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cac kich thudc cia DCCT nhu sau: chiéu dai
trung binh cta DCCT do 6 mdt phang dirng doc
trén CHT la 36,63 mm; trong dé & nam dai hon &
nlr va ¢ g6i phai dai tuong dugng & goi trai.
Pudng kinh trung binh tai diém gilta cua DCCT
do & mat phang ding doc trén CHT la 9,19mm;
trong d6 & nam dudng kinh 18n hon & nir va &
g6i trai dudng kinh tuang ducng g6i phai.

TAI LIEU THAM KHAO

1. Zantop T, Petersen C.W and Fu F.H. (2005).
Anatomy of the Anterior Cruciate Ligament. Oper
Tech Orthop. 15, pp 20 - 28.

2. Nacey NC, Geeslin MG, Miller GW, Pierce JL.
(2017). Magnetic resonance imaging of the knee:
An overview and update of conventional and state

of the art imaging. J Magn Reson Imaging. 45(5),
pp 1257-1275

3. Girgis FG, Marshall JL, Monajem A. (1975).
The cruciate ligaments of the knee joint.
Anatomical, functional and experimental analysis.
Clin Orthop Relat Res. (106), pp 216-231.

4. Mohamed Hamid Awadelsied. (2015).
Radiological Study of Anterior Cruciate Ligament of
the Knee Joint in Adult Human and its Surgical
Implication. Universal Journal of Clinical Medicine.
Vol. 3(1), pp 1 -5.

5. Wang HP, Cui HK, Yue W, et al.(2015).
Determination of patellar ligament and anterior
cruciate ligament geometry using MRI. Genet Mol
Res.14(4), pp 12352-61.

6. Wei C, Bing X, Guo-Hong Zu, et al. (2013).
Oblique coronal view of the ACL double-bundle:
Comparison of the Chinese Visible Human dataset
and low-field MRI. Exp Ther Med. 6(2), pp 606 - 610.

DU POAN NGUY CO MAC BENH TIM MACH TRONG 10 NAM THEO
THANG PIEM FRAMINGHAM O BENH NHAN PAI THAO PUO'NG TUYP 2
Vii Van Ngal, Ha Thi Thu Thuong®, P Thi Quynh?,
Pinh Thi M§ Dung? Nguyén Thi Binh Minh?,
Nguyén Thi Lan Anh2, Lé Ngoc Thanh'2, Vii Thi Thom?

TOM TAT

bai thao dudng (BTD), tuyp 2 la mot trong nhu’ng
can bénh cd xu hudng ngay cang tang vdi nhiéu b|en
cerng nguy hiém, trong do cé nguy cd gia téng cac
tdn thuong hé tim mach. Udc tinh khoang 75% bénh
nhan DTD tuyp 2 t vong do hdu qua cua cac bénh
tim mach. Tuy nhlen 3 Viét Nam chua c6 nhiéu
nghién c(lu danh gid nguy cd mac bénh tim mach
trong 10 ndm theo thang diém Framlngham
(Framingham Risk Score - FRS) G bénh nhan BTD tuyp
2. bé du doan nguy cd mac bénh tim mach _trong 10
ndm va cac yéu t6 lién quan dén tinh trang nay, chung
t6i ti€n hanh nghién clru theo phuaong phap mo ta, cat
ngang trén 139 bénh nhan (62 nam va 77 nir) pTD
tuyp 2, c6 dd tudi trung binh 66,31 + 8,88, cho thdy
chi yéu cac bénh nhan thudc nhom nguy cd rat cao
(41,7%), nguy cc cao (17, 3%), nguy cd trung binh
(20,9%) va nguy cgd thap (20,1%). Nguy co mdc bénh
tim mach cao hon & bénh nhan nam, trén 60 tudi, chi
s6 khoi co thé cao, cd tinh trang réi Ioan lipid mau VGi
bénh nhan DTD tuyp 2 kém theo tang huyét ap cd kha
nang lam téng nguy cd 6 mUfc ratcao 1én 10,784 lan.

Tur khoa: bai thao dudng tuyp 2, benh tim mach,
thang diém Framingham.

1Truong BH Y Duoc—Pai hoc Qudc gia HN
2Bénh vién E Ha NGi

Chiu trach nhiém chinh: Vi Thi Tham
Email: thomtbk5%gmail.com

Ngay nhan bai: 24/5/2021

Ngay phan bién khoa hoc: 21/6/2021
Ngay duyét bai: 15/7/2021

SUMMARY

PREDICT THE RISK-10 YEARS OF
CARDIOVASCULAR DISEASE ACCORDING
TO FRAMINGHAM RISK SCORE IN TYPE 2

DIABETES MELLITUS PATIENTS

Type 2 diabetes is rapidly increasing rate diseases
with  many dangerous complications, including an
increased risk of blood vessel damage. It was
estimated that 75% type 2 diabetic patients died as a
result of cardiovascular diseases. However, in
Vietnam, there have not been many studies evaluating
the risk of cardiovascular disease in the next 10 years
according to the Framingham Risk Score (FRS) in
patients with type 2 diabetes. To predict the risk of
cardiovascular disease in type 2 diabetic patients in
the next 10 years and the factors related to this
condition, we conducted a descriptive, cross-sectional
study on 139 patients (62 men and 77 women) with
type 2 diabetes, with an average age of 66.31 + 8.88,
showing that almost patients in very high risk
(41.7%), high risk (17.3%), moderate risk (20.9%)
and low risk (20.1%). The risk of caridovascular
disease is higher in male patients, over 60 years old,
with high body mass index, with dyslipidemia. For
patients with type 2 diabetes and hypertension, the
risk of cardiovascular disease is increased 10.784 times.

Key words: Type 2 diabetes mellitus, coronary
artery disease, Framingham risk score

I. DAT VAN DE
Hién nay, s6 nguGi mac dai thdo dudng
(PTD) trén thé giGi da tang gap khoang 4 lan
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trong vong 3 thap ky qua. Theo thong ké cla
Lién doan DTD thé gidi (International Diabetes
Federation- IDF), ty I1é hién mac bénh DTD toan
cau nam 2019 udc tinh la 9,3% (463 triéu
ngudi), tang lén 10,2% (578 tri€u ngudi) vao
nam 2030 va 10,9% (700 tri€éu ngudi) vao ndm
2045. Chau A hién dang la khu vuc cd ty 1€ Ién
mac DTD typ 2, trong d6 cd Viét Nam [1]. Udc
tinh khoang75% bénh nhan BTD tuyp 2 tir vong
do hau qua cla cac bénh tim mach [2]. Thang
diém Framingham la thang diém dudc s dung
rong rdi d€ danh gid nguy cd méc bénh tim
mach trong 10 nam. Hién nay, tai Viét Namchua
¢ nhiéu nghién ctiru danh gid nguy cg bénh tim
mach trén cac bénh nhan DTD tuyp2 dua theo
thang di€ém nay. Chinh vi vdy, ching toi tién
hanh nghién clru nhdm muc tiéu. Xac dinh nguy
co mac bénh tim mach trong 10 nam theo thang
diém Framingham va danh gid méi lién quan vdi
cdc yéu té 1am sang, cdn Idm sang & cac bénh
nhéan BT typ 2.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuogng nghién cilru: Nghién clu
dugc thuc hién trén 139 bénh nhan DTD typ 2
diéu tri tai Khoa N6i téng hgp-Bénh vién Etur
thang 5 dén thang 12 nam 2020.

Tiéu chuan lva chon

- Bénh nhan d& dugc chdn doan xac dinh
mac DTD typ 2 (Theo Hudng dan cda Hiép hdi
Péi thdo dudng My 2020)[3];

- C6 day du cac thdng tin 1dm sang (Tudi,
gidi, cadn nang, chiéu cao, tién sir THA va DTD,
tién st hut thudce 1a va udbng rugu), thong tin can
lam sang (N6éng d0 creatinin, glucose,
cholesterol, triglycerid, HDL, LDL huyét thanh) va
dong y tham gia vao nghién c(u.

Tiéu chuan loai trir. Bénh nhan khdng du

va khong théa man cac chi tiéu danh gia nguy co
bénh tim mach theo thang diém Framingham.
Bénh nhan khéng dong y tham gia nghién ctu.

2.2. Phuong phap nghién clru:

Nghién clru mb ta, cdt ngang. Bénh nhan
dugc tham kham, thu thap cac thong tin lam
sang, 18y mau mau vao budi sang khi nhin &n
trén 10 ti€éng dé ti€én hanh phan tich mot s chi
s6 hoa sinh mau.

Panh gid nguy cd mac bénh tim mach theo
thang diém Framingham: Dua trén 6 yéu td: tudi,
tri sO huyét ap tdm thu, mic cholesterol hodc
LDL-C , HDL-C, hit thudc 1&, DTP) dé tinh nguy
c6 mac bénh tim mach trong 10 nam téi la bao
nhiéu phan tram. Tir d6, danh gia mdc dé nguy
c6 nhu sau: Rat cao: trén 30%; Cao: 20 dén
30%; Trung binh: 10 dén 20%; Thap: dudi 10% [4].

Bénh nhan dugc kiém tra huyét &p theo
khuyén cdo clia Hoi tim mach Viét Namvdi tiéu
chudn chan doan tdng huyét ap theo JNC VI; chi
s& khéi cd thé(Body Mass Index — BMI) dudc

tinh theo cong thic:
Cén ning (kg

Chieu cae (m)x Chieu cao (m). xac dinh tinh trang
hit thuGc 1& khibénh nhan hat > 10 di€u mot
ngay lién tuc trong 3 nam; xac dinh r6i loan m&
mau theo NCEP ATPIII 2001 (National
Cholesterol Education Program) [5].

Ill. KET QUA NGHIEN cU'U

3.1. DPic diém lam sang chung cta doi
tuong nghién clru. Cac bénh nhan tham gia
nghién clu cla chdng toi tir thang 5 dén thang
12 ndm 2020 tai Khoa Néi téng hop - Bénh vién
E. Mot s6 ddc diém 1am sang va can l1dm sang
clia bénh nhan dudc trinh bay chi tiét trong Bang
1 va Bang 2.

Bang. Mot s6 dac diém 15m sang cla doi tuong nghién cul

Pac diém Tong (n,%) Nam (n=62) Nir (n=77) p
X+ SD 66,31+8,88 64,77+9,78 67,55+7,93 0,067°
TuGi (ndm) < 60 27(19,40) 18(66,70) 9(33,30) 0.01¢
> 60 112(80,60) 44(39,30) 68(60,70) !
BMI (kg/m?) X+ SD 23,1943,03 22,96+2,94 23,38+3,09 0,418°
HATT(mmHg) X+ SD 131,04+ 22,71 132,42+18,86 129,94+25,46 0,117°
Tién st hat Cé 14 (10,07) 14(100) 0(0) <0.001¢
thudc 13 Khong 125 (89,93) 48(38,4) 77(61,6) !
a:Independent-samples T-test;’:Mann Whitney Test;:Chi-Square Test; BMI: Body Mass

Index;HATT: Huyét ap tam thu ,
Trong nghién cftu cta ching toi,cac bénh nhan nir ¢ tudi trung binh, BMI cao han bénh nhan
nam nhung su khac biét khong cé y nghia thong ké (p>0,05). Ty Ié€ bénh nhan nam va nif trong hai

nhdm tudi < 60 va > 60 cd su khac biét (p=0,01).
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Bang 2. Mot s6 dgc diém can Idm sang cda dbi tuong nghién cuu

Pac diém X+ SD Nam Nir p
Glucose (mmol/L) 10,47 £ 5,44 11,88 + 6,5 9,32 + 4,09 0,018°
HbA1lc (%) 9,75 + 2,68 9,66 + 2,53 9,82 + 2,81 0,734¢°
Cholesterol (mg/dL) 192,62 + 51,67 182,61 + 56,28 200,68 + 46,45 0,005°
Triglyceride (mg/dL) 234,45 + 156,21 226,83 + 182,81 240,59 + 131,9 0,087°
HDL-C (mg/dL) 62,82 + 33,69 55,9 + 26,21 68,38 + 37,93 0,021°
LDL-C (mg/dL) 84,01 + 42,91 82,77 + 42,35 85,01 + 43,78 0,737°

a3 :Independent-samples T-test; °:Mann Whitney Test; ¢ :Chi-Square Test.

Trong cac chi so lipid thi triglycerid tdng cao & ca 2 gidi. Nong do trung binh HbA1c, Triglyceride
va LDL-Ctuang dong & ca hai gidi. Chi so Glucose & nam cao hon nir trong khi chi s6Cholesterolva
HDL-C & nir lai cao han & nam (p<0,05).

3.2. Panh gia nguy cd bénh tim mach trong 10 nam theo FRS va mdi lién quan véi cac
yéu t6 lam sang va can lam sang cua doi tugng nghién ciru

Panh gia nguy cc bénh tim mach trong 10 nam theo FRS

Khi phan tich mc d6 nguy cd mdc bénh tim mach 10 ndam & hai gidi theo FRS, ching toi c6 két
qua trinh bay & Hinh 1:

~ Y e -

NS L/_

9,7

28.6

Nguy co thap %6 14.5

v 4

Hinh 1. Udc tinh nguy co mdc bénh tim mach10 ném tdi theo thang diém Framingham & bénh nhan
dai thao duong typ 2.

T hinh 1 chdng t6i nhan thay, cht yéu bénh nhan thudéc nhdom nguy cg rat cao; gilra hai gidi co
su’ khac biét vé ty 1€ nhdm nguy co (p=0,002), bénh nhan nit cd su dong déu & cac nhdm nguy co
trong khi nam gidi cé nhi€u bénh nhan & cac nhém nguy ca cao han.

Udéc tinh nguy co mac bénh tim mach 10 nam téi theo FRS theo cac dic diém Iam sang
va can lam sang
Bang 3. Udc tinh nguy co mdc bénh tim mach 10 ndm tdi theo FRS theo cdc dgc diém 15m sang

Nguy co trung binh %6
= Nguy co cao %

= Nguv co rat cao %6

v g Phan tang nguy co
Bac diem Thap Trung binh g_gCao Rat cao P
X+ SD 58,7£8,6 64,2+8,6 67,849,3 70,4+5,9 <0,001°
Tudi (n&m) <60 | 12(44,4) 7(25,9) 5(18,5) 3(11,1) <0.001
>60 | 16(14,3) 22(19,6) 19(17,0) 55(49,1) ’
BMI (kg/m?) | X+SD | 21,643,1 24,05+3,45 22,56+2,76 23,78+2,57 0,004°
HATT(mmHg) | X+SD |113,6+10,2| 123,6+ 14,9 | 127,3+ 149 144,0+25,0 <0,001°

a :0neway ANOVA test; P :Kruskal Wallis Test; ¢ :Chi-Square Test.

Céc d&c diém 1am sang ¢ sy khac biét gilta cdc nhém nguy cd (p<0,05). Bénh nhan cd tudi, BMI
va HATT cang cao thi nguy co méc bénh tim mach cang 16n. Ddc biét nhdm tudi > 60cé ty 1é nguy cd
mé&c bénh tim mach cao han nhdm tudi <60 véi p<0,001.

Bang 4. Muc dé nguy comac bénh tim machtrong 10 tdi theo FRS & bénh nhdn BTP typ 2 c6 THA
va khéng THA

Khong THA (n=106) Co THA (n=33) OR p
Nguy G thap 51,5% 10,4% 0,109 <0,001
Nguy cg trung binh 27,3% 18,9% 0,62 > 0,05
Nguy cg cao 12,1% 18,9% 1,686 > 0,05
Nguy cg rat cao 9,1% 59,1% 10,784 <0,001
p <0,001

Chi-Square Test !
Nhom cé THA c¢é ty |1é nguy cd mac bénh tim mach tdng dan tir thap dén rat cao va co6 su khac

69



VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2021

biét véi nhdm khéng THA (p <0,001). Ty I& nguy cG rat cao mac bénh tim mach & nhém cé THA cao
han so véi nhdm khong cd THA Vé’j OR=10,784 (Cl: 3,101-37,509), p < 0,001. i
Bang 5: Phan tdng nguy co mac bénh tim mac htrong 10 nam tdi theo cac dac diém can Idm sang

« g Phan tang nguy co

Bac diem Thap Trung binh Cao Rat cao P
Glucose(mmol/L) 10,87+6,91 9,7+5,1 11,03+5,3 10,44+4,93 0,589°
HbA1lc (%) 8,87+1,85 9,74+3,48 10,07+2,75 10,04+2,52 0,236°
Cholesterol(mg/dL) | 188,22+42,02 193,18+61,58 193,34+50,21 194,17+52,3 0,946 °
Triglycerid(mg/dL) | 201,78+141,3 | 231,85+173,92 | 277,05+145,1 233,9+158,1 0,064°
HDL-C (mg/dL) 75,27+39,79 60,39+31,17 64,05+26,8 57,51+33,49 | 0,044°
LDL-C (mg/dL) 71,27+40,25 83,44+40,7 82,46+41,29 90,98+45,51 0,246°

a:0neway ANOVA test; P:Kruskal Wallis Test;c:Chi-Square Test.

Céc dic diém lipid mau nhu LDL-C, Cholesterol, Triglycerid cé gia tri trung binh tdng dan tir mirc
nguy cd thap dén nguy cg trung binh, nguy cg cao va rat cao, nhung su khac biét khong cé y nghia
thong ké (p>0,05). Nong d6 HDL-C & cac bénh nhan giam dan theo mirc do tang clua nguy cd, su

khac biét cé y nghia véi p=0,044.

IV. BAN LUAN

4.1. Cac dic diém chung cua doi tuong
nghién cilru. Nghién ctu clia ching toi tién hanh
trén 139 bénh nhan véi cac dic diém lam sang
chung dugc trinh bay trong bang 1: 77 bénh nhan
nir (55,4%) va 62 bénh nhan nam (44,6%) véi do
tudi trung binh tuong tu’ nhau (67,55 + 7,93 tudi
véi nitva 64,77 + 9,78 tudi vSi nam). Tuy nhién &
hai nhdm tudi < 60 va > 60 c6 su khac biét vé ty
I&€ nam nir (p=0,01), ty Ié nif = 60 cao han so vdi
nam. BMI trung binh clia quén thé& nghién clu la
23,19 + 3,03 kg/m?, trong do6 nir (23,38 + 3,09)
cao han nam (22,96 + 2,94), tuy nhién su khac
biét khdng c6 y nghia thong ké. Ty Ié tién s hit
thudc 12 1a 10,07% va déu la bénh nhan nam. Cac
déc diém Idm sang nay tuong tu véi nghién clu
tai Brazilcia Oliveira DS va cong su' (2007), véi ¢
mau I6n hon gém 333 bénh nhan mac DTD tuyp
2,215 (64,6%) la nit va 118 (35,4%) la nam. Tudi
trung binh cia d6i tugng la 59,6 + 9,7 tudi,
khong co su khac biét gilra cac gidi. Chi s6 BMI la
28,8 + 5,7 kg/m?, & nif cao hon & nam (29,2 +
5,4 so VGi 27,6 + 4,5 kg/m?, p = 0,03). Ty I& hut
thudc hién tai hodc trudc day la 30,6% (n = 102),
thudng xuyén han & nam so vai nit (48,3% so vdi
20,9%, p <0,001)[6]. Nhu vay, cac dic diém cla
do6i tugng nghién clftu cla chung toi cling tucng
tu nhu’ cac nghién cltu trén thé gidi, ngoai trir co
su’ chénh léch vé chi s6 BMI do su khac biét vé
chiing tdc va 18i sdng giita hai nhém quén thé.

Vé dic diém can 1dm sang, thanh phan r6i
loan lipid chi yéu la tang triglycerid. Nong do
trung binh HbA1lc, Triglyceride, LDL-C va eGFR
tuong déng & ca hai gigi. Trong khi d6, nong
doglucose, cholesterol toan phan, HDL-C huyét
thanh co su khac biét. Nong do cholesterol toan
phan & nir (200,68 + 46,45mg/dL) cao han & nam
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(182,61 + 56,28 mg/dL) (p = 0,005) va nong do
HDL-C & nif (68,38 + 37,93 mg/dL) ciling cao hon
nam (55,9 + 26,21 mg/dL) (p=0,021). Su khac
biét nay cd thé la do tinh trang rdi loan lipid
thudng gap & nif nhiéu han nam, dac biét gap
nhiéu hon & phu nif sau tudi man kinh.

4.2. Panh gia nguy cc bénh PMV trong
10 nam theo thang diém Framingham va
mai lién quan véi cac yéu to lam sang va
can lam sang cua doi tugng nghién ciru

Danh gia nguy co bénh PMV trong 10
nam theo thang diém Framingham. Két qua
tinh diém nguy cd mac bénh tim machtrong 10
ndm theo thang diém Framingham-2011 dugc
bi€u dién & hinh 1: chd yéu la nguy cd rét cao
(41,7%), nguy co cao (17,3%), nguy co trung
binh (20,9%) va nguy cgd thap (20,1%). Diéu nay
c6 thé giai thich do nghién clu thuc hién trén
nhém doi tugng la bénh nhan BTD tuyp 2, do
tudi trung binh 66,31 + 8,88 tudi vdi nhiéu yéu
t6 nguy cd mdc bénh tim mach nhu THA, réi
loan lipid mau,... nén nguy cd mdc bénh tim
mach cao hon so vdi d6i tugng nhan vién van
phong c6 do tudi trung binh la 41,57 + 7,7 tudi
V@i it yéu t6 nguy cd trong nghién cltu cua Do
Thi Quynh (2019). Két qua nghién cttu nay cling
cho thay su’ khac biét vé ty 1€ nguy cg giltra nam
va nir (p=0,002), & nam ty Ié cdc mic d6 nguy
co tang dan, phan 16n la thuéc nhéom nguy co
cao (19,4%) va rat cao (56,5%), trong khi dé &
nit, cadc mdc nguy cg cb ty Ié tuang ducng nhau.
Nhu vady nam ¢ nguy cd mac bénh tim machcao
hon nit, tuong ty mét sd nghién cltu trude day
[7]. Trong nghién c(ru cla nay, tat ca cac bénh
nhan cé tién st hut thude 1a déu la nam. Day
cling 1a mét yéu t6 lam tang nguy cd mac bénh
tim mach.



TAP CHi Y HOC VIET NAM TAP 505 - THANG 8 - SO 1 - 2021

M6i lién quan giifa nguy co mac bénh
tim machtrong 10 nam theo thang diém
Framingham vdi cdac yéu té Iam sang va
can lam sang cua déi tuogng. Trong nghién
ctu nay, 139 bénh nhan da dugc danh gia chi so
BMI gilta cadc nhém nguy cc va nhdn thdy rang
nguy cé mac bénh tim mach cang cao khi bénh
nhan cé BMI cang I6n (p=0,004). K&t qua nay
tuong dong vai két qua trong nghién clu cla
Nguyen Purc Céng (2011). Khi nghién clitu nguy
cd mac bénh mach vanh trén 158 bénh nhén
thra can va béo phi va 341 bénh nhan khong
thlra can béo phi, két qua cho thay ty I€ nguy co
cao mac bénh tim mach 3 nhém c6 BMI > 23
kg/m?cao hon nhém cé BMI <23 kg/m2 oy
ngh|a théng ké vai p<0,001[8]. Biéu nay cd thé
g|a| thich 1a do béo ph| terdng dan téi tinh trang
roi loan lipid mau, gay lang dong va hinh thanh
cac mang xd vira, dac biét ¢ nhirng dong mach
guan trong nhu déng mach vanh, mach ndo. Do
d6, nguy cd mac bénh tim mach thudng cao han
G nhom déi tugng nay.

Két qua nghién cltu cla chdng t6i cho thay
nguy c¢d mac bénh tim mach trong 10 ndm cla
bénh nhan DTD tdng dan theo tudi (p<0,001).
P3c biét, & nhdm tudi <60, nguy co chl yéu &
murc thap va trung binh, trong khi nhéom con lai
cha yéu la nguy cd cao va rat cao. Biéu nay phu
hgp vdi sinh ly cd thé, khi tudi cang cao muc dd
dan hoi cta thanh mach giam dan, két hgp véi
cac bénh ly nhu tang huyét ap, r6i loan lipid,
DTD lam nguy c¢d mac bénh tim machcang cao.
Trong nghién cttu ctia D6 Thi Quynh (2019) trén
306 d6i tugng nhan vién van phong, nguy co
chung cla 2 gidi 8 dé tudi 30-40 1a 1,97%, gia tri
nay tang |én x&p xi gap 9 lan & dd tudi 60-70 [7].

Nhiéu nghién cltu trén thé gidi da chi ra tang
huyét ap la mot yéu t6 nguy cd quan trong cua
cac bénh ly tim mach. Trong mot nghién clru vé
DTD tai Bdc (the Diabetes in Germany (DIG)
study) (2007) da chi ra tang huyét ap la yéu t6
nguy cd don doc quan trong nhat cla cac van dé
tim mach & cac bénh nhan DTD typ 2. Khao sat
chi s6 huyét ap tdm thu cho thay cd su khac biét
dang ké gilta cdc nhdm nguy co trén quan thé
bénh nhan nghién cru. Nguy cé mac bénh tim
mach tang theo mic do tang huyet ap
(p<0,001). O bénh nhan c6 huyét ap binh
thudng, két hgp vdi cac yéu to nguy co khac,
nguy c¢d mac bénh tim mach chi ¢ nhdm nguy cg
thdp va trung binh, nguy cd rat cao chi chiém
9,1%. Xu hudng trén ciing gap trong nghién ciu
clia DS Thi Quynh (2019), theo d6, & nhém THA
dd II, diém nguy cd tim mach cao gép 6 lan so

vGi nhdm c6 huyét ap binh thudng, gdp 1,5 lan
so vGi nhdm THA do I, gap xap xi 3 lan so vdi
nhom tién THA [7].

Nhém cé THA cé nguy cd mac bénh tim mach
tang dan tir thdp dén rat cao va cd su khac biét
vGi nhom khong THA (p <0,001). Két qua nghién
ctru cling cho thdy mdi tuong quan gilra ty 1€
nguy c6 rat cao mac bénh tim mach & nhém cé
THA cao han so vdi nhdm khong cé THA vGi
OR=10,784 (CI: 3,101-37 509), p<0,001. Trén
thuc t€, tang huyet ap it khi xay ra don doc. O
bénh nhan tang huyét ap thudng hay kém theo
cac yéu to nguy cd khac nhu réi loan lipid mau,
r6i loan dudng huyét,... Khi cd mat cang nhiéu
yéu t6 nguy cd thi kha ndng xay ra cac bién co
tim mach ctia bénh nhan cang tang.

Cic dic diém lipid mau nhu LDL-C,
cholesterol, triglycerid c6 gia tri trung binh tang
dan tir mirc nguy cd thap dén nguy cd trung binh,
nguy cd cao va rat cao, nhung su khac biét khong
c6 y nghia théng ké (p>0,05). Trong nghién cliu
clia ching toi, roi loan lipid mau chd yéu la tang
triglycerid véi ndng do trung binh la 234,45 +
156,21 mg/dL.Bén canh do6, nong dé HDL-C & cac
bénh nhan giam dan khi miic d6 nguy cd cang
cao, su khac biét gilfa cac nhom nguy cg co y
nghia véi p=0,044. HDL-C la I|poprote|n trong
lugng phan tr 16n c¢b chiic nang van chuyen
cholesterol tir mau tré vé gan, lam giam nong do
cholesterol trong mau , tir d6 lam gidm su’ ldng
dong va hinh thanh cac mang xc vifa thanh mach
mau. Khi néng d6 HDL-C trong mau giam sé dan
dén tang tinh trang xa vira dong mach va dan
dén cac bién co tim mach nghiém trong.

V. KET LUAN

Nghién clru ti€n hanh trén bénh nhan DTD
typ 2 cho thdy chi yéu cac bénh nhan thudc
nhom nguy comdc bénh tim mach rat cao va nguy
cdcao. Nguy cd bénh mac bénh tim mach cao han
& bénh nhan nam, trén 60 tudi, chi s6 BMI cao va
c6 tinh trang r6i loan lipid mau. Tinh trang THA
kém theo cd kha ndng lam tdng nguy cd cao mac
bénh tim machd bénh nhan BTD typ 2.

Lai cam on. Chdng toi tran trong cam on su
tai trg ciia B6 Khoa hoc cong nghé, Chuong trinh
Nghi dinh thu da cdp kinh phi cho dé tai ma s6
NDT.69/CHN/19; Tran trong cdm on Ban lanh
dao Trudng dai hoc Y Dugc - PHQGHN, Ban lanh
dao Bénh vién E, cac can bo BO mon Y Dugc hoc
cd s@ - Trudng Pai hoc Y Dugc, DPHQGHN; cac
can bd Khoa Néi tdng hdp, Khoa Mat va Khoa
Sinh hda — Bénh vién E da Ung ho va tao diéu
kién cho chdng t6i thuc hién nghién cltu nay.
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Nghién ciu sinh Vi Van Nga dudc tai trg bdi
Nha tai trg thuéc Tap doan Vingroup va ho trg
bdi chuong trinh hoc béng dao tao thac si, tién si
trong nudc cia Quy D& méi sang tao Vingroup
(VINIF), Vién Nghién ctu DI liéu Idn
(VinBigdata), ma sG VINIF.2020.TS.79.
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PHAU THUAT NOI LAINGON TAY PUT ROT
BANG KY THUAT VI PHAU

Ho6 Min Truong Phu*, Nguyen Ping Huy Nhat*, Lé Khanh Linh*,

TOM TAT
Muc tiéu: Nghién c(tu d3c diém t&n thuong trong
dut roi ngon tay va danh gia két cfja phau thuat nai lai
ngon tay vi phau Dd| tuong va phuacng phap 14
bénh nhan vdi 32 ngdn tay dugc phau thuat ndi lai
ngén tay bang ky thudt vi phau tai BVTW Hué (tu
4/2019 dén thang 6/2020) Nghién ciu mo ta tién ctru
6 theo dbi cac dac diém ton thuong ngon tay dut rai
ngoén va cac dac dlem chirc ndng va tham my ngén
tay sau m8. K&t qua: 14 bénh nhan vgi 32 ngon taybi
du‘t réi ngén tay dugc khau néi vi phau gom 13 nam
va 1 ni; do tudi tir 20 dén 60 tudi; co nhiéu nguyen
nhan khac nhau, trong d6 chiém da s8 1a cua cat véi
50%. Ngon 2 chlem ty Ié nhiéu nhat v@i 9 ngdn trong
s6 32 ngon bi dut rdi. Chiém da s6 13 ton thuong tai
ving V vdi 15 trudng hop. C6 3/32 ngén cd sung
huyét tinh mach, 3 trudng hdp hoai tlr. Thai gian mo
kéo dai tuy tru’dng hgp, gidi han tir 2 dén 9 gig va
trung binh la 4.9 + 2.2 gid. Theo dbi sau 1 thang va 3
thang, khong ghi nhan trerng hgp nao cd r6i loan di
cam, dau hay té ran dau ngon tay. Tat ca nhlrng benh
nhan dugc ndi ngon tay sau md déu bat dau cd cam

*Bénh vién Pa khoa Trung ung Hué

Chiu trach nhiém chinh: H6 man Trudng Phu
Email: bsnttrph@yahoo.com

Ngay nhan bai: 12/6/2021
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giac nong (day va sG tho sco). 20/29 ngon tay dugc
n6i ngc')n vi phéu da co cd ndng tuong doi t6t, bién dc}
van dong gan blnh thudng so vdl tay ben daoi dién.
Bién dang mong va teo bup ngon cO xay ra nhu’ng
khong dang k€, Pa sd bé&nh nhan déu thé hién hai
long vé mdt tham my vdi ngon tay sau khi dugc ndi
lai. K&t ludn: Ph3u_thuat ndi lai ngdn tay béng ky
thuat khau nai vi phau dang trd thanh lua chon chinh
yeu trong dat rdi ngon tay va chi dinh nay cang dugc
md rong hgn nhd su thanh thao vé ky nang phau
thuat vi phau va su phat trién vugt bac cia cac loai
kinh vi phau thé hé mdi.

Tu khoa: Ban tay, tao hinh vi ph3u, ndi lai ngén
tay, dat rgi ngon tay

SUMMARY
REPLANTATION FOR FINGER AMPUTATION
WITH MICROSURGICAL TECHNIQUE
Objectives: To study the clinical characteristics of
finger amputation and to evaluate the outcome of
microsurgical finger replantation. Material and
method: The study was carried out at Hue Central
Hospital (from 4/2019 to 6/2020) on 14 patients with
32 fingers who were surgically reattached by
microsurgery. A prospective descriptive study with
follow-up on the characteristics of finger amputation
and the functional and aesthetic characteristics of the
fingers after surgery. Results: 14 patients with 32
severed fingers were replanted with microsurgical
technique, including 13 male and 1 female; age from



