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BIEN CHUNG THAN KINH PAI THAO DPUONG

Bénh than kinh BDTD hay Bénh da day than kinh BTD (Diabetic
polyneuropathy — DPN) bao gdm céac biéu hién 1am sang khac nhau anh
huwdng dén hé thong than kinh van déng cam giac va/hoac hé than
kinh tw chu.

M6t dinh nghia don gian trén thwec hanh |am sang la:

 C6é triéu chirng va/hoac dau hiéu cuia roi loan than kinh
ngoai bien Mach mau

 Trén bénh nhan BT bi bit hep

« Sau khi loai trr cac nguyén nhan khac

Loét
ban chan
do Pai
thao duong

Day than kinh
bi tén thuong

Pop Busui et al. Diabetes Care 2017;40:136—154.
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BIEN CHUNG TK BTD VA TY LE TU VONG DO BENH DA DAY THAN KINH BT
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A CAO & mtrc 30-50%

Bénh da day than kinh PTD gia tang ty 1é tr vong & bénh
nhan DTD

Hicks et al. Ann Intern Med 2021;174:167-174.
RA Malik et al, J Diabetes Investig. 2020;11(5):1097-1103
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IDF 2022 - BA NEN TANG CUA PIEU TRl BENH DA DAY THAN KINH BTD

Liéu phap dieu tri

-

Toi wu héa kiém soat
dwong huyeét & Quan ly
cac yéu té nguy co

(thay dbi 16i sdng,
hat thube, udng ruou,
tang huyét ap,
cham soc ban chan...)

\

Chan cac con dwong
chuyén héa
glucose gay bénh

(benfotiamine,
alpha-lipoic acid)

-

Dieu tri triéu chirng
dau than kinh

(thudc chdng déng kinh,
chéng tram cam,
opioids)

(

BENH DA DAY THAN KINH BTP

Ziegler et al. Diabetes Res Clin Pract. 2022;186:109063.

Pop Busui et al. Diabetes Care 2017;40:136—154..
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CAC BENH DONG MAC VA CHONG CHI BINH
TRONG DIEU TRI BENH DA DAY THAN KINH DTD

Duloxetine Pregabalin/ Chéng tram cdm 3 Opioids Capsaicin 8% o.-Lipoic acid/
gabapentin vong benfotiamine
Tramcam ¥ ¥ + + + +
Roiloan lo 4u + + + + I +
Réiloan gidc ng + + + + + i
Bénh than kinh ty chi (V) T L& & + 4T
Béo phi + d \ + + +
Bénh tim mach + + J + + +
Pudong huyét déi (V) + (V) + -~ (+)1
Suy gan J + Chinh liéu* Chinh liéu* + +
Suy than \) Chinh ligu Chinh ligu* Chinh lieu* l +
Tuwong tac thubce 2 + \’ + i +
Diéu tri theo co ché bénh sinh Khong Khéng Khéng Khéng Khéng Cé

+ tac dong co loi, I tac dong bat loi *phu thudc vao tirng tac nhan, +khdéng cé tac dong lién quan; **tac dung gidm lo au trong GAD,

&wu y: tac dung phu khang cholinergic c¢é thé lam nang thém tinh trang suy gidm kha nang bai tiét bang quang hoac bénh ly than kinh tw chd tim mach,
Slwu y: viéc di chuyén qua dwdng tiéu hoa cham co thé [am ndng thém bénh ly than kinh dwdng tiéu hoa,

Tichi ap dung vo&i a-lipoic acid

Ziegler et al. J Diabetes Investig. 2021;12(4):464-475.
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KHO KHAN VA THACH THU’C TRONG DIEU TRI BIEN CHUNG TK DO BT

30-50.

BN dap wrng v&i cac thuoc hang dau nhw
pregabalin, gabapentin... Ty 1é dap trng thap
nay la mét trong nhirng thach thirc I&n nhat
trong diéu tri DPN.

TAC DUNG PHU &

DABENHLY & DA THUOC
TUAN THU DIEU TRI

(n

BN DPN thwdng mac

TDP budn ndn, chéng S . "
nhiéu bénh, dung nhiéu

mat, khG miéng, tang can, PR

anh hwéng dén chét thuoc, tang nguy co

lwong cudc séng va tuan twong tac thuoc va TDP,

tha didu tri d_czng t_rlo’l Igm phirc tap
viéc diéu tri

Maxim Dobretsov et al Early diabetic neuropathy: Triggers and mechanisms
Brian Callaghan et al The Metabolic Syndrome and Neuropathy: Therapeutic Challenges and Opportunities
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CO CHE VA THE BENH CUA BIEN CHUNG THAN KINH NGOAI BIEN THEO YHCT

AM HU SINH
NHIET

TY VI HU NHUOC

CAN THAN SUY
YEU

AM DUONG MAT

CAN BANG

iao

ian

inese medicine in diabetic peripheral neuropathy: experimental research on n

\Epub 2012 Aug 15. PMID: 22927874

— ~ -
IR\

AM HU HUYET U
DIEU TRI: TU AM, HOAT HUYET
HOA U

DUONG HU HUYET U
DIEU TRI: ON BO DU'ONG KHI,
HOAT HUYET HOA U

DAM THAP & HUYET
U

DIEU TRI: HOA PAM, HOAT
HUYET HOA U

Té (Ma): mirc do nhe, chan tay khéng
nhan biét dwo'c cam giac.
Bi (Méc): mirc dd nang khéng biét

dau ngtra.

AM HUYET HU SINH
NOI PHONG

DIEU TRI: TV AM TUC PHONG

erve repair an

d regeneration.
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TONG QUAN CAC PP YHCT PIEU TRI BENH DA DAY THAN KINH THEO YHCT
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1. Fa-Shun Liu et al. Advances in traditional Chinese medicine as adjuvant therapy for diabetic foot
2. Jingying Liu, Non-drug interventions of traditional Chinese medicine in preventing type 2 diabetes: a review
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XBBH DOI V&I BENH THAN KINH NGOAI BIEN DO BPTD: TONG QUAN LUAN

DIEM VA PHAN TICH HE THONG

Experimental Control Odds Ratio Odds Ratio
Review > AmJ Transl Res. 2025 Jan 15:17(1):499-511. doi: 10.62347/QAUW2551. Study or Subgroup _ Fvents _ Total Fvents Total Weight M-H, Fixed, 95% Cl M-H, Fixed. 95% CI
Chen et al, 2015 26 30 T30 26% 21.36(5.53,8243
eCollection 2025. Cui et 31,2020 26 32 31N 32 Not estimable
Dong et al,2004 15 47 24 43 15% 36.42[459, 288 76 >
Guoetal 2016 36 38 30 38 43% 4.80[0.95, 24 34] -
. . . . . Huang et al, 2020 37 49 45 49 Not estimable
Therapeutic effect of Chinese Tuina on diabetic et 8, 2017 0 w2 3 4 4 20Dt
. . . Li 2013 28 30 24 30 44% 3.50 [0.65, 18 98] *
Liang,2019 30 30 29 30 1.3%  3.10[0.12,79.23
peripheral neuropathy: systematic review and meta- %%, SRR ol g el
. Liu etal, 2017 36 39 28 39 59%  4.71[1.20,1853
al‘laIYSlS Long etal 2018 25 30 18 0 83% 3.33[1.00,11.14]
Shang et al, 2005 28 30 18 30 3.3% 9.33[1.87, 4668
81,2012 28 30 19 30 35% 811[161,4077] .
Xu 2014 73 80 42 80 101%  9.44[3.87,2300] ——
Experimental Control Mean Difference Mean Difference Xuetal201E 93 100 78 100 43% 13.82[3.15,605%
_Study or Subgroup _ Mean _SD _Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI ¥u,2014 a4 48 37 48 85%  2.27[0.96,1113)
11,2013 261 125 30 364 13 30 424% -103[168,-038] —~ ‘Yang et al, 2010 18 20 6 20 1.7% 21.00[366,12037]
Liang,2019 437 199 30 573 225 30 153% -1.36[243,-0.29] Yang, 2015 73 80 42 80 101% 9.44 [3.87, 23.00) —
Liuetal 2013 261 1.25 30 364 1.3 30 42.4% -1.03[-1.68,-0.38] —— Zheng et al,2017 39 40 30 40 21% 13.00(1.58, 107 23
Zheng etal 2017 5§23 25 40 785 232 40 00% -2.62[-368,-1.56) Zhou el al 2008 o 56 17 27 45%  765[212.2767]
Total (95% CI) 90 90 100.0% -1.08[-1.50,-0.66] ’ ZhUU,EE” 8 28 30 23 30 42% 4.26 [081, 2253]
Heterogeneity: Chi*= 0.31, df= 2 (P = 0.86); F= 0% -:4 _:2 5 é i Zhu,2019 45 a0 3ar 50 10.2% 3.16[1.03, 969 -
L F R PRI ey, emoue fronToY Total (95% Cl) 880 847 1000%  7.16[5.27,9.72] R
. ' - . Total events 821 570
Figure 6. Comparison of TCSS scores. Note: TCSS: Toronto clinical scoring system. Heterogeneity: Chi#= 17.31, df= 19 (P = 0.57); F= 0% l|:| - l:|=1 ] ﬁ] 1 EIEII

Testfor overall effect Z=12.61 (P < 0.00001) Favours [control] Favours [experimental]

Figure 4. Comparison of the total effective rate.

DPiém Toronto ( triéu chirng TK): 3 RCTs v&i 180 BN cho thiy XBBH : s n . R £ _ iy
giam diém TCSS trung binh 1.08 didm. cho théyXBBH cai thién triéu Total effective rate: giam triéu chirng nhw té, dau, yeu co: 20 RCTs v&i
chirng TK (nhw té, dau, mét cém giac). 1.727 BN cho thay nhom XBBH cé ty I& gidm céc triéu chirng trén gap 7.16 lan

s0 v&i nhém ddi chirng c6 YNTK (OR =7.16, 95% Cl: 5.27-9.72, P < 0.05)

Hui-Xin Yan et al Therapeutic effect of Chinese Tuina on diabetic peripheral neuropathy: systematic review and meta-analysis.
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TAC DUNG CUA XBBH BOI VOl BENH THAN KINH NGOAI BIEN DO PTD:

TONG QUAN LUAN DPIEM VA PHAN TiCH HE THONG - KET QUA

Experimental Control Mean Difference Mean Difference
_Study or Subgroup Mean SO Total Mean SD Total Weight I, Fixed, 95% Cl IV, Hxed, 95% CI Experimental Control Mean Difference Mean Difference
Huangetel020 4007 476 49 3639 317 42 3% 398[201,5.3 : Studyor Subgroup  Mean D Total Mean  SD Total Weight IV, Fixed, 95 CI IV, Fixed, 95% (1
s Dl mil: Bae e A e 5 B 0 %9 666 20005
Shang tal 2005 4 W 4 3 30 00% 9001079 She 2011 4217 189 20 2888 2418 20 4% 13241021, 2669
Ghe, 2011 237 720 20 U9 667 20 50% 547(1.14,9.00 . Vangetal2010 4838 1406 20 4605 1700 20 28% 233FT3T1203
Yangetal2010 4435 682 20 3816 177 20 14% 6.19}212,1450)
P Total (95% I 89 89 100.0%  3.J71216,5.38] 4
prse PTG i FebopElCr eI B2 L TE0h I I R
oAt g 200 D 0 10 0 Testforoverall effect 2= 4.58 (F < 0.00001)

Testfor overall effect 7= 6.77 (P < 0.00001) Favours [control] Favours [zxperimental

Favours [control] Favours [experimental

Figure 7. Comparison of MNCV of common peroneal nerve. Note: MNCV: Motor nerve conduction velocities. Figure 8. Comparison of SNCV of sural nerve. Note: SNCV: Sensory nerve conduction velocities.
Téc d6 dan truyen TK van déng (MNCV): Day TK chay truwdc: 5 RCTs voi 298 Téc d6 dan truyen TK cam giac (SNCV): Day TK mac: 3 RCTs v&i 178 BN cho thay
BN cho thay xoa bép bam huyét céi thién 3.35 m/s so véi nhém chirng cé y nghia XBBH cai thién 3.77 m/s so v&i nhdm chirng cé y nghia thong ké (MD = 3.77, 95% CI:
théng ké (MD = 3.35, 95% Cl: 2.38-4.32, P < 0.05). 2.16-5.38, P < 0.05).

Hui-Xin Yan et al Therapeutic effect of Chinese Tuina on diabetic peripheral neuropathy: systematic review and meta-analysis.
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L’U BDIEM CUA XBBH TRONG DPIEU TRI BENH THAN KINH NGOAI BIEN DO BTP

Cai thién tuan

hoan mau

Kich thich lwu
thong mau,
cung cap oxy va
dwdng chat toi
cac chi, giam té
bi va dau nhurc

[1]

Giam dau & té bi Thw gidn co thé &
tam tri

Tac dong vao
huyét: Tuc tam
ly, Thai xung,
Diing tuyén lam
giam cam giac
cham chich, kho
chiu [2]

Gian co, giam
ap lwc len day
than kinh, cai

thién giac ngu
va giam cang

thang [3]

Ho6 tro’ phuc hoi

than kinh

Kich thich huyét
thic day tai tao
va khéi phuc
chirc nang day
than kinh [4].

On dinh dwong
huyet

Cai thién dé
nhay insulin, ho
tro KS DH [5].

1. Castro-Sanchez, A. M., et al. (2011). Connective tissue massage improves blood circulation in lower limbs of type 2 diabetic patients. Journal of Bodywork and Movement Therapies, 15(3), 312-319.
2. Gok Metin, Z., et al. (2022). Effects of foot massage on neuropathic pain and symptoms in diabetic patients. Complementary Therapies in Clinical Practice, 46, 101498.
3. Chatchawan, U., et al. (2015). Effects of Thai foot massage on balance, foot sensation, and range of motion in type 2 diabetic patients with peripheral neuropathy. Journal of Alternative and Complementary Medicine, 21(5), 288-294.

4. Wang, X, et al. (2020). Efficacy of traditional Chinese medicine foot bath and massage on diabetic peripheral neuropathy: A systematic review. Evidence-Based Complementary and Alternative Medicine, 2020, 7349170
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CHAM CU*U TRONG DIEU TRI BENH TK NGOAI BIEN DO BDTD ® NCT: MOT

TONG QUAN LUAN DPIEM & PHAN TiCH HE THONG

> Front Med (Lausanne). 2024 Jun 14:11:1339747. doi: 10.3389/fmed.2024.1339747. eCollection 2024.

Acupuncture for the treatment of diabetic peripheral
neuropathy in the elderly: a systematic review and

Acupuncture Control Risk Ratio Risk Ratio
Study or Subgroup ents __Total Events Total Weig -H, Random, | M 95%Cl
Lihong Li2015 14 15 12 15 64% 1.17[0.88,1.55) %
Xjao Feng2018 45 46 38 46 27.0% 1.18[1.03,1.36)
Shaoqing Yu2017 27 45 22 45 36% 1.23(0.84,1.80) ¥ 69
Xin Ye2020 41 47 32 46 108% 1.25(1.01,1.56) oo
Hualu Chen2022 55 60 43 59 175% 1.26 [1.06, 1.50] i
Abdan X1e2017 50 52 3 48 17.7% 1.28(1.08,1.52] o
Qing Han2018 AN 34 21 30 80% 1.30(1.01,1.68) =
Zichun Wang2013 39 41 26 41 89% 150(1.18,1.91] e
Total (95% Cl) 340 330 100.0% 1.26 [1.17, 1.35) \
Total events 302 230
Heterogeneity: Tau®= 0.00; Chi*= 3.25, df= 7 (P = 0.86); F= 0% 0 > 0¢1 1 1%0 1 00=

L= <
Testfor overall effect Z=6.19 (P « 0.00001) Favours Acupuncture Favours Control
FIGURE 1
The Response rate to acupuncture compared to the control group in eight studies. Cl, confidence interval; df, degree of freedom; M-H, Mantel
Haenszel test

Acupuncture Control Mean Difference Mean Difference
Idy of Subgrou pan__SD_Total Mean SO Total Weight IV, Random, 95% CI IV, Random, 5% CI
Hualu Chen2022 J7 182 60 421 195 59 260% 349417 -281) "
Qing Han2018 A076 192 34 585 300 30 238% -491[619-363 ’
Shaoging Yu2017 A4 267 45 A7 28 45 4% -023}1.36,090) J
Xiao Feng2018 120 46 A7 240 46 257% 1304208052
Total (9% Cl) 165 160 100.0% .247(4.27,.0.66] |

1 114 Chit = - Pz ' : :
Heterogenefly Tau*= 314, Chi*= 46,27, df= 3 (P «0.00001); = 94% 00 60 0 50 100

Testforoverall efect. 2= 268 (= 0.007) Favours Acupuncture Favours Control

FIGURE 2
The Score of the TCSS compared to the control group in four studies.

KQ: 8 RC']'S (670 bénh nhan: Nhém cham ctru co ty 1€ hiéu qua cai thién triéu chirng
té, dau, yéu co cao gap 4.49 lan nhom chirng c6 YNTK

Xinyu Zhang et al Acupuncture for the treatment of diabetic peripheral neuropathy in the elderly: a systematic review and meta-analysis

DPiém Toronto (TCSS, danh gia triéu chirng than kinh): T 4 RCTs 319 bénh
nhan cho thdy Cham ctu gidm diém TCSS trung binh 2.47 diém, cai thién triéu
chirng than kinh (t&, dau, mat cdm giac), du khéng déng nhét cao c6 thé do sw khac
biét trong ky thuat cham curu.
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CHAM CU*U TRONG DIEU TRI BENH TK NGOAI BIEN DO BDTD ® NCT: MOT

TONG QUAN LUAN DPIEM & PHAN TiCH HE THONG

Acupuncture Control Mean Difference Mean Difference
Study of Subg Mean SD Total Mean SO Tota t_IV, Random, 95% Cl IV, Random, 95% CI
Abxian Xie2017 173 612 52 91 516 48 195%  8.20(5.99,10.41] .
HualuChen2022 661 496 60 289 539 59 211%  3.72(1.86,558) » A A A 3 Lo T
Qing Han2018 1162 399 34 52 326 30 214%  642(464,8.20) . SNCV( CAM GlAC) day TK chay trwoc. T 5
Xin Ye2020 834 559 47 358 517 46 197%  4.76(257,6.95) . n AN, 2t ogLia , .
ZchunWang2013 622 573 41 422 584 41 183% 200050, 450 b RCTs (458 bénh nhan): cai thién 5.06 m/s so voi
Total (95% C1) 23 224 100.0%  5.06(3.10,7.03] ‘ s ‘ ‘ nhom Chﬂing_
Heterogeneity Tau*= 385 Ch*=17.72,df=4 (P=0001), "= 77% 100 50 0 50 100

Test for overall effect Z= 506 (P < 0.00001) Favours Acupuncture Favours Control

MNCV (VAN PONG) day TK chay truwéc

Acupuncture c Mean Diff Mean D <

utvor Siborow Mean SO Total Memr  SD Total Weic 95% G Random, 95% 0 (common peroneal nerve): Tir 3 RCTs (312 BN):
Abdan Xie2017 156 518 52 46 449 48 335% 11.00(9.10,12.90] 2: 4t ia . . ,

HualuChen2022 821 528 60 421 489 59 337%  4.00(217,589) . cai thién 6.86 m/s so v&i nhdm chung.

Xin Ye2020 1045 543 47 489 542 46 328%  556(334,7.79) "

Total (95% C1) 159 153 100.0%  6.86(2.52, 11.20) ¢

L

st oo bl o ey ST 0 % 100 SNCV( Cam giac) day TK gitra: Tr 3 RCTs (239
N RN A e BN) cho thay cham ciru cai thién toc do 3.65 m/s

=

Acupuncture Control Mean Difference Mean Difference SO VO’l n hom Ch U’ng .
Study or Subgroug : > otal al | ptal pight IV, Random, 95% CI [\"A 95% ClI
Qing Han2018 11.29 386 34 63 344 30 340% 499(3.20,6.78] -

Xin Ye2020 945 536 47 514 598 46 290% 4.31[2.00,6.62]
Zichun Wang2013 503 323 41 312 3863 41 370% 1.91[0.42,3.40]

Total (95% C1) 122 117 100.0% 3.65[1.60,5.71]
Heterogeneity. Tau®= 239, Ch*=749,df =2 (P=0.02);F=73%
Test for overall effect Z= 3.43 (P = 0.0005)

-

-100 -50 0 50 100
Favours Acupuncture Favours Control

FIGURE 3
The Velocities of common peroneal nerve SNCV, the common peroneal nerve MNCV, and median nerve SNCV compared to the control group.

Xinyu Zhang et al Acupuncture for the treatment of diabetic peripheral neuropathy in the elderly: a systematic review and meta-analysis
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L’U DIEM CUA CHAM CU’U TRONG DPIEU TRI BENH TK NGOAI BIEN DO BTP

Cai thién triéu

chirng nhanh
- Giam diem
TCSS tw 1-3
diém, cai thién
trieu chrng té,
dau, yéu co
trong 4-12 tuan.
- Nang cao
CLCS bénh
nhan DPN.

Tang toc dé dan

truyen TK

- Tang toc do
dan truyén TK
cua day chay va
day gilra.

- H6 tro phuc
hoi chire néng
cam giac va van
dong, giam NC
bién chirng

B6 sung hiéu qua
trén YHHD

it tac dung phu

- Tang hiéu qua
khi két hop voi
mecobalamin.

- Giam phu
thudc thudc va
ho tro KSDH.

it hoac khoéng
cO TDP nghiém
trong (chi dau
nhe hodc bam
tim tai huyét).
Khong gay roi
loan tiéu hoa,
ton thwong gan

Dé thyc hién &

chi phi thap

IT xam lan, dé
ap dung, dac
biét v&i bénh

nhan cao tuoi.

[1] Yu, B., etal. (2021). Journal of Clinical Pharmacy and Therapeutics, 46, 585-598.

[2] Zhang, X, et al. (2024). Frontiers in Medicine, 11, 1339747.

[3] Zhang, X, et al. (2024). Frontiers in Medicine, 11, 1339747.

[4] Xu, L., et al. (2022). Evidence-Based Complementary and Alternative Medicine, 2022, 4251022.
[5] Yu, B., et al. (2021). Journal of Clinical Pharmacy and Therapeutics, 46, 585-598.
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CU’U NGAI TRONG DIEU TRI BENH TK NGOAI BIEN DO BTD: MOT TONG QUAN

HE THONG VA PHAN TiCH TONG HOP THEO HUONG DAN CUA PRISMA

Meta-Analysis > Medicine (Baltimore). 2020 Sep 25;99(39):e22286.
doi: 10.1097/MD.0000000000022286.

Moxibustion for the treatment of diabetic peripheral

. . . MNCV day TK gitra: MD = 6.26 m/s
neuropathy: A systematic review and meta—analysis

Experimental Control Mean Difference Mean Difference
L ] - . % Cl lv_Rm 0,
following PRISMA guidelines
Chen WH 2010 534 489 24 425 66 24 13.8%  10.90[7.61, 14.19) D T
Zhang XF 2007 5269 459 40 4917 6.1 40 14.6% 3.52 [1.15, 5.89] e
Subtotal (95% Cl) 64 64 28.3% 7.12[-0.11, 14.35) =l
Experimental Control Risk Ratio Risk Ratio Heterogeneity: Tau? = 25_‘10; Chi? f 12.76, df = 1 (P = 0.0004); > = 92%
¥ 959 G| ’ o% Cl Test for overall effect: Z = 1.93 (P = 0.05)
1.15.1 Moxibustion treatment times =60 1.11.2 Moxibustion treatment times <60
Cao CS 2006 4 50 33 50 285% 0.12 [0.05, 0.32] —_— Han J 2004 498 118 35 372 152 35 10.5%  12.60[6.23, 18.97]
0 —_— Han SL 2016 5336 153 61 4326 142 61 155%  10.10(9.58, 10.62] -
Zhang X 20? 4 6 30 15 .40 12'9;4’ 0.4010.17, 0.99] - Liu ZY 2017 4615 294 21 4135 254 21 150% 4.80 [3.14, 6.46) it
Subtotal (95% Cl) 90 90 414%  0.21[0.11,0.39] Xiong ZF 2014 478 24 50 448 21 50 154% 3.00 [2.12, 3.88] -
Total events 10 48 Zheng BL 2014 426 28 36 414 21 33 153% 1.20 (0.04, 2.36) [
Heterogeneity: Chi* = 3.54, df = 1 (P = 0.06); I? = 72% Subtotal (95% CI) 203 200 71.7%  5.95[1.54, 10.36] <
Test for overall effect: Z = 4.95 (P < 0.00001) ;'et?ffowneilv;' T;:; - ;3?6401(1": = (3;10762)7. df =4 (P < 0.00001); I =99%
eslt for overall e A A =0
1.15.2 Moxibustion treatment times <60 Total (95% Cl) 267 264 100.0% 6.26 [2.64, 9.89) =
Han J 2004 2 35 21 35 18.1% 0.10 [0.02, 0.38] - Heterogeneity: Tau? = 22.03; Chi? = 331.78, df = 6 (P < 0.00001); I = 98% ’_20 = 1‘0 3 1’0 20‘
Li $X 2015 6 68 12 58 112%  043[0.17,1.07] T Testforoverall effect:2=3.30 (P=00007) Favours {control] Favours fireatment]
L'u HF 2013 6 60 11 60 9.5% 055 [0-22' 138] —r— Test for subgroup differences: Chiz=0.07,df =1 (P=0.79),P=0%
Liu ZY 2017 1 21 7 21 6.0% 0.14 [0.02, 1.06] " Experimental Control Mean Difference Mean Difference
Xiong ZF 2014 3 50 9 50 78%  0.33[0.10, 1.16] S cl L
0, —_— s =
Zhang XF 2007 2 20 7 20 6.0% 0.29 [0'07_' 1.21] Chen WH 2010 523 58 24 459 5 24 98% 6.40 [3.34, 9.46) —r
Zhao JL 2008 0 0 0 0 Not estimable Zhang XF 2007 5022 548 40 4523 468 40 14.5% 4.99 [2.76, 7.22] -
Subtotal (95% Cl) 254 244 58.6% 0.29 [0.18, 0.46) - Subtotal (95% CI) 64 64 24.3% 5.48 [3.67, 7.28) <
Total events 20 67 Heterogeneity: Tau? = 0.00; Chi* = 0.53, df = 1 (P = 0.47); P = 0%
Heterogeneity: Chi? = 5.55, df = 5 (P = 0.35); I? = 10% Test for overall effect: Z = 5.95 (P < 0.00001)
Test for overall effect: Z = 5.18 (P < 0.00001) 1.12.2 Moxibustion treatment times <60
Han J 2004 446 126 35 309 112 35 38% 13.70(8.11, 19.29]
Total (95% ClI) 344 334 100.0% 0.25[0.18, 0.37] L 2 Han SL 2016 4867 253 61 4158 183 61 27.6% 7.09 [6.31, 7.87) b
Total events 30 115 Liu ZY 2017 3854 233 21 3332 233 21 215% 5.22[3.81, 6.63] -
e s = < R . + 4 + Xiong ZF 2014 501 41 50 435 22 50 22.7% 6.60 [5.31, 7.89] -
:Ietfl;ogenenyl.' C;Fc; 5;-71_',0176-(; (90-0%33:')" =28% 0.01 0.1 1 10 100 Subtotal (95% CI) 167 167 757%  6.78 [5.34, 8.22] L 2
est for overall effect: Z = 7, <0. o s e i s
Favours [control] Favours [treatment Heterogeneity: Tau® = 1.35; Chi* = 11.24, df =3 (P = 0.01); P =73%
Test for subgroup differences: Chi* = 0.65, df =1 (P =0.42), 1?= 0% [ ] [ ] Test for overall effect: Z = 9.25 (P < 0.00001)
- Total (95% Cl) 231 231 100.0% 6.45 [5.30, 7.61] L 2
e . A o A A L& 0 4 H - Heterogeneity: Tau® = 1.10; Chi* = 13.41, df = 5 (P = 0.02); I* = 63% : : : v
Nhom clru ngai dat 81% hiéu qua so v&i 50% nhom doi chirng. Testfof overa effect.Z = 104 (P < 0.00001) ®_m ki

Test for subgroup differences: Chi? = 1,22, df =1 (P = 0.27), I = 18.2%

MNCV day TK chay: MD = 6.45 m/s

Moxibustion for the treatment of diabetic peripheral neuropathy: A systematic review and meta-analysis following PRISMA guidelines
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CU’U NGAI TRONG DIEU TRI BENH TK NGOAI BIEN DO BTD: MOT TONG QUAN

HE THONG VA PHAN TiCH TONG HOP THEO HWONG DAN CUA PRISMA

Mean Difference
1Y, Random, 95% CI

Experimental Control Mean Difference

1.13.1 Moxibustion treatment times =60

Chen WH 2010 565 55 24 462 47 24 138%  10.30[7.41,13.19) ——
Zhang XF 2007 5467 516 40 4563 492 40 144%  9.04 [6.83, 11.25] ——
Subtotal (95% CI) 64 64 28.2%  9.50[7.75, 11.26) <&

Heterogeneity: Tau® = 0.00; Chi* = 0.46, df = 1 (P = 0.50); I = 0%
Test for overall effect: Z = 10.61 (P < 0.00001)

1.13.2 Moxibustion treatment times <60

Han J 2004 459 112 35 399 107 35 114%  6.00[0.87, 11.13] —
Han SL 2016 5713 273 61 4572 313 61 151% 11.41[10.37, 12.45) -
Liu ZY 2017 4873 213 21 4415 285 21 14.9% 4.58 [3.06, 6.10) -

Xiong ZF 2014 498 26 50 454 23 50 152% 4.40 [3.44, 5.36) -

Zheng BL 2014 414 14 36 404 27 33 152%  1.00[-0.03,2.03) ud

Subtotal (95% Cl) 203 200 71.8%  5.45[1.34,9.57] e
Heterogeneity: Tau? = 20.68; Chi? = 203.36, df = 4 (P < 0.00001); I? = 98%

Test for overall effect: Z = 2.60 (P = 0.009)

Total (95% CI) 267 264 100.0%  6.64 [3.25, 10.03] <8

Heterogeneity: Tau® = 19.50; Chi* = 223.08, df = 6 (P < 0.00001); I* = 97%
Test for overall effect: Z = 3.84 (P = 0.0001)
Test for subgroup differences: Chi* = 3.14, df = 1 (P = 0.08), I* = 68.2%

SNCV day than kinh giira: MD = 6.64 m/s

20 -10 0 10
Favours [control] Favours [treatment]

treatment Control
Chen WH 2010 33 14 24 53 18
Zheng BL 2014 49 23 36 72 23
Total (95% CI) 60

Heterogeneity: Chi* = 0.17, df =1 (P = 0.68); ¥ = 0%
Test for overall effect: Z = 5.96 (P < 0.00001)

20

Experimental Control Mean Difference Mean Difference
Cl v,

1.14.1 Moxibustion treatment times =60
Chen WH 2010 464 46 24 445 48 24 12.4% 1.90 [-0.76, 4.56) i
Zhang XF 2007 4533 465 40 4421 477 40 147% 1.12[-0.94, 3.18] N [ )
Subtotal (95% CI) 64 64 271% 1.41 [-0.22, 3.04) e
Heterogeneity: Tau? = 0.00; Chi* = 0.21, df = 1 (P = 0.65); I = 0%
Test for overall effect: Z = 1.70 (P = 0.09)
1.14.2 Moxibustion treatment times <60
Han SL 2016 46.78 2.63 61 41.76 1.69 61 19.1% 5.02 [4.24, 5.80) T
Liu ZY 2017 4453 275 21 3955 225 21 16.8% 4.98 [3.46, 6.50] e
Xiong ZF 2014 478 39 50 424 25 50 17.6% 5.40[4.12,6.68) e
Zheng BL 2014 335 11 36 313 17 33 19.4% 2.20[1.52, 2.88) R
Subtotal (95% CI) 168 165 72.9% 4.35 [2.59, 6.11) ol
Heterogeneity: Tau? = 2.91; Chi* = 38.69, df = 3 (P < 0.00001); I* = 92%
Test for overall effect: Z = 4.84 (P < 0.00001)
Total (95% CI) 232 229 100.0% 3.57 [2.06, 5.09] R

Heterogeneity: Tau® = 2.95; Chi* = 46.57, df = 5 (P < 0.00001); I* = 89%
Test for overall effect: Z = 4,63 (P < 0.00001)
Test for subgroup differences: Chi* = 5.76, df = 1 (P = 0.02), I* = 82.6%

4 2 0 2 4
Favours [control] Favours [treatment]

SNCV day than kinh chay: MD = 3.57 m/s

Mean Difference Mean Difference

i ’ % Cl IV, Fixed, 95% Cl
24 586% -2.00[-2.91,-1.09) B
33 414% -2.30[-3.39, -1.21) =
57 100.0% -2.12 [-2.82, -1.43] e
4 2 0 2 4

Favours [treatment] Favours [control]

Piém TCSS: MD = -2.12. Giam triéu chirng té, dau, yéu co.

Moxibustion for the treatment of diabetic peripheral neuropathy: A systematic review and meta-analysis following PRISMA guidelines
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L’U DIEM CUA CU’U NGAI TRONG PIEU TRl BENH TK NGOAI BIEN DO BTP

Cai thién triéu

chirng nhanh
Giam dang ké
cac trieu chuwng
té bi, dau rat, va
yéu co & bénh
nhan DPN, giup
cai thién cam
giac va van
dong.

Tang toc dé dan

truyen TK

Tang toc do dan
truyén TK cdm
giac va van
déng, ho tro
phuc hoi chirc
nang than kinh.

Tang chat lwong

cudc song

Cai thién CLCS
théng qua giam
trieu chirng va
tang cwong
chirc nang thé
chat, tam ly.

it tac dung phu

Liéu phap
khdng xam lan,
an toan, voi tac
dung phu toi
thiéu, phu hop
cho bénh nhan
cao tudi hoac cé
bénh Iy nén.

Dé thyc hién &

chi phi thap

Dé lam, khéng
yéu cau thiét bj
phirc tap, co thé
thwe hién tai PK
hoac hwong
dan BN tu thuc

hién tai nha.

Tan, Y., et al. (2020). Moxibustion for the treatment of diabetic peripheral neuropathy: A systematic review and meta-analysis following PRISMA guidelines.
Zhang, X, etal. (2024). Acupuncture for the treatment of diabetic peripheral neuropathy in the elderly: A systematic review and meta-analysis.
Yu, B., et al. (2021). Acupuncture treatment of diabetic peripheral neuropathy: An oveniew of systematic reviews.
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TAC DUNG CUA TIEM HUYET TUC TAM LY (ST36) BDOI VO'I BENH LY THAN

KINH NGOAI BIEN DO BTP QUA CHUP ANH TENSOR KHUECH TAN

» Med Sci Monit. 2022 Jun 29;28:e935979-1-e935979-7. doi: 10.12659/MSM.935979 =3

Diffusion Tensor Imaging Evaluates Effects of Acupoint Injection at
Zusanli (ST36) for Type 2 Diabetic Peripheral Neuropathy

Yangkui Zhai 1.C.EG.” wenjuan Yu 2A-%E" wen Shen 355, yan Zhang 4.E

Nhém déi chizng (MI): 20 bénh
N=40 nhan nhan tiém mecobalamin

X ‘A - vao co (intramuscularinjection).
Ngau nhién, thiét -
ké song song mu Nhom thay cham (Al): 20 bénh

nhan nhan tiém mecobalamin
don (lidu khéng néu cu thé) tai huyét
ST36

= Th&i gian theo dodi 2 tuan

= C3 hai nhdm déu dwoc diéu tri bang insulin va thubc ha
dwdng huyét (muc tiéu: dwdng huyét luc doi <7.0
mmol/L, sau an <10.0 mmol/L).

Toronto Clinical Neuropathy
Score (TQSS) dé danh gia triéu
chirng than kinh

Chup céng hwéng tir (DTI)dé
danh gia tén thwong than kinh

Tiéu chi chinh

BN DPN cho thay Gia tri phan so di hwong FA than kinh thap hon va gia tri hé so khuéch tan biéu
kiéen ADC cao hon trong DTI-MRN

Diffusion Tensor Imaging Evaluates Effects of Acupoint Injection at Zusanli (ST36) for Type 2 Diabetic Peripheral Neuropathy
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TAC DUNG CUA THUY CHAM HUYET TUC TAM LY (ST36) POI VO'I BENH LY

THAN KINH NGOAI BIEN DO PTP QUA CHUP ANH TENSOR KHUECH TAN

Toronto Clinical Scoring System scores of both groups. Dlém TCSS:
+ Truéc can thigp: Al (9.31 + 2.36), MI (9.34 + 2.54).
Group Acupoint injection Intramuscular injection « Sau 2 tuan: Al (7.12 + 1.87), Mi ’(7.86 + 2.11).
Baselin 1ath da Baseline 14 da * Danh gia: Ca hai nhdm giam diem TCSS, nhwng sw khac biét gitra hai nhom
d d khéng cé y nghiathong ké (p > 0.05), cho thay hiéu qua twong dwong trong
TCSS score 9.31+2.36 7.12+1.87% 9.34+2.54 7.86+2.11% g|ém triéu Chl:png thén kinh.
Fractional anisotropy values of both groups. BO phan hu’o’ng phan SO (FA)
Day than kinh méac chung: Al (0.36 + 0.04), Ml (0.31 £ 0.05), p < 0.05.
Group Acupoint injection Intramuscular injection - Day than kinh chay: Al (0. 3:8 +0.07), Ml (0.34 £ 0.06), p < 0.05. )
_ . _ . « DPanh gia: FAtang dang ké trong nhém thay cham, phan anh cai thién cau truc
Baseline 14" day Baseline 14" day soi th é n kinh
Common peroneal nerve 0.22+0.05  0.36+0.04_* 0.22+0.04 0.31+0.05_ '
Tibial nerve 0.25+0.06 U.3810.07E 0.26+0.08 U.34i(].06i

Apparent diffusion coefficient (ADC) values of both groups. . . - .
Hé s6 khuéch tan bieu kien (ADC):

« DAy than kinh mac chung: Al (1.44 + 0.17 x 107 mm?s), Ml (1.61 + 0.20 x 1073

Group Acupoint injection Intramuscular injection mmZ/S), p < 0.05.
D& an ki =\Va -3 2 -3 2
Baseline 14th day Baseline 14t day ICl?a<y0tf(l)a5n kinh chay: Al (1.54 £ 0.22 x 1073 mm?/s), Ml (1.60 £ 0.17 x 1073 mm?/s),
Common peroneal nerve 1.64+021  1.44+0.17 % 1.69+0.19 1.61+0.20° « Panh gia: ADC gidm trong nhom thdy cham, chi ra gidm tén thwong khuéch tan

va cai thién tinh toan ven than kinh

Tibial nerve 1.82+0.18 1.54%0.22"% 1.81+0.18 1.60+0.17.

Diffusion Tensor Imaging Evaluates Effects of Acupoint Injection at Zusanli (ST36) for Type 2 Diabetic Peripheral Neuropathy
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U'U BIEM CUA THUY CHAM TUC TAM LY (ST36) TRONG HO TRQ BIEU TRI
BENH THAN KINH NGOAI BIEN DO BTP

A: Hinh anh T2 BN NHOM
THUY CHAM BAN DAU

- Nc cho thay thiy cham mecobalamin tai
huyét Tuc tam ly cai thién DPN théng qua
giam TCSS va thay ddi tich cwc trong.

- Gia tri phan sb di hwong FA (ting) va hé sb

B: Ban d& mau cta chi khuéch tan biéu kién ADC (giam) trén Coéng

bl s | hwéng tir thin kinh( DTI-MRI).
: -~ tibialis | - So vé&i tiém coy, thuy cham cho thay higéu qua
anterior muscie tét hon trong viéc cai thién tén thwong than
kinh.

C: Ban do hé so khuéch
tan biéeu kien

Diffusion Tensor Imaging Evaluates Effects of Acupoint Injection at Zusanli (ST36) for Type 2 Diabetic Peripheral Neuropathy
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L’U BDIEM CUA THUY CHAM TRONG DPIEU TRI BENH TK NGOAI BIEN DO BTD

Cai thién triéu Tang toc dé dan

chirng nhanh

Dé thyc hién &

Tang cwéng tuan it tac dung phu
hoan mau ngoai bién : :

truyen TK chi phi thap

Giam dang ké
cac trieu chuwng
té bi, dau rat, va
yéu co & bénh
nhan DPN, giup
cai thién cam
giac va van
dong.

Tang toc do dan
truyén TK cdm
giac va van
déng, ho tro
phuc hoi chirc
nang than kinh.

Cai thién lwu
lwong mau dén
chi, gidam thiéu
mau cuc bd, ho
tro nudi dwdng
day than kinh.

An toan, voi tac
dung phu toi
thiéu, phu hop
cho bénh nhan
DPN.

Dé ap dung.

Tan, Y., et al. (2020). Moxibustion for the treatment of diabetic peripheral neuropathy: A systematic review and meta-analysis following PRISMA guidelines.
Zhang, X, etal. (2024). Acupuncture for the treatment of diabetic peripheral neuropathy in the elderly: A systematic review and meta-analysis.
Yu, B, et al. (2021). Acupuncture treatment of diabetic peripheral neuropathy: An oveniew of systematic reviews.
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KHI CONG DUPONG SINH THEO YHCT & YHHD TRONG HO TRO PIEU TRI

BENH THAN KINH NGOAI BIEN DO BTP

— -

Theo YHCT Theo YHHD

B6 khi dwong huyet Tang vi tuan hoan

(tang cwong khilwe, bo ty g (cdi thién mau ngoai bién,
than) giam thiéu mau cuc b9)

. Hoa_t LEVL: h?a w . Giam viém
—| el lere, glem $Us) | |— (&rc ché cytokine, gidam ROS,

bao vé neuron)

Thong kinh lac Thuc day tai tao than kinh

(tang NCV, cai thién
myelin/axon)

gl (nudi duwdng than kinh, giam
té, dau, yéu co)

Li, R., et al. (2020). Effects of Tai Chi on patients with diabetic peripheral neuropathy: A randomized controlled trial. Journal of Alternative and Complementary Medicine, 26(8), 711-719.
Zhou, H., et al. (2024). Advances of traditional Chinese medicine preclinical mechanisms and clinical studies on diabetic peripheral neuropathy. Pharmaceutical Biology, 62(1), 540-558.
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HIEU QUA & AN TOAN CUA BAI TAP KHI CONG DU'ONG SINH VOI BENH

THAN KINH NGOAI BIEN DO BTD : PANH GIA TONG HOP VA PHAN TICH HE
THONG

Effects of traditional Chinese exercise
on diabetes with neuropathy: A
systematic review and meta-analysis

unru Mao @, Anni Zhao 9, Yiging Cai ?, Xin Liu @ ° 2 =i
qing

_ _ TCE Usual care Mean Diff. Weight
oy g BIGREm:  SXEEe Study N Mean SD N Mean SD with 95% ClI (%)
Study N Mean SD N Mean SD with 95% CI (%) i
ZhangSJ2015 32 8 275 18 2 258 | B 600[ 445 755 3537 ZhangSJ2015 32 96 34 18 56 342 | —il— 4.00[ 2.03, 5.97] 34.64
MaYF2021 66 .71 501 58 .25 5.63 - 0.46 [ -1.41, 2.33] 34.26 Ma YF 2021 66 1.59 6.84 58 .45 6.49 —l 1.14[ -1.22, 3.50] 33.05
Huang ZP 2003 37 8 642 35 28 58 . —— 520[ 2.37, 8.03] 30.38 Huang ZP2003 37 9.7 594 35 23 4.91 i O 7.40[ 4.87, 9.93] 32.32
Overall | ——esEE— 386 038, 7.34 | e —
H:ter:)geneity' v = 8.28, I = 88,82%, H’ = 8.94 i | | Overall | 4151 068, 7.63)
' . o ' Heterogeneity: 12 = 8.07, I? = 85.72%, H? = 7.00 }
Testof 8, = 6;: Q(2) = 20.83, p=0.00 | |
Testof 0= 0: 2 =217, p = 0.03 Testof 8, =8, Q(2) = 12.62, p = 0.00 i
B 0 5 10 Testof 8 =0:z2=2.34, p=0.02 i |
Random-effects REML model 0 5 10
Random-eftects REML model
3 RCT cho thay MNCV day TK mac: MD =3.86m/s 3RCT - SNCV day TK cang chan: MD =4.15 m/s

Mao, Junru, Zhao, Anni, Cai, Yiging, and Liu, Xin (2025). Effects of traditional Chinese exercise on diabetes with neuropathy: A systematic review and
meta-analysis
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HIEU QUA & AN TOAN CUA BAI TAP KHI CONG DU'ONG SINH VOI BENH

THAN KINH NGOAI BIEN DO BTD : PANH GIA TONG HOP VA PHAN TICH HE
THONG

TCE Usual care Mean Dift.  Weight TCE Usual care Mean Diff. ~ Weight
Study N Mean SD N Mean SD with 95% Cl (%) Study N Mean SD N Mean SD with 95% ClI (%)
Zhang SJ2015 32 56 368 18 2 35 L 3.60[ 1.51, 5.69] 66.04 Zhang SJ2015 32 6.9 345 18 1.6 3.42 L] 5.30[ 3.31, 7.29] 64.92
HuangZP 2003 37 8.2 6.71 35 39 584 u 430 1.39, 7.21] 33.96 Huang ZP2003 37 11 623 35 33 5.41 L 7.70[ 5.00, 10.40] 35.08
Overall —~tl— 3.84[ 2.14, 5.54] Overall ~ll— 6.14[ 4.54, 7.74]
Heterogeneity: 12 = 0.00%, H2 = 0.15 Heterogeneity: I? = 49.18%, H? = 1.97
Testof 6,=6: Q(1) = 0.15, p = 0.70 Testof 8, =6:Q(1)=1.97,p=0.16
Testof 8 = 0: z = 4.43, p = 0.00 Testof 6 =0:2=7.52, p=0.00

2 4 6 8 4 6 8 10
Fixed-effects inverse-variance model Fixed-effects inverse-variance model
2 RCT - MNCV day TK giira: MD =3.84m/s SNCV day TK gitra: MD = 6.14m/s

+ TCSS giam dang ké & nhirng bénh nhan c6 tap khi cong dwéng sinh.

» Thang diém bénh ly TK BTD theo Michigan thi sau 12 tuan nhém tap khi céng dwéng sinh thap hon dang
ké so v&i nhém cham so6c théng thwong

« M6t so RCT cho thay nhém BN tap khi céng dwdng sinh sé giup théi gian dirng 1 chan lau hon so véi
nhém chirng

Mao, Junru, Zhao, Anni, Cai, Yiging, and Liu, Xin (2025). Effects of traditional Chinese exercise on diabetes with neuropathy: A systematic review and
meta-analysis
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L’U DIEM CUA KHI CONG DU’O'NG SINH TRONG DPIEU TRI BENH TK NGOAI
BIEN DO BTP

Cai thién triéu
chirng
Giam té bi, dau
rat, va yéu co &
thong qua kich
thich tuan hoan
va cai thién dan
truyén than

Kinh.

Tang toc dé dan

truyen TK

Cai thién lwu
lwong mau dén
cac chi, giam
tinh trang thiéu
mau cuc bd &
day TK, phuc
hoi chirc néng
than kinh.

Li, R., et al. (2020). Effects of Tai Chi on patients with diabetic peripheral neuropathy: A randomized controlled trial.
Hung, J. W., et al. (2009). Effect of 12-week Tai Chi Chuan exercise on peripheral nerve modulation in patients with type 2 diabetes mellitus.
Ahn, S., & Song, R. (2012). Effects of Tai Chi Exercise on glucose control, neuropathy scores, balance, and quality of life in patients with type 2 diabetes and neuropathy.
Healing Taichi. (2024). Tai Chi for Type 2 Diabetes: Can Gentle Movements Improve Blood Sugar Control?
Fang, J. X, et al. (2024). Effects of an exercise intervention (Tai Chi) on diabet

Cai thién chat lwong

cudc song

Nang cao CLCS
théng qua cai
thién churc nang
thé chat, giam
dau, va tang
cwong swe
khoe.

NGHI KHOA HOC BENH VIEN NOI TIET TRUNG UONG NAM 2025

Cai thién can bang

va giam té nga
Giup giam cang
thang, lo au, cai
thién tam trang,
ho tro KS BbH
va giam triéu
ching DPN.

Dé thyc hién &

chi phi thap

Bai tap cuwong
do thap, an

toan, phu hop
vO'i bénh nhan

cao tudi.




KET LUAN

. YHCT gitp cai thién tuan hoan, gidm té bi, dau rat, hd tro phuc hdi than kinh, dong th&i cai thién s
khoe tdng thé - tang hiéu qua diéu tri.

. TANG CHAT LUQNG CUOQC SONG: Két hop YHCT & YHHD gilp bénh nhan gidm triéu chiing
nhanh hon, cai thién cam giac & chi, tang kha nang van déng va giam cang thang tam ly.

. GIAM TAC DUNG PHU: YHCT cé thé gidm sw phu thudc vao thuéc Tay ciing han ché tac dung phu:
budn nén, mét madi, &nh hwdng dén chlrc ndng gan than.

. CAN GIAM SAT CHUYEN MON: Phai cé sw phdi hop cla bac si chuyén khoa Néi Tiét va Bac sy
YHCT dé dadm bdo bénh nhan dwoc diéu tri phu hop, an toan va tranh twong tac thudc.

. HIEU QUA LAU DAI: Két hop kiém soat dwdng huyét chat ché bang YHHD v&i cac PP YHCT gilp tri
hodn thoi gian tién trién bién chirng TKNB & BN DTD.

] KHOA HOC BENH VIEN NOI TIET TRUNG UONG NAM 2025
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