT IS i EATRIIARRY
Pocaatn Y Doty adi gy o tthm

-y 8 Tar S . R
Boeh vt et T 1




!
m;

Danh gia kién thuc, thue hanh cia nguéi 1 tang huyét ap :ai Vsen Tim ma
Bénhvién Bach M2iThiang 01-08 nim 2022

Ascessment of bormadedze and practize of hvperiemsive patients ot Carhiodogy Institute. Bach Mar Hospital
Jznuan - Aupusg, 122

Ly Moanh T, Mgt The 1o Lovmg Th Thanh Hioa

Bl By Byt

Ty

oo
L

65

' Panh gié tac dung cua bai” Lac tham phUcmg HV" ket hcrp'rd:en tham va Xoa bc

bam huyét trong diédu tri dau o gay

Evehuation of the effecis of the *Tac cham phienz b m combiation wath ehectro cupunsture and acupressy
in the treamment of eonacalps

Tre=yg Timg Thaeh, Teio The Thu Van, Nouyen Ty Thu Fir
o aain b bo (StegdnVvt Mo

——

Mo t3 mm so) futo quem ly anh huang dén hoat dong khirkhuin tiét khudnjdun
cuy téctaBénhvién Tué Tinh, Bénhvién Y hoced truyén Ha NoivaBénhviénY ho
¢S truyén B6 Cong an nam 2019

Prlhoeny Tty o™ 0000 St el 18 T B, My The Minhy Thuy', Pham Veiin Mint
senhan et Toh Hoc wen YO T o

Trrantin b YU CCraptdin

|l31?‘-'§t ‘(H;.a

]
(&5

Binh gia tac dung két hop cda bai thuoac’ Gxang duang thonglac HV"va thay chan
diéu tri bién ching than kinh ngoai vi trén nguai bénh dai thio dudng type 2
Evaluation of the combened effect of the drug "Grang duony thong Lse hyv™ and acupoint injection inthe tre*men
of peniphenad pewropathy in patients With type 2 diabetes

Trdn The Thea Vin, Nguydn Thi Hong Loan, Nguyén Phuong Thic
How v Y Do hor of ppdn o Mo




Danh gia tac dung ket hgp cia
bai thuéc “Giang duong thang lac HV" v thay
cham diéu tri bién ching \...n kinh ngoai vi trén
nguoi bénh dai thao dudng type 2

EVALUATION OF THE COMBINED EFFECT OF THE DRUG ‘GIANG DUONG
THONG LACHV AND ACUPOINT INJICTION IN THE TREATMENT OF
PERIPHERAL NTUROPATHY IN PATIENTS WITH TYPE 2 DIABETES

Trén Thi Thu Van, Nguyén Thj Héng Loan, Nguyén Phirong Thio
Hixe vitn Y Dooe hoo €8 truydn Vidt Nam

TOMTAT
Mue ticu: Dinh gui ti dung Let hop cta B s "Gring g thing dae HV™ v thiy chidm did I: bién
cluing thin kink ngos v trém acis benh Jitinia dafngtype 2 '

oty + ¥ . - e -, . 4y e . C e « * - 3, - -
Dt frigng va phuiong phip nghién edus Neivén cin thi mghusdon Limesdng mid, so sk trecde-sandicu tri, o6

nhom eluing Ngliidn criw duce thie inén trtn ot idnds ehide: o0 BOTRNY do DTB type 2, dicu brj tyi Binh vidn
Tied Tinhs trong thisi gien 63 ning 6 sl 202038 thang 00 i 2022, Bénh nhan duge chia think 2 nhéms:

nhim nehicn adu (NNC) vt vhon: dé ey (NDCY deioe Leén saiit diiing huyet bing thude nén YHHD,
trong Ji§: NNC Lt by sie diang b thuide "Grang dudng thadeg e HV 1d thiy cliim Vitamin B12 1do Lyt
Thin du hoje Trietam 11 2 béoy NDC g Acid Haots 000mg; Qiisthe gidd dta trén thang dicin UKST v chi 55
dridmg huayét mae mach trdt sd sauin 2k so sinde traos vl sau didu by 21ngady,

Kt qﬂﬁ: Sau 21 ngiy dicu tri: ty 1& Lérhy nlnim dat hidu qua ki 93,33 v trong i Iy 1¢ dat hidu qud tat:
00,0%; khid: 26,67%; trung binh: 6,675 alc trigu cluing: ¢ bi (gidm 60,0095), chugt rit { wiint 50,0), nit
bing {gidn 20,00%), dau (gidm 20,00°) so v tride didu tri, voi p DO-D2 1< .08, nintng khing o6 sit khde
bidt gitaa shiim aghicén e v i chuing.

Tir khida: Gidng didng thing lae HV, thuiy cluim, ddi thdo diing type 2, bidn cluing thdn kinh ngogi .

SUMMARY
Objectives: Evaluation of the combined effect of the drug “Giang chm.%dmné,:'ch-fv dnddmyam. injection

in the treatuent of peripheral neuropathy in patients with type 2 diabetes.
Subjects and methods: An open dlinical trial, comparing before-after treatment, with a control g group, The
study was conducted on 60 pationts with peripheral neuropathy due to type 2 diabetes, treated at Tue Tirh







