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0i lién quan giira dic diém 1am sang, cin 1am sang, mjt
sO yéu to nguy co voi hinh thai va muc do ton thwong
dong mach chi dudi & bénh nhan dai thao dwong typ 2
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Tom tat

Muc tiéu: Khdo sat méi lién quan gilra dac diém ldam sang, can lam sang, mot sé
yéu to nguy co vai hinh thai va mic d6 tén thuang dong mach chi dudi khi chup déng
mach can quang qua da & bénh nhan dai thdo dudng typ 2. Pdi tuong va phuong
phép: 90 bénh nhan dai thdo duong typ 2 dugc chdn doan xac dinh bénh dong mach
chi duéi man tinh bang chup déng mach can quang qua da, diéu tri ndi trd tai Khoa
Phau thuat mach mau, Bénh vién Cho Ray tir thdng 10/2015 dén thang 10/2018. Két
qua: Thoi gian phat hién dai thdo dudng typ 2 trén 5 nam lam tadng nguy co tac déng
mach chi duédi cao hon cé y nghia théng ké so v6i nhém dugi 5 nam (OR = 6,376 Vdi
95%Cl tur 1,083 - 37,55 vGi p=0,04). ABI trudc can thiép < 0,4 c6 nguy co tac dong
mach cao hon cé y nghia théng ké so véi nhém cé ABI trudc can thiép > 0,4 (OR =
5,732 v&i 95%CI tur 1,287 - 25,532 vGi p=0,02). Két ludn: Thai gian phat hién dai thao
duong trén 5 nam, ABI trudc can thiép < 0,4 cé gia tri tién lugng doc 1ap muic doé tén
thuong tac dong mach chi dudi ¢ bénh nhan dai thao dudng typ 2.

Tir khéa: Pai thao dudng, bénh déng mach chi duéi man tinh, Bénh vién Cho Ray.

Summary

Objective: To investigate the relationship between clinical, imaging characteristics
and risk factors with morphology and severity of peripheral arterial disease in type 2
diabetic patients during percutaneous intervention in diabetic patients. Subject and
method: 90 patients with type 2 diabetes diagnosed with chronic peripheral arterial
disease by percutaneous intervention, inpatient treatment at the Vascular Surgery
Department, Cho Ray Hospital from October 2015 to October 2018. Result: The onset
of type 2 diabetes over 5 years increased the risk of peripheral artery occlusion
significantly higher than the group under 5 years (OR = 6.376 with 95%CI from 1.083
to 37.55 with p=0.04). Pre-intervention ABI = 0.4 had a statistically significant higher
risk of artery occlusion than the group with pre-intervention ABlI > 0.4 (OR = 5.732
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with 95%CI from 1.287 to 25.532 with p=0.02). Conclusion: The onset of type 2

diabetes over 5 years and pre-intervention ABI =

0.4 has independent predictive

value with severity of peripheral arterial occlusion in type 2 diabetic patients.
Keywords: Diabetes, chronic peripheral arterial disease, Cho Ray Hospital.

1. bat van dé

Dai thdo dudng la bénh réi loan chuyén
hod hydratcarbon man tinh do hau qua cua
tinh trang thi€u hut insulin tuyét déi hoac
tuong d6i. Bénh gay ra nhiéu bién ching
anh hudng dén chat lugng cudc séng cla
bénh nhan trong dé bénh déng mach chi
dudi man tinh kha thudng gap. Su két hgp
bi€n chiing than kinh va bién ching mach
mau nhd & bénh nhan dai thdo duong typ 2
cang lam cho triéu ching Iam sang cua
bénh ma& nhat, do vay nhiéu bénh nhéan
vao vién & giai doan muodn tham chi phai
cat cut chi thé.

Jude EB (2001) khdo sat 136 bénh
nhan mac bénh dong mach chi dudi man
tinh (BBDMCDMT) tu6i trung binh 64,7 +
10,8 chia lam 2 nhém cé va khéng cé dai
thdo duong typ 2 tuong dong vé cac yéu to
nguy co thdy nhém bénh nhadn mac dai
thdo duong typ 2 c6 mic d6 tén thuong
dong mach dui sau va déong mach dudi goi
nang hon nhém khéng mac dai thao duong
(p=0,02), ty & cat cut chi cao han & nhém
ddi thdo duong (41,4% so vé6i 11,5% véi OR
= 5,4, p<0,0001). Ty Ié t&r vong & nhém dai
thao dudng cao hon (51,7% so v&i 25,6%,
OR = 3,1, p=0,002) [1].

Tai Viét Nam, chi khi dén cac tuyén
chuyén khoa thi bénh nhan méi dugc kham
sang loc bénh dong mach chi dudi, si€u am
mach mau va chup dong mach can quang.
Do vay viéc dy bdo nguy co, miac do ton
thuong BDMCDMT & bénh nhan dai thao
duong typ 2 & cac tuyén y té co sd la rat
quan trong nham phat hién sém bénh ly
nay, chuyén tuyén chuyén khoa sém nham
dua ra phuong phap diéu tri phu hop gitup
cai thién chat lugng song cho bénh nhan.
Do vay, chidng t6i tién hanh nghién ciu
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nay véi muc tiéu: Khdo sat mai lién quan
gitra dac diém 1dm sang, cdn 1d&m sang,
mot s6 yéu té nguy co véi hinh thai, mic
dé ton thuong déng mach chi dudi khi chup
déng mach can quang qua da d bénh nhén
dai thao dudng typ 2.

2. Poi tuong va phuong phap
2.1. Déi tuong

GOm 90 bénh nhan dai thdo dudng typ
2 dugc chdn doan x&c dinh BBDMCDMT
bang chup déng mach can quang qua da,
diéu tri tai khoa Phau thudt mach mau,
Bénh vién Chg Ray tir thdng 10/2015 dén
thang 10/ 2018.

Tiéu chuan chon bénh nhén

Bé&nh nhan dugc chan doan BBMCDMT
theo tiéu chuan cta TASC 2007 [2]:

C6 cac triéu chiing lam sang ggi y: Con
dau cach héi chi dudi, dau khi nghi, loét,
hoai t&r chi dudi, kham thay mach chi duéi
yéu hoac mat.

Thoi gian bi bénh trén 2 tuan.

Chup dong mach chi duéi can quang cé
hep trén 50% dudng kinh long ddng mach.

Chan doan dai thdo duong theo Hiép
hoi Pai thao duong Hoa Ky [3Error:
Reference source not found]:

Nong d6 glucose mau lic déi (it nhat
sau 8 gio khong an) = 126mg/dl, hoac:

Nong db6 glucose mau bat ky =
200mg/dl kem triéu ching tang duong
huyét: U6ng nhiéu, ti€u nhiéu, sat céan
khéng ré nguyén nhan, hoac:

Nong do glucose méau sau 2 gio lam
nghiém phap dung nap glucose =
200mg/dl hoac:

HbAlc = 6,5%.
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Bénh nhan cé day du thong tin theo
mau bénh an, dong y tham gia nghién c(u.

Tiéu chuén loai trir

Tac déng mach chi dudi cap tinh.

Cac bénh ly déng mach chi dudi cé kem
theo ton thuong cdia ddng mach cha.

Bénh nhan cé chong chi dinh chup
dong mach cén quang.

Bénh nhan khbéng déng y tham gia vao
nghién clu.

2.2. Phuong phap

Nghién cru mé ta, theo doi doc.

Tién hanh nghién ctu

Bénh nhan du tiéu chuan dugc lua chon
vao nghién clu.

Bénh nhan dugc hdi bénh, khai thac
bénh s, yéu td nguy co thuong gap, kham
[am sang, lam xét nghiém va chup dong
mach chi dudi cé tiém thudc cdn quang
bang may chup mach Ziehm Vision R cla
Cong hoa lién bang Duc.

Cac chi tiéu nghién ctu

Mot s6 dac diém lam sang (tudi, qgidi,
ABI, thoi gian phat hién bénh dai thao
duong), can lam sang (HbA1C, cac chi sé
lipid mau) va yéu té nguy co thudng gap
(tang huyét ap, béo phi, réi loan lipid mau,
hat thuée 18) & bénh nhan BBMCDMT.

Panh gid tén thuong déng mach chi
duédi khi chup déng mach can quang qua
da:

Vi tri gidi phdu dbéng mach bi tén
thuong: Tang chau gébm dong mach chau

3. Két qua

chung, chau trong, chau ngoai, tang dui
kheo gobm ddong mach dui chung, dui néng,
dui sau khoe, tang dudi g6i gom dbng
mach chay trudc, chay sau, mac.

Hinh thai tén thuong déng mach chi
dudi khi chup déng mach can quang dugc
phan loai theo dong thuan cac Hiép hoi
Xuyén Pai Tay Duong (TASC) [2]. Hinh thai
ton thuong dugc chia thanh 4 nhém A, B,
C, D theo tiéu chuan tuong Ung cho ting
tang tén thuong.

Muc do hep: (%) = D1 - D2/ D1 x 100%.
Trong dé: D1 la duong kinh déng mach binh
thuong ngay truéc chd hep, D2 la duong
kinh d6ng mach choé hep nhat.

Trong nghién clu nay, ching téi chi luya
chon nhiing bénh nhan c6 tac hoan toan
dong mach hoac hep dong mach véi muc
do hep trén 50% va théng ké thanh 2 muc
do la tac va hep.

2.3. X ly sé liéu

Céc s6 liéu thu dugc dugc xur ly bang
cac thuat todn théng ké véi phan mém
SPSS 20.0. Cac s6 liéu dugc trinh bay dudi
dang trung binh = d6 léch chuén (x + SD)
va ty |1& phan tram (%). Phan tich hoi qui da
bién dé tim maoi lién quan gilta dac diém
lam sang, can lam sang, mot s6 yéu té
nguy co va&i hinh thai (theo TASC), muic do
tén thuong dong mach chi duéi (hep, tac)
khi chup dong mach can quang qua da. Két
qud cb nghia théng ké khi p<0,05.

2.4. Pao durc trong nghién cau

Nghién clu nay da dugc thong qua
bdi H6i dong Y dic bénh vién Cho Ray.

Bang 1. Pac diém chung cia nhém nghién ciu

Pac diém Két qua (n = 90)
Tu6i trung binh (X = SD) (nam) (min - max) 70,8 £ 10,6 (48 - 92)
Gi6i Nam (n, %) 50 (55,6)
NG (n, %) 40 (44,4)
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Giai doan 0, 1, 2 (n, %) 0
Giai doan 3 (n, %) 9 (10)
Rutherford Giai doan 4 (n, %) 14 (15,6)
Giai doan 5 (n, %) 22 (24,4)
Giai doan 6 (n, %) 45 (50,0)
Puong mau ldc déi (mmol/l) 9,5+4,5
HbAlc (%) 8,7 2,25
Thoi gian phat hién dai thao | Dudi 5 nam (n, %) 58 (64,4)
duong Trén 5 nam (n, %) 32 (35,6)
ABI truéc can thiép (x £ SD) 0,31 +£ 0,30
Tang huyét ap (n, %) 61 (67,8)
. Hat thudc 14 (n, %) 18 (20,3)
Yéu t6 nguy co —
R&i loan lipid (n, %) 76 (86,4)
Thlua can, béo phi (n, %) 29 (32,2)

Nhén xét: Tubi trung binh cia nhém nghién cGu la 70,8 tudi, thap nhat la 48 tudi, cao
nhat la 92 tudi. Ty I& nam/nit la 1,2/1. C6 64,4% bénh nhan phat hién dai thdo dudng
dudi 5 nam. Tang huyét ap, roi loan lipid mau va thira can, béo phi la yéu té nguy thudng
gap 6 nhédm bénh nhan nay.

Bang 2. Muc dé va hinh thai tén thuong déng mach chi duéi khi chup déng
mach can quang
qua da cia nhém nghién ctu

Muc dé (n = 90) Hinh thai tén thuong (n = 90)
Vi tri Hep (n = Tac (n = TASC | TASC
53) 102) TASCA | TASCB C D
Tang chau (n = 30) 24 (26,7) 6 (6,7) 7(7,8) (1%57) 6(6,7) | 2(2,2)
Tang dui khoeo (n = 21 29 12
62) 21 (23,3) 41 (45,6) 0 (23.3) (2.2) (13,3)
Tang dudi géi (n = 37 20
63) 8 (8,9) 55 (61,1) 0 6 (6,7) (41.1) | (22.2)

Nhén xét: Theo mic d6 ton thuang dong mach thi tén thuong cdc mach ngoai vi (tang
dui kheo va tang dudi goi) thuong gap la tac tuong (ng vaéi hinh thai la TASC C-D con cac
dong mach gan trung tam (tang chéau) thi tén thuong thuong gap la hep tuong Gng vai
hinh thai TASC A-B chiém uu thé.

Bang 3. Méi lién quan gitta diac diém lam sang, cdn lam sang va yéu té nguy co
véi hinh thai ton thuong déng mach chi duéi theo TASC

Pac diém OR 95%ClI p
Tudbi 1,07 0,98-1,16 0,14
Gidi nam 1,2 0,23-6,3 0,83
BMI 1,03 0,78-1,34 0,86
Thoi gian dai thdo dudng = 5 nam 4,54 0,82 - 25,16 0,08
HbAlc 1,05 0,75 -1,47 0,78
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Hut thuoc 14 2,57 0,18 - 36,39 0,49
RGi loan lipid mau 1,59 0,23-11,01 0,64
Tang huyét ap 3,41 0,69-17,00 0,13
ABI truéc can thiép = 0,4 3,89 0,87 -17,34 0,08

Nhén xét: Khi phan tich mé hinh héi quy da bién dé tim maéi lién quan gilra cac dac
di€m lam sang, can lam sang va yéu td nguy co vdi hinh thai tén thuong theo phan loai
TASC (TASC A-B so vdi TASC C-D) ching toi thay thoi gian phat hién dai thdo duong trén
5 nam, hat thudc 14, tdng huyét ap va ABI trudc can thiép = 0,4 lam tang nguy co xuat
hién tén thuong dong mach chi dudi véi hinh thai TASC C-D, tuy nhién khac biét nay chua

c6 y nghia thong ké.

Bang 4. Méi lién quan giita dac diém lam sang, cdn ldm sang va yéu té nguy co
véi muc dé tén thuong ton thuong (hep/tac) cia déng mach chi duéi

Pac diém OR 95%ClI p
Tuoi 1,04 0,95-1,13 0,39
Gigi 5,02 0,77 - 32,74 0,09
BMI 0,87 0,66 -1,16 0,35
Thoi gian dai thao dudng = 5 nam 6,38 1,08 - 37,55 0,04
HbAlc 1,12 0,78-1,61 0,53
HUut thuoc 14 0,64 0,06 - 7,44 0,72
RGi loan lipid mau 2,26 0,30 - 16,84 0,43
Tang huyét ap 1,54 0,32-7,48 0,60
ABI truéc can thiép = 0,4 5,73 1,29 - 25,53 0,02

Nhén xét: Khi phan tich moé hinh hoi
quy da bién dé tim moai lién quan gilta cac
dac diém Iam sang, can lam sang va yéu té
nguy co vdi véi mic dod tén thuong hep/tac
clUa déng mach chi duéi, khi chup dong
mach can quang qua da chung toi thay:
Bénh nhan mac dai thdo dudng typ 2 trén
5 ndm cé nguy co tac dong mach chi dudi
cao hon c6 y nghia thong ké so véi nhém
dudi 5 nam (OR = 6,38 véi 95% Cl tu 1,08 -
37,55, véi p=0,04). BEnh nhan c6 ABI truéc
can thiép < 0,4 c6 nguy ca tac déng mach
cao hon cé y nghia thong ké so véi nhém c6
ABI trudc can thiép > 0,4 (OR = 5,73 Vdi
95% CI tu 1,29 - 25,53 véi p=0,02).

4. Ban luan

4.1. Pac diém chung cua déi
tuong nghién ciau

TuGi trung binh cla nhém nghién
ctu la 70,8 tudi, két quad nay phu hgp vdi

nghién ctu cua Lé Kim Cao (2018) trén 70
bénh nhan dai thao dudng cdé bénh dong
mach chi duéi, tudi trung binh la 71,3 tudi
[4]. NOong Thi Thuy Linh (2021) nghién cGu
trén 44 bénh nhan dai thdo dudng mac
BDMCDMT tai Bénh vién Dai hoc Y Ha NOi,
tudi trung binh la 71,1 tudi [5]. Diéu nay
cho thay hau hét bénh nhan dai théo
dudng typ 2 dugc phat hién bénh dong
mach chi duéi tai Viét Nam déu cé muc
tudi trung binh rat cao, khoang 70 tudi. Khi
khdo sat cac dac diém Idam sang, can lam
sang va cac yéu té nguy co cla bénh nhan
dai thao duong typ 2 c6 bénh déng mach
chi dudi nhap vién, ching t6i nhan thay,
tang huyét ap, roi loan lipid mau la yéu to
nguy co hang dau clda bénh dong mach chi
duédi dong thai & nhém bénh nhan dai thao
duong thi thira can, béo phi cling la yéu té
nguy cd hay gap. Hau hét bénh nhan dai
thdo duong kiém soat duong mau kém
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(glucose mau lic déi va HbAlc cao) dong
thoi bénh nhan phat hién bénh déng mach
chi duéi & giai doan muon (74,4% bénh
nhan & giai doan Rutherford 5, 6). Két qua
nay cling tuong dong vaGi két quad nghién
clu cla Lé Kim Cao (2018) [4]. Diéu nay
cling dat ra thach thic cho cong tadc kham,
sang loc va phat hién sém bénh doéng
mach chi duéi & bénh nhan dai thdo duong
nham cé bién phap diéu tri sém hon, nang
cao chat lugng cudc séng cho nhém bénh
nhan nay.

4.2. Méi lién quan giira dac diém
lIdm sang, can Idam sang, yéu té nguy
co véi hinh thai va mic dé tén thuong
dong mach chi duéi

Khi chup déng mach cdn quang cho
bénh nhan, moi chan dugc chia lam 3 tang
(tdng chau, tang dui-khoeo, tang dudi goi).
V6i 90 bénh nhan trong nghién clu, chung
toi ghi nhan cé 155 tang dong mach bij tén
thuong phai can thiép véi 30 tang chau, 62
tang dui khoeo, 63 tang dudi géi. Trong dé
ton thuong tac hoan toan déng mach
chiém uu thé (102 tang trong téng s6 155
tang déng mach, chiém 65,8%) dong thaoi
hinh thai tén thuong thuong gap la TASC C-
D (68,4% TASC C-D so véi 31,2% TASC A-
B). K&t qua nay tuong tu nhu nghién clu
cla Tran DBlc Hung (2016) va Duong Van
Nghia (2018) [6], [7]. Theo muic d6 tén
thuong déng mach thi tén thuong cac
mach ngoai vi (tdng dui kheo va tang dudi
g6i) thuong gap la tac tuong Ung vdi hinh
thai la TASC C-D con cac déong mach gan
trung tdm (tadng chau) thi thuong la hep
tuong Ung vai hinh thai TASC A-B chiém uu
thé. Diéu nay phu hgp véi dac diém cla
bénh dong mach chi dudi tai Viéet Nam la
hau hét bénh nhan phat hién bénh & giai
doan mudn, khi da cé nhiing bién ching
nang thi bénh nhan maéi nhéap vién diéu tri.

Khi phan tich moé hinh hoi quy
da bién dé tim moai lién quan gilra cac dac
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diém lam sang, can lam sang va yéu té
nguy ca vGi hinh thai tén thudng theo phan
loai TASC (TASC A-B so vdéi TASC C-D)
chling t6i thay thoi gian phat hién dai thdo
duong trén 5 nam, hut thuoc 13, tang huyét
ap va ABI truéc can thiép = 0,4 lam tang
nguy ca c6 tén thuong dong mach chi dudi
vGi hinh thai TASC C-D, tuy nhién khac biét
nay chua cé y nghia théng ké. Can tién
hanh nghién c(u véi ¢ mau I6n hon dé tim
ra yéu toé nguy co cé gia tri tién lugng doc
lap hinh thai tén thuong theo TASC dac biét
la tién lugng sém céac trudng hgp TASC C-D
dé cé bién phap diéu tri kip thoi.

Khi phan tich mo hinh hoéi quy da
bién dé€ tim moi lién quan gilta cac dac
diém lam sang, can lam sang va yéu té
nguy co véi mic do hep/tac cua dong
mach chi duédi khi chup déng mach can
quang qua da chuing tbi thdy bénh nhéan
mac déi thdo dudng typ 2 trén 5 nam cb
nguy co tac dong mach chi dudi cao hon c6
y nghia thong ké so véi nhdm dudi 5 nam
(OR = 6,38 v6i 95%CI tur 1,08 - 37,55, véi
p=0,04). BEnh nhan c6 ABI trudc can thiép
< 0,4 c6 nguy co tac ddng mach cao hon
c6 y nghia théng ké so véi nhém cé ABI
trudc can thiép > 0,4 (OR = 5,73 v&i 95%Cl
tr 1,29 - 25,52 véi p=0,02). Qua doé cac
don vi quan ly bénh nhan dai thdo dudng
can c6 chuong trinh tam soat bénh dong
mach chi dudi cho cac bénh nhan dai thao
dudng cé thoi gian phat hién bénh trén 5
nam, nam gidi, uu tién do chi s6 ABI dé c6
ké hoach chup déng mach can quang qua
da va diéu tri sém. Hiép hoi Dai thdo dudng
Hoa Ky dé nghi tam soat bénh dong mach
chi dugi moéi 5 nam/lan & bénh nhan dai
thdo duong trén 50 tubi va nhiing nguoi
dudi 50 tuGi cdé cac yéu té nguy co cla
bénh déng mach chi dugi thong qua chi sé
ABI. Chi s6 ABI thay dé6i & bénh nhan dai
thdo duong, c6 db nhay tir 69% dén 95%
va do dac hiéu tUr 83% dén 93% [8], [9],
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[10]. Ejiofor Ugwu va cong su (2021)
nghién clru 163 bénh nhan dai thao duong
typ 2 cé bénh déng mach chi dudi thay
rang ABI gilp phat hién 76,7% céac truong
hop hep nhe, 91,7% trudng hop hep vua,
93,1% truong hgp hep nang. D6 nhay cua
chi s6 ABI cai thién dadng ké khi muic do
hep cia ddng mach tang Ién va phéat hién
100% céac truong hop bénh nhén tac hoan
toan [11].

5. Két luan

Nghién ciu 90 bénh nhan dai thao
duong typ 2 dugc chan doan xac dinh bénh
déng mach chi duéi man tinh bang chup
dong mach cadn quang qua da, diéu tri noi
trd tai Khoa Phau thudt mach mau - Bénh
vién Chg Ray tir thang 10/2015 dén thang
10/2018, chung t6i rit ra moét s6 két luan
sau:

Thoi gian phat hién dai thdo duong typ 2
trén 5 nam c6 nguy co tac dong mach chi
dudi cao hon cé y nghia thong ké so vdi
nhém dudi 5 nam (OR = 6,376 v6i 95%Cl tu
1,083 - 37,55, vGi p=0,04).

ABI truéc can thiép = 0,4 cd nguy co
tdc dong mach cao hon cé y nghia théng
ké so v8i nhém cé ABI trudc can thiép >
0,4 (OR = 5,732 véi 95%CI tu 1,287 -
25,532, v6i p=0,02).
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