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HIEU QUA CUA CILOSTAZOL TRONG PIEU TRI PAU CACH HOI ¢
BENH NHAN PAI THAO PU'ONG TIP 2 CO BENH PONG MACH CHI DU'O'1

Nguyén Kién Cuong'2, Ngé Vin truyén!, Ngé Pai Dwong'

TOM TAT

Pat van dé: Bénh nhan dai thao derng tip 2 cd
bénh dong mach chi dudi thudng biéu hlen dac trung
la dau cach hdi. M3c du nhitng Igi ich cua cilostazol
trong diéu tri dau cach hdi & chan da dugc chiing
minh, nhung tinh hinh nghién clru van dé nay van con
khan hiém tai Viét Nam. Muc tiéu: Danh gia hiéu qua
cla cilostazol trong diéu tri dau cach hoi ¢ bénh nhan
dai thao du’c‘ing tip 2 cé bénh dcf)ng chi dudi. Poi
tugng va phuang phap nghlen clru: Nghién clu
md ta cat ngang ti€n hanh trén 35 bénh nhan dai thao
dl.rdng tip 2 dudc chan doan bénh dong mach chi dudi
va diéu tri bang cilostazol tai Bénh vién Pa khoa t|nh
Bac Liéu tur thang 06/2023 dén 04/2024. K&t qua:
Cac bénh nhan co co tudi trung binh la 65,2 £ 7,4
tudi, trong do6 da s& = 60 tudi (77 1%), ty Ie nam/nLr
xap xi bang nhau, béo bung g&p phai & 82,9% ddi
tugng, phan Ién bénh nhan cé tang huyét ép va hut
thudc la. Pa s6 bénh nhan cé phan loai Fontaine II,
III. V& két qua cua nghiém phap di bo 6 phut, ghi
nhan quang du‘dng di b khong dau va quang dudng
t6i da di dugc ¢ nir gldl va nhém = 60 tudi thap han
dang k& so véi nam gidi va nhém < 60 tudi véi p =
0,001, khéng ghi nhan su' khac biét vé chi s6 huyet ap
0 chan - canh tay (ABI) theo gIO'I va nhém tudi. Két
qua diéu tri cilostazol ghi nhan cd su’ cai thién dang ké
vé triéu chiing cd ndng chl quan cla bénh nhan, chi
s6 ABI, quang dugng di dugdc va phén loai Fontaine.
Phan I6n benh nhan (71,4%) khong ¢6 tac dung phu
cla thubc va da s6 bénh nhan st dung thuoc day du
trong 3 thang (80,0%). K&t luan: K&t qua diéu tri
cilostazol sau 3 thang, gh| nhan co su ca| thién dang
k& vé triéu chifng cd ndng chu quan cta bénh nhan,
ABI, quéng dudng di dugc trong nghiém phap di bd 6
phL’Jt va phan loai Fontaine.

Tur khoa: bai thao dudng tip 2, bénh dong mach
chi dudi, dau cach hoi, cilostazol.
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TREATING CLAUDICATION IN PATIENTS
WITH TYPE 2 DIABETES AND LOWER

EXTREMITY ARTERIAL DISEASE

Background: Patients with type 2 diabetes who
suffer from lower extremity peripheral artery disease
often experience claudication as a characteristic
symptom. Although the benefits of cilostazol in
treating intermittent claudication have been proven,
research on this issue is still scarce in Vietnam.
Objectives: To evaluate the effectiveness of
cilostazol in treating claudication in patients with type
2 diabetes and lower extremity peripheral artery
disease. Materials and methods: A cross-sectional
descriptive study conducted on 35 patients with type 2
diabetes who diagnosed lower extremity peripheral
artery disease and treated with cilostazol at Bac Lieu
General Hospital from June 2023 to April 2024.
Results: The patients had a mean age of 65.2 £ 7.4
years, with the majority aged > 60 years (77.1%),
and the male-to-female ratio was roughly equal.
Abdominal obesity was present in 82.9% of the
subjects, hypertension and smoking account for the
majority of patients. Most patients were classified as
Fontaine II or III. In the results of the 6-minute walk
test, the pain-free walking distance and the maximum
walking distance were significantly lower in females
and the > 60 age group compared to males and the <
60 age group, with p = 0.001. No significant
differences were noted in the ABI across genders and
age groups. Treatment outcomes with cilostazol
demonstrated significant improvements in subjective
functional symptoms of the patients, ABI, walking
distance during 6-minute walk test, and Fontaine
classification. The majority of patients (71.4%)
experienced no drug side effects, and most adhered to
the medication for the full 3 months (80.0%).
Conclusion: After 3 months of cilostazol treatment,
there was significant improvement in the patients’
subjective functional symptoms, ABI, walking distance,
and Fontaine classification.

Keywords: Type 2 diabetes, lower extremity
peripheral artery disease, claudication, cilostazol.

I. DAT VAN DE

Theo thong ké cua Lién Doan Dai thdo
dudng Thé gidi nam 2017 tai Viét Nam co tdi
3,53 triéu ngudi dang chung song vdi bénh dai
thdo dudng (PTD) va con s6 nay dugc du bado sé
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tang Ién 6,1 triéu ngudi vao nam 2040 [3]. Tinh
trang tang dudng huyét ldu dai ¢ bénh nhan
DTD tip 2 sé gay ra nhiéu bién chirng & cac cg
guan, cac mach mau I6n va mach mau nho do
tinh trang xo vifa mach mau. Trong do6, bénh
dong mach chi dugi (BBMCD) la mét van dé
tram trong anh hudng I6n dén siic khoe, chat
lugng sbng va gay ra hau qua nang né nhu tan
phé tham chi t& vong. DPau cach hoi la triéu
chirng kinh dién thudng gép & bénh nhan DTD
tip 2 ¢ bién chirng BBDMCD. Cilostazol, mot chat
Uc ché chon loc phosphodiesterase-III vdi dac
tinh chdng két tap ti€u cau, chéng huyét khdi va
gian mach, mot trong s6 it thuéc cé dudgc chinh
minh cé hiéu qua trong diéu tri dau cach hoi [1],
[4], [5], [8]. Hién nay, theo hiéu biét cla ching
t6i, Vit Nam chua cé nhiéu nghién cltu vé hiéu
qua cula cilostazol trong diéu tri BDMCD. Vi vay,
ching t6i ti€n hanh nghién clu "Hiéu qua cua
cilostazol trong diéu tri dau céch héi & bénh
nhén dai thdo duong tip 2 co bénh dong mach
chi duoi”,

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Cac bénh
nhan DTD tip 2 dudc chan doan BDMCD va diéu
tri tai Bénh vién Da khoa tinh Bac Liéu tur thang
06/2023 dén 04/2024.

Tiéu chuén lua chon:

Bénh nhan tir 18 tudi trd Ién.

Bénh nhan dugc xac dinh ¢ BTD typ 2 khi
thoa 1 trong 2 diéu kién sau day:

- Bénh nhan c6 tién sir dugc chan doan va
diéu tri DTD tip 2, I&n nhap vién hién tai c6 chan
dodan chinh hodc phu trén bénh an phu hgp véi
Phéan loai bénh quéc té-sira d6i Ian thr 10 (ICD-
10) vé DTD tip 2.

- Bénh nhan mdi dudc chan doan DTD tip 2
lan d4u dua theo tiéu chudn ADA 2023.

Bénh nhan dong y tham gia nghién cltu sau
khi dugc giai thich va tu van r6 cac yéu cau va
diéu kién nghién ctru.

Tiéu chuédn loai trir: BEnh nhan cd nguyén
nhan khac gay hep, tdc dong mach chi dugi nhu
u chén ép, huyét khoi do bénh ly van tim.

Khong do dugc hodc do khong chinh xac
huyét 4p cd chén, c6 tay cd thé do phu, loét,
doan chi, mé bdc cdu mach mau, cdu ndi dong-
tinh mach dé loc than nhan tao.

Bénh nhan cd viém loét da day ta trang dang
hoat dong, dot quy do xudt huyét ndo trong 6
thang trudc, bénh véng mac tang sinh do DTD,
tdng huyét dp chua kiém soat tét, tién sl loan
nhip nhanh ndng, khoang QT kéo dai, dau that
nguc khdng 6n dinh, nh6i mau cd tim trong 6
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thang trudc, can thiép vao dong mach vanh 6
thang trudc, suy tim sung huyét & cac mirc do.

Bénh nhan suy than vai d6 loc cau than < 30
ml/phat/1,73 m?da.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang. _ B

€6 mau: Chon mau toan bb cac doi tugng
thoa tiéu chudn dén kham diéu tri tai khoa Khdm
bénh, Bénh vién Pa khoa tinh Bac Liéu trong thoi
gian nghién ctu. Thuc t& ching tdi da tuyén
chon dugc 35 d6i tugng phu hap.

Néi dung nghién cuu:

DP3c diém chung: Tudi (<60/> 60, trung binh
+ d6 léch chuén), gidi tinh (nam/ni), chi s& khéi
co thé [body mass index - BMI] (< 23 kg/m%/>
23 kg/m?, trung binh + dd léch chuan), tinh
trang béo bung (cé/khong), tinh trang hut thudc
la (co/khong), tang huyét ap kém theo
(c6/khong).

P3c diém 1am sang trudc diéu tri: ABI (trung
binh £ d6 1&ch chuén), nghiém phap di bd 6
phat (6BMWT) gom quang dudng di bd khong
dau [pain-free walking distance - PWFD] va
quang dudng t6i da di dugc [maximal walking
distance - MWD] (trung binh £ d6 1éch chuén),
phén loai Idam sang theo Fontaine (I/II/III/IV).

banh gia két qua diéu tri cla cilostazol:

- Ghi nhan ABI, 6MWT va phéan loai lam
sang theo Fontaine ctia bénh nhan tai thdi diém
két thuc liéu trinh diéu tri (3 thang) va so sanh
V@i trudc diéu tri.

- K&t qua tong thé:

+ Cadm nhan cla bénh nhan: Cé hodc khong
cam nhan dugc su cai thién triéu chiing dau cach
hoi va chirc nang di bo sau liéu trinh diéu tri.

+ Panh gid khach quan: Dua vao ABI va
6MWT, cai thién dong thdi ca hai chi s6 sau diéu tri
so vdi trudc diéu tri thi dugc xem la co cai thién.

+ Tac dung phu cua cilostazol (c6/khong) va
hudng xur tri.

Thu thdp dif liéu: Thong tin nghién clu
dugc thu thap theo bo cau hoi thiét ké san,
thdng nhéat, dugc kiém dinh.

Bénh nhan dugc nghién clfu vién chinh truc
ti€p tu van, tham kham va chi dinh diéu tri.

MOt bac si doc lap trong nhdm nghién clu
dudc tdp hudn dé tién hanh do dac, thu thap va
danh gia dir liéu liéu.

ABI la bdng thuong s clia huyét ap tam thu
chi dudi cao nhat (d6ng mach chay sau hodc mu
ban chan) chia cho huyét ap tam thu chi trén
cao nhat (dong mach canh tay) tugng Ung.
Huyét ap dugc do thi céng bang may huyét ap
cd. Viéc danh gia dugc thuc hién sau 10 phut
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nghi ngai & tu thé nam ngura.

6MWT: MOi bénh nhan nghi nggoi it nhat 30
phit trudc khi bdt dau thr nghiém trén may di
bd da dudc hiéu chuén, dd doc 0%. Bé&nh nhan
dugc khuyén khich di bd véi toc dd binh thudng
trong 6 phit, cang nhiéu cang t6t va nghi nggi
néu can. Két qua can danh gia la PWFD (khoang
cach tur lic bat dau di bd dén con dau cach hoi
dau tién xuat hién) va va MWD (dudc dinh nghia
la khoang cach t6i da ma bénh nhan dat dugc
khi két thic bai ki€m tra).

Xur' ly va phan tich dir liéu: Cac so liéu
dugc lam sach, md hdéa bdng phan mém
Microsoft Excel va phan tich bang phan mém
SPSS 25.0. Bién dinh tinh dugc trinh bay dudi
dang tan so va ty 1€ phan tram (%). Gia tri cac
bién dinh lugng dugc trinh bay dudi dang trung
binh, d6 1éch chuén. Théng ké phén tich bang T
test, Fisher exact test, paired T test va Friedman
test. Danh gia su’ khac biét c6 y nghia théng ké
khi p < 0,05.

. KET QUA NGHIEN cU'U

Nghién cfu hién tai tuyén chon dugc 35
bénh nhan tham gia va theo déi dén thdi diém
két thic. PO tudi trung binh clia ngudi tham gia
la 65,2 £ 7,4, nhém > 60 tudi chiém 77,1%. Ty
I&€ nam va nit lan lugt la 54,3% va 45,7%. Phan
I6n bénh nhan c6 BMI > 23 kg/m? (85,7%), Vdi
BMI trung binh ctia quén thé& nghién cltu la 25,7
+ 3,3, dong thdi, tinh trang béo bung gap phai &
82,9% doi tugng. Hau hét bénh nhan co tang
huyét ap (91,4%) va hut thudc 1a (68,6%).

Bang 1. Dic diém Iam sang theo gidi tinh

t6i da di dugc & nir giGi thdp hon dang k€ so véi
nam gidi vai p = 0,001. )
Bang 2. Pac diém Iam sang theo tudi

Pic diém| <60 tudi | =60 tudi [Gidtrip
ABI (trung binh + dd léch chuin)

Tay phai | 0,81 £ 0,05 | 0,8 £ 0,06 | 0,699*
Tay trai | 0,74 £ 0,05 | 0,75 + 0,06 | 0,646*
6MWT (trung binh £ dd léch chuan)
PWFD |(202,5+14,51(197,67+21,54| 0,557*
MWD |95,38+11,54|86,74+14,08| 0,124*
Phan loai theo Fontaine (n, %)

I 5(62,5) | 13 (48,1)
il 3(37,5) | 12 (44,4) | 0,823**
il 0 (0,0) 2 (7,4)

Ch thich *T test, **Fisher exact test.

Nhan xét: Khong su khac biét vé chi s ABI
va phan loai Fontaine gitfa 2 nhém bénh nhan <
60 tudi va > 60 tudi. Trong khi, 6BMWT cho két
qua t6t hon & nhdm bénh nhan < 60 tudi nhung
su khac biét chua co y nghia thGng ké.

Bang 3. Két qua diéu tri cua cilostazol

Picdiém] Nam | Nir [Giatrip
ABI (trung binh * dé léch chuan)
Tay phai | 0,79+0,06 | 0,81+0,06 | 0,322%
Tay trai | 0,76+0,05 | 0,73+0,06 | 0,09%
6MWT (trung binh + dé léch chuan)
PWFD [209,47+14,58186,06+18,42/< 0,001*
MWD 97,84+9,96 | 77,88 + 9,3 |< 0,001*
Phan loai theo Fontaine (n, %)
il 10 (52,6) 8 (50)
il 8 (42,1) 7 (43,8) 1¥x
v 1(5,3) 1(6,3)

Ch thich *T test, ** Fisher exact test.

Nhén xét: V& dic diém lam sang, c6 su
tugng dong vé chi s6 ABI va phan loai Fontaine
G 2 gidi. Trong do, chi s6 ABI trung binh tay phai
la (0,79 £ 0,06 & nam va 0,81 £ 0,06 & nit), chi
s6 ABI trung binh tay trai la (0,76 + 0,05 & nam
va 0,73 £ 0,06 & niI). Da s6 bénh nhan thudc
phan loai Fontaine II, III. V& 6MWT, ghi nhan
quang dudng di bé khong dau va quang dudng

Trudc |Sau diéu

Pac diém diéu tri tri Giatrip
ABI (trung binh + d0 léch chuan)

Tay phai 0,8+0,06 |0,86+0,05| <0,001*

Tay trai 0,75+0,06|0,81+0,05| <0,001*

6MWT (trung binh + do I1&ch chuan)

Téng quang 198,77 | 303,37 | 4 0o1*
dudng di dugc | +20,06 | +31,23 d
Quéng dudng di| 88,71 | 137,63 | _, 5oy
dén lic mét | +13,87 | +27,43 d
Phan loai theo Fontaine (n, %
I 0(0,0) |12 (34,3)
II 18 (51,4) [ 18 (51,4) | g ngq
111 15 (42,9) | 5(14,3) |
Y 2 (5,7) 0 (0,0)

Chu thich *Paired T test, **Friedman test.

Nhan xét: 35 bénh bénh nhan trong nghién
cltu sau khi dugc diéu tri cilostazaol, ghi nhan cé
su' cai thién dang k& vé chi s& ABI, quang dudng
di dugc trong ghiép phap di bd 6 phut va phan
loai Fontaine. Sy khac biét cé y nghia thdng ké
v6i p = 0,001.
3s

30 29

Theo chi s6 cac chi s6 lam sang Theo cam nhan bénh nhan
= Tot hon

Biéu db 1. Két qua diéu tri téng thé

Khong cai thién
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Nhan xét: Hau hét bénh nhan cd cai thién
dang k€ vé cac triéu chirng co néng chld quan
cling nhu cac chi s6 lam sang khach quan.

Bang 4. Tac dung phu cua cilostazol va
huong xu’ tri

v g So bénh Ty 1€
bac diem nhan (n)|(%)
Tac dung Co 10 28,6
phu Khong 25 71,4
Tiép tuc dun,g thuoc 8 80,0
Hudng xur du3 thapg -

tri Ngung tam thai, kiém

soat tac dung phu réi 2 20,0
dung lai

Nhéan xét: Trong qua trinh theo ddi va diéu
tri bénh nhan bang cilostazol ching tdi ghi nhén,
phan 16n bénh nhan (71,4%) khong cé tac dung
phu clia thu6c va da s6 bénh nhan st dung
thudc day dua trong 3 thang (80%).

IV. BAN LUAN

Trong nghién clu hién tai, téng cdng 35
bénh nhan DTD tip 2 dudc chdn doan BBMCD va
diéu tri bang cilostazol. Ching t6i ghi nhan phan
I6n bénh nhan 13 ngudi cao tudi, nam gidi chiém
uu thé. Ngoai ra, ty 1€ ngudi thira cadn/béo phi va
6 tinh trang béo béo bung chiém da s6 ro, BMI
trung binh la 25,7 £ 3,3 kg/m?. Ritti-Dias va
cdng su’ khi nghién ctu déc diém dau cach hoi
do BPMCD d3 chi ra dé tudi trung binh cta déi
tugng nghién clu la 66,7 + 9,4 va ty Ié€ nam gidi
la 65,2%, cac tac gia cling ghi nhan BMI trung
binh la 27,6 £ 5,1 kg/m? [9]. Trudc dd, nghién
clfu cta Rendell va cong su vé hiéu qua cua
cilostazol trong diéu tri dau cach hoéi do BbBMCD
G bénh nhan DTD ciling cho thdy bénh nhan >
65 tudi chiém da s6 (54,3%), ty 1&é nam gidi la
78,9% [8]. MOt sO nghién ctu cling cha dé cling
dua ra cac phat hién tuong tu [5]. Bén canh do,
chuiing t6i con ghi nhan hau hét d6i tugng nghién
cé tang huyét ap kém theo va da s6 cé hit
thudc. Két qua tuong dong véi nghién cttu cla
Rendell, két qua cho thay ty |é tang huyét ap va
tién sir hat thudc la chi€ém ty 1€ [&n luct la 67,1%
va 91,1% [8].

Vé déc diém 1am sang, két qua hién tao cho
thdy su tuong dong vdi cac bao cao trudc day.
Chang han, nghién cltu cta Ritti-Dias va cong su’
phat hién cé su khac biét ro vé quang dudng toi
da di dugc (339 m so vdi 298 m) va quang
dudng di dugc khong triéu chirng (145 m so Vdi
110 m) gilta nam va nif (p < 0,001). Béng thdi,
nghién ctu cling cho thdy su tugng dong vé ABI
& ca nam va nir (0,58 so véi 0,59) [9]. CO thé
giai thich 1a do & nam gidi co surc chiu dung cao
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hon nit gidi trong cac hoat dong can suc bén,
nhu di b0, dac biét la su khac biét gilfa cac yéu
t8 sinh ly va cd bdp gitta 2 gidi. V& tudi, Ritti-
Dias va dong nghiép tng ho phat hién cla ching
t6i khi chi ra khong c6 su khac biét ABI gilra
nhdém tudi < 60 va > 60, déng thdi, quang
dudng trung binh tdi da di dugc va quang dudng
trung binh di dudc khéng dau & nhém tudi < 60
dai hon so v6i nhdm tubi > 60 tudi [9]. Tucng
tu, Katsiki va cong su bao cao quang dudng toi
da di dugc khéng dau & nhom tudi < 65 tudi cao
hon hdn so véi nhém tudi > 65 [4].

Phat hién chinh ctia nghién cltu hién tai cho
thdy co sir cai thién co y nghia BBMCD & tat ca
cac tiéu chi danh gid. Cé thé giai thich 1a do
cilostazol c6 nhiéu uu diém vuot trdi, dic biét
phu hdp vdi d6i tugng nghién clfu cua ching toi.
RO rang, nhiéu nghién clu da chi’ng minh
cilostazol lam gidam dang ké triéu chiing dau
cach hdi & bénh nhdn mdc BDMCD cé hodc
khéng cé DTD, doéng thsi cai thién dang ké
quang dudng t6i da di dudc va quang dudng di
bd khéng dau [1], [2], [4], [8]. Chdng han nhém
nghién clifu cla Katsiki ghi nhan quang dudng
cai thién trung binh tang tir 233 m Ién 650 m sau
3 thang va 6 thang, dudc diéu tri bang phuang
phap don tri liéu hodc phGi hgp vdi axit
acetylsalicylic/clopidogrel (p < 0,05) [4]. Tudng
tu, nghién clu cta O'Donnell va céng su cho
thdy quang dudng t6i da di dugc va quang
dudng di bo khong dau dudc cai thién ro rét sau
24 tuan diéu tri bang cilostazol (69,3 m so Vdi
82,3 m va 118,5 m so vd@i 158,3 m) [6]. Ngoai
ra, cilostazol ciing gitp 6n dinh huyét ap tdm thu
va tdm truong, d3c biét la cai thién dang ké chi
sO ABI so véi gia dugc [1], [2]. Bén canh dé, két
qua con cho thay cilostazol c6 lién quan dén thay
d6i 18i sdng gitp cai thién chat lugng cudc séng
ro rét [6], that vay, két qua ghi nhan cd dén
82,4% bénh nhan da cai thudc 14 va 78,3% cb
tdng cudng hoat dong thé chat sau 6 thang diéu
tri [4]. Qua dé cho thdy, cilostazol khong chi cai
thién cac chi s6 ldam sang va triéu ching cla
bénh dong mach ngoai bién, ma con co tac dung
tich cuc dén 16i séng clia bénh nhan.

Bén canh su hiéu qua, chung toi cling ghi
nhéan cilostazol du an toan dé st dung trén 1am
sang. Két qua tuong dong vGi nghién cltu cla
Pratt, khi chi < 7% bénh nhan cé tac dung phu,
viéc ti€p tuc dung cilostazol sau 24 tuan cai thién
dang k& tac dung phu dau dau, tiéu chay, danh
tr6ng nguc so véi chi dung 6 tuan (0-8,3% so
vGi 33,3%) [7]. Pong thdi, cilostazol dugc xem
la phuang phap diéu tri an toan va hiéu qua cho
chirng dau cach hoi 6 bénh nhan c6 hodc khong
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c6 BTD [8].

V. KET LUAN

Cilostazol da cho thay hiéu qua rd rét trong
viéc cai thién chdc nang di b6 va gidm triéu
chiing dau cach héi & bénh nhan dai thdo dudng
cd bénh dong mach chi dugi mic d6 nhe dén
trung binh. Cac chi s6 lam sang nhu ABI, quang
dudng di bé khong dau va quang duGng toi da
di dudc cling dudc cai thién dang k& sau khi diéu
tri bang cilostazol. Ngoai ra, phan 16n bénh nhan
khong gdp phai tac dung phu nghiém trong va
da cb su thay déi tich cuc trong 16i séng.
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LIEU CHIEU TRONG CHUP CAT LOP VI TiNH LIEU THAP
THEO DOI BENH NHAN CHAN THU'O'NG SO NAO

TOM TAT

Muc tiéu: nghién ciru vai tro cla chup Cat I6p vi
tinh (CLVT) liéu thap trong theo ddi cac bénh nhan
(BN) chan thuong so ndao (CTSN). Poi tugng va
phudng phap: nghién ciru mé ta cat ngang goém 50
BN dugc chan doan CTSN dang diéu tri va theo doi,
dugc chup CLVT so ndao thudng quy (130 kV, 220
mAs) va liéu thdp (130 kV, 80 mAs). Két qua: nam
gidi chi€ém 78%, c6 78% BN dudi 60 tudi. Liéu chiéu
dai (Dose length product -DLP) trong chup CLVT liéu
thap la 328,3 + 68,94 mGy*cm, thap hon so vGi CLVT
thudng quy la 674,23 + 127,15 mGy*cm (p<0,05).
Tuong tv, liéu hiéu dung (Effective dose - Ed) trong
CLVT liéu thap la 0,73 + 0,15 mSyv, giam han so CLVT
thudng quy la 1,49 = 0,29 mSv (p<0,05). Du vay,
chat lugng hinh anh trén CLVT thuGng quy va liéu
thap la tuong dudng nhau. Két luan: Chup CLVT liéu
thdp giam dang ké liéu chiéu xa cho nguGi bénh
nhung van du théng tin cho viéc chan doan.

Ta khoa: CT liéu thap, CTDIvol, ALARA, liéu
chiéu dai, Chan thugng so nao.
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SUMMARY
LOW-DOSE COMPUTED TOMOGRAPHY IN
MONITORING PATIENTS WITH

TRAUMATIC BRAIN INJURY

Objective: Study the role of low-dose computed
tomography (CT) in monitoring patients with traumatic
brain injury (TBI). Subjects and Methods: A cross-
sectional descriptive study included 50 patients
diagnosed with TBI who were under treatment and
follow-up, and who underwent both standard (130 kV,
220 mAs) and low-dose (130 kV, 80 mAs) cranial CT
scans. Results: Males accounted for 78%, and 78%
of the patients were under 60 years old. The dose
length product (DLP) for low-dose CT was 328.3 +
68.94 mGycm, significantly lower than the standard
CT which was 674.23 + 127.15 mGycm (p<0.05).
Similarly, the effective dose (Ed) for low-dose CT was
0.73 £ 0.15 mSy, lower than the standard CT which
was 1.49 = 0.29 mSv (p<0.05). Despite this, the
image quality of both standard and low-dose CT scans
was equivalent. Conclusion: Low-dose CT
significantly reduces radiation exposure for patients
while still providing sufficient information for
diagnosis. Keywords: Low-dose CT, CTDIvol, ALARA,
dose length product, Traumatic brain injury.

I. DAT VAN DE

Chan thuang so ndo (CTSN) la mét cap ciu
ngoai khoa hay gap va la mot trong cac nguyén
nhan gady t&r vong hang dau trén thé gidi cling
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