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Pac diém lam sang, can lam sang va ton thwong mach
mau chi dwéi caa bénh nhan hep tac man tinh dong mach
chau do vira xo dwgc can thiép ndi mach tai Bénh vién
Trung wong Quan doi 108

Clinical characteristics and vascular lesions of patients with chronic

lower limb arterial disease with iliac artery lesions undergoing
endovascular intervention at 108 Military Central Hospital

Nguyén Duy Toénl , 'Bénh vién Quan y 103,
va Lwong Tuan Anh™* ’Bénh vién Trung wong Qudn doi 108
Tom tat

Muc tiéu: Nghién ctru dac diém lam sang, can lam sang va tén thuong dong mach chi duéi ctia bénh
nhan hep, tdc ddng mach chau man tinh do vita xo. D4i tugng va phuong phdp: M6 ta cat ngang trén 150
bénh nhan hep, tdc man tinh déng mach chau dugc diéu tri can thiép ndi mach tai Bénh vién TUQD 108
tlr 03/2020 dén 09/2023. Két qua: Tudi trung binh 72,5. Nam gidi chiém 86,7%. Tang huyét ap (68%), hut
thudc (46%), dai thao duong (35,3%) la cac yéu té nguy co hay gap nhat. Thiéu mau chi dugi giai doan
Fontaine Ilb (32,1%), Fontaine Ill (44,9%) chiém ty I& cao nhat. ABI trung binh 0,43. Tén thuong déng
mach chau - dui khoeo la cao nhat (43,3%), ti€p theo la tén thuong ddng mach chau don thuan (31,6%).
MUic d6 tén thuong dong mach chau TASC D (49,7%) va TASC C (40,1%) la hay gap nhat. Két ludn: Bénh
nhan hep, tdc ddng mach chau man tinh do viia xo ¢6 biéu hién lam sang da dang, tén thuong mach
mau chi dudi phuc tap.

Ttrkhod: Bénh dong mach chi dudi, ddng mach chau.

Summary

Objective: To evaluate clinical characteristics and vascular lesions of patients with chronic lower limb
arterial disease with iliac artery lesions. Subject and method: A descriptive, cross-sectional study on 150
patients with chronic iliac artery lesions treated who were treated at the 108 Military Central Hospital
from March 2020 to September 2023. Result: Mean age was 72.5 years. Male accounted for 86.7%.
Hypertension accounted for 68%, smoking accounted for 46%, diabetes accounted for 35.3%. Lower
limb ischemia Fontaine Ilb stage accounted 32.1%; Fontaine lll accounted 44.9%. Mean ABI was 0.43.
Lower limb lesion characteristics were iliac artery lesions alone (31.6%), iliac combined with femoral-
popliteal arteries (43.3%). The most common level of iliac artery injury were TASC D (49.7%) and TASC C
(40.1%). Conclusion: Patients with chronic lower limb arterial disease with iliac artery lesions have diverse
clinical symptoms and complex lower limb vascular lesions.
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I.DAT VAN DE

Bénh déng mach chi duéi man tinh (BDMCDMT)
la bénh déng mach do viia xa phé bién vai ty 1é méc
3-7% dan s6, két qua cudi cung dan tdi hoai t, giam
hodc mat chdc nang chi duéi. Hep tac déng mach
chau la tén thuong bat budc phai diéu tri dau tién
trong viéc cai thién tudi mau dong mach chi dudi. Vi
vay ching t6i tién hanh nghién ctiu nay véi muc tiéu
dua ra “Bdc diém Iam sang, can lém sang va ton
thuong mach mdu chi du6i cia bénh nhan hep tdc
man tinh déng mach chdu do viia xo”, gop phan diéu
tri bénh ly nay hiéu qua hon.

1. poI TUONG VA PHUONG PHAP
2.1. Béi tuong

Nghién ctru 150 bénh nhan c6 bénh ly hep, tac
dong mach chau man tinh, dén kham va diéu tri tai
Khoa Chan doéan va Can thiép Tim mach (Bénh vién
TUQD 108) trong thai gian 03/2020 - 09/2023.

Tiéu chudn lua chon: Cé6 triéu ching thiéu mau
chi dudi man tinh theo TASC (2007) °, véi thai gian bi
bénh trén 2 tuan, cé hep = 50% hoac tdc ddng mach
chdu do vita xo trén phim chup mach s6 héa xoa
nén, BN c6 chi dinh va déng y can thiép tai tugi mau.
Loai trur cac truong hop hep, tdc ddng mach chau
cap tinh, khéng do vira xa.

2.2. Phuong phdp

Nghién ctru dugc tién hanh theo phuong phap
tién ctu két hop hoi cliu, moé ta cat ngang. Xd ly so6
liéu bang phan mém thong ké SPSS 22.0.

Il KET QUA
3.1. Bdc diém lam sang, cdn ldm sang

Bang 1. Tudi, gidi

Tudi va gigi Ty lé %

TuGi

Tudi trung binh chung 72,5+11,2
Nhém tudi

<60 33 (22%)

60-69 53 (35,3%)

70-79 42 (28%)

>80 22 (14,7%)
Gigi

Nam 130 (86,7)

NG 20(13,3)

Nhdn xét: Tudi trung binh ctia nhém bénh nhan
nghién ctu la 72,5 + 11,2. Nhédm tudi 60-69 chiém ty
1& 35,3% (tudi cao nhat 94, thap nhat 51). Nam gidi
chiém 86,7%.

Bang 2. Cac yéu té nguy co

S6 BN (n = 150) Ty1e %
Yéu t6 nguy co
Hut thudc 69 46
Tang huyét ap 102 68
bai thdo dudng 53 353
Réi loan chuyén héa lipid 25 16,7
Dot quy nao cd 18 12
Bénh mach vanh 42 28
S6 yéu té nguy co
0 14 9,3
1 52 34,7
2 60 40
3 15 10
4 7 4,7
5 2 1,3

S6 yéu té nguy co trung binh = 1,7
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Nhdn xét: Tang huyét ap (68%), hut thudc (46%), dai thao dudng (35,3%) la cac yéu t6 nguy co hay gap
nhat. S6 yéu t6 nguy co trung binh la 1,7.

Bang 3. Mdi lién quan giiia giGi va cac yéu té nguy co

Gigi
Nam (n = 130) (1) N (n = 20) (2) p1-2
S6 BN Tylé % S6 BN Tylé %
Hut thuéc 68 523 1 5 <0,001
Tang huyét ap 90 69,2 12 60 >0,05
Dai thao dudng 45 34,6 8 40 >0,05
R&i loan chuyén hoa lipid 21 16,2 4 20 >0,05
Dot quy nao ca 17 13,1 1 5 >0,05
Bénh mach vanh 38 29,1 4 20 >0,05

Nhan xét: Hat thuéc la yéu t6 nguy co khac biét duy nhat gitra hai gidgi (p<0,001).

Bang 4. Giai doan lam sang theo phan loai Fontaine

Giai doan lam sang S8 chan bénh (n =187) Ty lé %
Fontaine | 0 0
Fontaine lla 4 2,1
Fontaine llb 60 32,1
Fontaine lll 84 449
Fontaine IV 39 20,9

Nhdn xét: Triéu ching thiéu mau giai doan Fontaine Ilb (32,1%) va Fontaine IIl (44,9%) chiém ty |é cao

nhat, khéng gap bénh nhan nao & giai doan Fontaine |.

Bang 5. Chi sé ABI
ABI S8 chan bénh (n =187) Tylé %
04 78 41,7
>04-0,75 63 33,7
>0,75-0,9 43 23
>0,9 3 1,6
Trung binh 0,43+0,21

Nhdn xét: Chi s6 ABI trung binh 0,43 + 0,21, nhém ABI < 0,4 chiém ty |é cao nhat la 41,7%, tiép theo dén

nhém 0,4-0,75 ty 1€ 33,7%.

Bang 6. M&i lién quan giiia chi sé ABI va giai doan lam sang

Giai doan lam sang S8 chan bénh (n =187) ABI trung binh P
Fontaine I (1) 0
Fontaine lla (2) 4 0,71 +£0,28 p2-3>0,05
Fontaine llb (3) 60 0,65+0,19 p 3-4 <0,05
Fontaine Il (4) 84 04+0,17 p 4-5 > 0,05
Fontaine IV (5) 39 042 +£0,25 p 5-2<0,05
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Nhdn xét: ABI khac biét c6 y nghia théng ké (p<0,05) gilra giai doan Fontaine lIl, IV (thi€éu mau chi dudi

tram trong) so véi Fontaine lla, llb (dau cach hoi).

3.2. Ddic diém tén thuong mach mdu

Bang 7. Tén thuong ddng mach chi duéi

Tén thuong DM S6 chédn bénh (n =187)
S6 DM Tyle % p
DM chau don thuan (1) 59 31,6 p1-2<0,05
DM chau-dui khoeo (2) 81 433 p2-3<0,05
DM chau-dui khoeo-dudi géi (3) 39 20,9 p3-4<0,05
DM chau-duéi géi (4) 8 43 p4-1<0,01

Nhdn xét: Tén thuang déng mach chau - dui khoeo la nhém chiém ty 1é cao nhat (43,3%), tiép theo la tén

thuong déng mach chau don thuan (31,6%).

Bang 8. Muic dd tén thuong ddng mach chau theo TASC

$6 DM (n = 187) Ty 18 %
Ton thuong TASC A 2 1,1
Tén thuong TASC B 17 9,1
Tén thuong TASC C 75 40,1
Tén thuong TASC D 93 49,7

Nhdn xét: Tén thuang TASC D (49,7%) va TASC C
(40,1%) la hay gap nhat.

IV.BAN LUAN
4.1. Ddc diém lam sang, cén ldm sang

Tudi: Tudi trung binh ca nhém nghién ctu la
72,5 + 11,2. Nhom tudi 60-69 chiém ty |& 35,3% (tudi
cao nhat 94, thap nhat 51). tuong tu véi moét sé
nghién clu trong va ngoai nudc'>°.

Gidgi: Nam gi6i chiém 86,7%, nhiéu hon nir gidi.
Diéu nay phu hop véi yéu té nguy co hut thude
thuong gap han*°.

Yéu t6 nguy co: Thudng gap nhat la tang huyét
ap, dai thao dudng. Yéu t6 nguy co khac biét gilra
hai gigi la hat thuéc, thudng gap & nam gidi
(p<0,001). Két qua nay phu hgp vai nghién clu cua
Bechter-Hugl (2014), khi nghién cdu nhém bénh
nhan hep tdc man tinh DM chau, thay cé su khac
nhau gitta hai giGi vé ty lé hat thudc 14 (p=0,014),
tang huyét ap (p=0,032)"2.

Giai doan lam sang: Triéu chidng thiéu mau giai
doan Fontaine llb (32,1%) va Fontaine Il (44,9%)
chiém ty 1é cao nhat. Ty & giai doan Fontaine IV la
20,9%, khong cé bénh nhan nao & giai doan lam sang
Fontaine I. Ty & dau cach héi trong nghién ctiu Cvetic
(2019) la 100% °. Cac nghién clu nudc ngoai ¢ ty lé
bénh nhan dau cach héi la cha yéu (Fontaine lla, llb),
su khac biét nay la do bénh nhan dugc phat hién triéu
chiing va dugc diéu tri sém hon.

Pac diém can lam sang: Chi s6 ABI trung binh
0,43 £ 0,21, nhém ABI + 0,4 chiém ty |é cao nhat la
41,7%, tiép theo dén nhém 0,4-0,75 ty 1é 33,7%. Chi s6
ABI tuong déng vGi moét s6 nghién cliu trong nudc va
thudng thap hon so véi cac nghién cliu nuéc ngoai.
Theo nghién ctu cta Cvetic (2019) ABI trung binh la
0,66 + 0,35 °, con ABI trung binh trong nghién ctu clia
Phan Quéc Hung (2016) 140,30 +£ 0,21 2,

4.2. Déic diém tén thuong mach mdu chi duéi

Tang tén thuong: Tén thuang déng mach chau
- dui khoeo la nhém chiém ty 1é cao nhat (43,3%),

11



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.20 - N°4/2025

DOI: https://doi.org/10.52389/ydls.v20i4.2692

ti€p theo la tén thuang dong mach chau don thuan
(31,6%). Két qua tuong déng vaéi nghién clu cua
Nguyén Duy Tan (2021) vai ty lé tén thuong déng
mach chau don thuan la cao nhat (44,7%) *, nghién
ctu chia Lé Thé Anh (2022) véi ty |é tang chau - dui
khoeo la 37,5% va tang chau don thuan la 33,3%”,
diéu nay co lé do tuong déng vé yéu t6 nguy co va
tinh trang t6n thuang mach mau chi dudi ctia bénh
nhan khi dén bénh vién trong toan quéc.

Muc d6 tén thuang: Tén thuong TASC D (49,7%)
va TASC C (40,1%) la hay gdp nhat. Két qua nay cé
khac biét véi mot sé cac nghién cliu khac, nhu
nghién ctiu cla Leville (2006) thay tén thuong déng
mach chau cé ty 1é TASC D (41,6%), TASC C (33,7%),
TASC B (24,7%) °.

V. KET LUAN

Bénh nhan hep, tdc ddong mach chau man tinh
do virta xa ¢6 chi dinh can thiép ndi mach c6 biéu
hién lam sang da dang, ton thuong mach mau chi
dudi phuic tap va thudng gap tén thuong da tang.
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