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Trong nghién clitu cha chung t6i, ti thira cha
yéu ndm & bén phai dai trang (78,4% & dai
trang lén va 36,1% & manh trang), tuong duang
V@i ty |é dugc bao cdo trong 1 nghién clru & Han
Qubc (84,5% & dai_trang phai va 8,7% & dai
trang trai) [4], [5]. O cac nudc chau A khac, tui
thira cling chi yéu ndm & phia bén phai cia dai
trang (khoang 70%) [3]. Mot nghién cru & Nhat
bado cdo réng tui thua dai trang bén phai co lién
quan dén lugng chat xd an vao thap, giéng nhu
trudng hop tdi thira dai trang trai ¢ cac nudc
phuaong Tay. Cac tac gia két luan rang vi tri cla
tUi thira dai trang cé thé phan anh su’ khac biét
vé di truyén, han la m6i trudng, vé hinh thai cua
dai trang gitta ngudi Chau A va ngudi perdng
Tay. Tudi trung binh cia nhdm bénh nhan cé tai
thira dai trang phai va trai lan lugt 55,4 va 58,8,
khong cd su khac biét co y nghia thong ké. Tuy
nhién cac tac gia Han Quédc ghi nhan tudi trung
binh cla bénh nhan cd tdi thira dai trang phai
thap han so véi bénh nhan c¢é tdi thira bén trai,
cho thay su khac biét vé cd ché bénh sinh tai
tirng vi tri cu thé cia bénh tdi thira.

V. KET LUAN

Nghién cru cua ching t6i thuc hién tai Bénh
vién bPa khoa Tam Anh tp.HCM dua trén két qua
ndi soi. DI liéu cho thay ty 1é mac bénh tui thira
dai trang & Viét Nam cao han so vdi cac nghién
clfu trén thé gidi. Ty 1€ nam giGi cao hon nif gidi,
tdi thira dai trang phai chiém uu thé. Pa phan
bénh nhan cé <5 tdi thira. Vi vay, trong tuong
lai bénh tli thira dai trang va cac bién ching cla

nd sé trd thanh mdt van dé y té ngay cang phd
bién & Viét Nam. Bénh tli thira dai trang & ngudi
Viét Nam trai ngugc véi bénh & ngudi phuang
Tay, thudng ndm & phia bén phai clia dai trang.
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DANH GIA VAI TRO CAC YEU TO NGUY CO’ CAO
TRONG PHAU THUAT BOC NOI MAC PONG MACH CANH

TOM TAT

M@ dau: Hién nay, con nhiéu tranh luan vé cac
yéu t6 nao dugc xem la yéu t6 nguy cd cao phau
thuat boc ndéi mac déng mach canh (Carotid
Endarterectomy - CEA) cling nhu viéc Iuva chon
phuong phap diéu tri. Muc tiéu: banh gia két qua
diéu tri, vai tro yéu t6 nguy cd cao trong phau thuat
boc ndi mac dong mach canh. Po6i tugng, phucng
phap nghién ciru: hoi ciru mo6 ta hang loat ca, tir
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Lam Vin Nat!, Phan Quéc Cuong!

01/2020 dén 12/2022 tai khoa Phau thuét Mach mau,
Bénh vién Chg Ray. Két qua Chung t6i da thuc hién
30 ca CEA & benh nhan cé yéu nguy cd cao phau
thuat. Trong dé: tdc dong mach canh (PMC) trong ddi
bén 1 (76,7%), tudi > 80 (16, 7%), 13,3% bénh nhan co
1 yeu td nguy cd cao la tudi > 80, 6,7% bénh nhan cé
1 yéu to nguy cd cao la bénh ph0| tac nghén man tmh
(COPD) nang; 1 bénh nhan chiém ty 1€ 3,3% c6 2 yeu
td nguy cd cao la tudi > 80 va COPD ndng. Két qua
s6m: c6 1 trudng hgp tai bién mach mau ndo
(TBMMN), ty Ié thanh cong vé phdu thudt 96,7%.
Khéng ghi nhan trudng hgp cb bién chung trong thai
gian theo ddi trung han. K&t lu@n: Phau thuat boc noi
mac dong mach canh trong cho két qua kha quan va
la phuang phap diéu tri cd thé dugc xem xét tren
bénh nhan cé yéu t& nguy co cao phau thudt & cac
trung tdm cd kinh nghiém.
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Twr khoa: béc néi mac dong mach canh, yéu to
nguy cd cao phau thuat boc ndi mac dong mach canh.

SUMMARY
REVIEW OF HIGH RISK FACTORS IN

CAROTID ENDARTERECTOMY

Introduction: Currently, there is still much
debate about which factors should be considered as
high-risk factors in carotid endarterectomy as well as
the choice of treatment method. Objective: Evaluate
treatment results and the role of high-risk factors in
carotid endarterectomy (CEA). Patients and
methods: A retrospective descriptive case series was
conducted from January 2020 to December 2022 at
the Vascular Surgery Department of Chg Ray Hospital.
Results: During the period from 2020 to 2022, we
performed 30 cases CEA for patients with high risk
factors. Among them: occlusion of the contralateral
side (76.7%), age = 80 (16.7%), 13.3% of patients
having one high-risk factor of age > 80, 6.7% having
one high-risk factor of severe COPD ; additionally, one
patient, accounting for 3.3%, bhad two high-risk
factors of age > 80 and COPD. Early results showed
one case of cerebrovascular accident, with a surgical
success rate of 96.7%. No complications were
recorded during mid-term follow-up. Conclusion:
Carotid endarterectomy has shown positive results and
is a treatment method that can be considered in
patients with high risk factors for surgery in

experienced centers. Keywords: carotid artery
stenosis, high-risk factors
I. DAT VAN DE

Hién nay, con nhiéu tranh luan vé cac yéu t6
nao nén dugc xem xét la yéu t6 nguy cc cao CEA
cling nhu viéc lua chon phuang phap diéu tri.

Trong nghién clitu SAPPHIRE, yéu t6 nguy cc
cao CEA bao gébm: bénh tim mach ndng (suy tim
NYHA III, IV va/hodc EF< 30%; phau thuat tim
trong 6 tuan gan day; nh6i mau cg tim (NMCT)
gan day: > 24 gi§ va < 1 thang; dau thdt nguc
CCS III, 1IV; nghiém phap gang sirc bat thudng),
bénh COPD nang (Pa02 < 60mmHg, thd oxy dai
han tai nha, FEV1 < 30%), tac PMC trong ddi
bén, I|et day than kinh thanh quan d6i bén, xa tri
vlng co tién str co6 boc ndi mac BMC trong cling
bén phau thuat, tudi > 80.!

Theo The Centers for Medicare and Medicaid
Services (CMS) yéu t6 nguy cg cao CEA gOm:
tubi > 80, bénh tim mach ndng, chay than nhan
tao, tién sir c6 CEA bén phau thuat, tac bMC
trong d6i bén, xa tri viing ¢, vi tri PMC ndm cao
hay thap bat thu’Ejng.2

Theo nghién clru hdi clru phan tich da bién
cla The Vascular Study Group of New England
(VSGNE), cac yéu té nguy cd cao, lam tang ty 1é
bién ching nhu TBMMN, NMCT, tr vong sau 1
nam gom: tudi cao, séng trong vién dudng, suy
tim, dai thao dudng, bénh COPD, TBMMN cii, tdc
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DPMC trong déi bén.3

Tai khoa Phau thuat Mach M&u bénh vién
Chg Réy, hién d3 diéu tri hep PMC trong bang
phuong phap boc néi mac & bénh nhan cd yéu
nguy cd cao phau thuat. Do do, chung toi tién
hanh nghién cltu v6i muc tiéu: Panh gid két qua
diéu tri, vai tro cac yéu té nguy co cao trong
phdu thudt boc néi mac BMC.

II. O TUONG VA PHUONG PHAP NGHIEN CU'U

Tiéu chudn chon mau: bénh nhan dugc
phau thuat boc ndi mac DMC kem it nhat 1 trong
cac yéu to nguy cd cao: bénh tim mach nang,
bénh COPD nang, tdc DMC trong ddi bén, xa tri
vlng ¢, tién st cd béc ndi mac PMC trong cling
bén phau thuét, tudi > 80.

Tiéu chuén loai tri: Hep PMC trong khdng
do nguyén nhan xg vifa mach mau.

Phuong phap nghién ciru: nghién hoi clu
mo ta hang loat ca.

IIl. KET QUA NGHIEN CUU

Yéu t6 nguy co cao phau thuat: Trong
thdi gian tUr nam 2020 dén 2022, chL'lng toi da
thuc hién 30 ca CEA & bénh nhan c6 yéu t6 nguy
cd cao phau thuat. Trong do: tic BMC trong doi
bén (76,7%), tudi > 80 (16,7%), ¢ 13,3% bénh
nhan cé 1 yéu t6 nguy co cao 1a tubi > 80, co
6,7% bénh nhan c6 1 yéu t6 nguy cd cao la
bénh COPD nang; 1 bénh nhan, chiém ty Ié
3,3% c6 2 yéu td nguy co cao la tubi > 80 va
bénh COPD nang. Khéng cé bénh nhan nao cd
bénh tim mach ndng, xa tri ving c6 hay tién sur
¢ bdc ndi mac DMC trong cing bén phau thuat.

Bang 1: Pac diém l1dm sang

Pic diém 1am sang Sé lugng| %
Hep DMC cd tri€u chirng* 27 90
Tién sr bénh ly mach mau nao** 29 96,7
Bénh mach vanh*** 4 13,3
Bénh mach mau ngoai bién**** 3 10
Tang huyét ap 21 70
Dai thdo dudng 8 26,7
Hut thudce 14 20 66,7
R&i loan chuyén hoa lipid mau 16 53,3
Bang 2: Mirc dé hep PMC trén phim CT
Vi tri Bén phau Po6i bén phau
Mirc d6 he thuat N (%) thuat N (%)
Binh thuGng 1 (3.3%)
< 50% 1(3.3%)
50- <70% 1(3.3%) | 4(13.4%)
70-99% 29 (96.7%) | 1 (3.3%)
Tac 23 (76.7%)

Bang 3: Pdc diém trong phau thuit

Dic diém N (%)
Vi tri phau thuat: bén phai 21 (70%)
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Phuong phap v6 cdm: mé toan than| 27 (90%)
Phuong phap v6 cdm: té tai cho 3 (10%)
Ky thuat Ion ngugc ndi mac 27 (90%)
Ky thuét cd dién dung miéng va
mang tim bo 3 (10%)
Shunt PMC 24 (80%)
Thdi gian kep DMC trung binh (phut)|14,67+3,04
Thdi gian phau thuat trung binh 121,33
(phut) +26,88
Thdai gian nam vién sau phau thuat 3,5+1,1
(ngay)

Két qua sém: c6 1 trudng hgp TBMMN
trong thgi gian hau phau, chiém t§/ 1é 3,3%;
khdng ghi nhan trerng hgp nao cé chay mau,
nhiém tring vét mg, ton thuong cac day than
kinh so, NMCT hay tr vong. Két qua thanh cong
vé phau thuat cao, ty 1€ 96,7%.

Két qua trung han: cd 26 bénh nhan dugc
theo do6i trung han, 4 bénh nhan mat theo ddi..
Dén cudi thang 09/2023, thdi gian theo ddi trung
vi la 29 thang. Cac trudng hgp theo doi dugc
danh gia bang siéu am DMC ghi nhan: 21 trudng
hgp chiém 80,8% khong thdy hep BMC, 5
trudng hgp chiém 19,2% hep DMC clng bén
phau thuat dudi 50%. Khong cé bénh nhan nao
tdi hep BMC, t&r vong do nguyén nhan TBMMN
hay NMCT.

IV. BAN LUAN

Pac diém yéu té nguy co cao

Tuéi = 80. Nghién ctu Asymtomatic Carotid
Surgery Trial cho thdy khong cé Igi ich giam
nguy cd TBMMN & céc bénh nhan co tudi > 80
khong triéu chirng va dé nghi rang CEA chi nén
thuc hién & cac bénh nhan khong triéu ching va
c6 ky vong song it nhat 5 nam.

Tuy nhién, cac nghién clitu so sanh giita cac
bénh nhan tir 80-89 tudi vdi cac bénh nhan tré
hon cho thdy CEA cé nguy cd cao han & bénh
nhan tré tudi. Gid thuyét cho rdng & cac bénh
nhan tré tudi hon cd bénh ly PMC , sé xudt hién
phd bién hon cdc mang xo vita khdng on dinh,
bénh ly tdng dong lam gia tang nguy cd bién
chirng. MGt bao cao tir NASCET cho thdy cac bénh
nhan cé tudi > 75, hep 50-99% DMC trong cd
triéu chiing cho két qua CEA toét han. Ngugc lai,
theo nghién cfu clia Bond dua dén két luan tudi
6 tac dong khdng dang k& dén két qua ctia CEA.*

Nhin chung, tién lugng cua dat stent dong
mach canh (Carotid Artery Stenting - CAS) x3au
hon so v6i CEA & cac bénh nhan c6 do tudi 80-
89. Hobson va cac céng su da bdo cao ty 1€
TBMMN va tf vong & cac bénh nhan 80-89 tudi
trong vong 30 ngay sau CAS la 12,1%.°

Két qua tir nghién cru cia Geza Mozes, CEA
& cac bénh nhan cb tudi > 80 khdng lam ting
nguy ¢ TBMMN va tir vong sau mé.6 Nhin
chung, CEA cb thé dugc can nhdc trén cac bénh
nhan tudi > 80 va cho két qua t6t hon so véi CAS.”

Tac déng mach canh trong doi bén. Tac
gid Gasecki da nghién clru trén 659 bénh nhan
hep BPMC trong co triéu chiing dudc thuc hién
CEA va chia cac bénh nhan thanh cac nhém nho:
hep < 70%, hep 70 - 99% va tdc PMC trong dbi
bén. Két qua cla nghién chu dua ra ty 1€
TBMMN va tir vong la cao nhat & nhém tac PMC
trong dGi bén (14,3%), ti€p dén la nhdm hep
nhe va trung binh (5,1%), thap nhat la nhém
hep nang (4%).> Nghién clu cla Marc L.
Schermerhorn dua ra két ludn tdc DMC trong d6i
bén lam tdng bién c6 tim mach, TBMMN, t&r vong
G bénh nhan thuc hién CEA.2

Phan tich cla tac gia Kokkinidis, cho thdy tac
DMC trong d6i bén lam tdng dang k& nguy co
TBMMN va tr vong chu phau trén bénh nhan
CEA, nhung khong lam tang nguy cd trén bénh
nhan CAS. Ngugc lai, theo thGng ké clia Besma
Nejim, nguy cd hiéu chinh TBMMN, tif vong
trong vong 30 ngay va sau 2 ndm cao hon cé y
nghia théng ké & bénh nhan CAS. Nhin chung,
su’ lua chon CEA hay CAS & cac bénh nhan co tac
PMC trong d6i bén nén cad nhan hod tuy theo
déc diém cla timng bénh nhan.’

Xa tri vang c¢é. Theo 1 phéan tich gdp dua
trén 27 nghién clu quan sat, nguy cc xay ra
TBMMN la 3,9% & bénh nhan CAS so véi 3,5% &
bénh nhan CEA. Tén thuong day than kinh so
sau CEA la 9,2% so vGi 0% sau CAS. Ty Ié bénh
nhan cé bién cd than kinh sau CAS la nhiéu han
cd y nghia so véi CEA. Su lua chon CEA hay CAS
& cac bénh nhan cd xa tri ving c8 nén ca nhan
hod tuy theo ddc diém cla ting bénh nhan.”

Tién sir c6 boc néi mac dong mach canh
trong cung bén phau thuat. Theo thGng ké
trén 2863 bénh nhan cé tién sir CEA cung bén,
cac bénh nhan thuc hién CEA co6 ty |é ti vong 30
ngay va 1 ndm sau phau thudt cao hon. Tuy
nhién, khéng cd su' khac biét vé nguy cd TBMMN
hodc NMCT chu ph3u. Phan tich gop ndm 2018
dua trén 13 ngh|en ctu quan sat cho thay khong
6 sy’ khac biét vé ty Ié bién chu’ng trong vong
30 ngay sau phau thuat. Ty Ié tn thuong day
than kinh so la cao hon ¢ CEA.”

Bénh phdi tic nghé&n man tinh nang
Cac be_nh nhan hep BDMC trong c6 COPD nang
chiém ty I€ thap trong cac nghién clftu va can co
cé nhiéu nghién clu I6n hon dé danh gid chinh
xac mirc do tac déng cla cac bénh ly nay lén két
qua diéu tri cia CEA.
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Bénh tim mach nang. Nhin chung, bénh
nhan c6 bénh tim mach nang chiém ty I thap
trong cac nghién ctu. Ty Ié bénh nhan cd suy
tim ndng trong cac nghién cltu clia Geza Mozes®,
Marc L.Schermerhorn? lan lugt la 1,4%, 4,4%.
Ty 1& bénh nhan c6 NMCT gan day hay dau that
nguc CCS III, IV trong nghién clu cla Marc
L.Schermerhorn la 1,1%. Theo két qua tir nghién
ctru ctia Marc L.Schermerhorn, cac bénh nhan co
bénh ly tim mach nang lam gia tang nguy co
bién c6 tim mach, tr vong ma khong lam tang
nguy cd bién c6 TBMMN sau CEA.?

Két qua diéu tri

Két qua som CEA. Theo nghlen ctru
SAPPHIRE, sau phdu thudt 30 ngay: ty I tur
vong la 2,5%, TBMMN la 3,1%, NMCT la 6,1%.
Tong ty 1& bénh nhan c6 tor vong, TBMMN va
NMCT chu phau la 9,8%.1

Trong nghién cdu cua tac gia Marc
L. Schermerhorn, & cac bénh nhdn cd triéu
chiing, ty 1€ bién c6 tim mach la 7,3%, NMCT la
1,4%. Ty Ié€ bénh nhan c6 TBMMN la 4,9%, tir
vong la 1,8%; téng ty 1& bénh nhan c6 TBMMN
va tr vong la 6,4%. O cac bénh nhan khéng
triéu ching, ty 1€ c6 bién c6 tim mach la 5%,
NMCT la 1,6%. Ty |é bénh nhan c6 TBMMN la
3,4%, t&r vong la 1,7%, téng ty 1& c6 TBMMN va
t&r vong la 4,8%.2

Nghién clfu cla tac gia M. Droz, két qua sau
phdu thuat 30 ngay: ty 1& NMCT 1a 0,94%,
TBMMN 13 1,4%, t& vong la 0,71%. Téng ty 1&
TBMMN, NMCT va t( vong 13 2,8%.8

Qua téng két s6 liéu ching toi ghi nhan dugc
cd 1 trudng hgp TBMMN trong thdi gian hau
phau, chiém ty 1& 3,3%, khéng ghi nhan trudng
hgp nao cé NMCT hay tU vong.

Bang 4: Két qua som
T
Tac gia nghién ctu NémTB:’IMN N'::ICTvong
(%) | (%) [(01)

SAPPHIRE!
Marc L. Schermerhorn
(C6 triéu ching)?
Marc L. Schermerhorn
(Khong triéu chiing)?

2004 6,1 | 3,1 |25
2013 49 | 1,4 | 1,8

2013| 34 | 1,6 | 1,7

M. Droz® 2020 1,4 | 0,94 |0,71
Chung toi 2023| 3,3 0 0
Két qua trung han CEA. Theo nghién clru
SAPPHIRE, két qua sau 1 nam: ty Ié bénh nhan
cd TBMMN 1a 7,9%, NMCT 1a 7,5%, t&* vong I3
13,5%. Ty lé co tai hep BDMC trong la 4,3%.
T6ng ty 1&é bénh nhan ¢4 TBMMN, NMCT, ti
vong sau 1 nam la 20,1%.!
Trong nghién cu cla chdng toi,

co 26
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trudng hgp dugdc theo doi trung han. Khong cd
bénh nhan nao tai hep PMC cling nhu phai phau
thuat lai do hep BDMC clng bén, t& vong do
TBMMN hay NMCT.

Bang 5: Két qua trung han

Tai hep TU

Tacgia |[Nam| PMC TB(I;:;INI\J(IX}::)T vong

(%) (%)

SAPPHIRE! [2004| 4,3 7,9 7,5 | 13,5
Chung t6i [2023] 0 0 0 0

Nghién cuu so sanh. Theo nghién clu
SAPPHIRE, bénh nhan cd yéu t6 nguy cd cao
phau thuat dugc phan ngau nhién vao nhom
CEA (n=167) hay CAS (n=167). Sau 1 nam,
nghién clru chifng minh hiéu qua cta CAS tucong
dugng CEA. Trén bénh nhan co triéu chirng, cho
thay khong cd su khac biét gilta 2 nhom vé ty 1€
bién chirng sau 30 ngay va 1 nam. Vé&i bénh nhan
hep BMC khdng triéu chirng, CAS cho két qua chu
phau va lau dai tét han so véi CEA. Mac du, ty €
t&r vong, TBMMN hay NMCT trong 30 ngay dau
tuong tu gitra hai nhém (CAS: 5,4% so vdi CEA:
10,2%; p=0,2) nhung CAS dugdc chng minh thap
hon CEA ty |é t&r vong, TBMMN hay NMCT trong
30 ngay dau va tir vong hay TBMMN sau m6t ndm
(9,9% so véi 21 5%; p = 0,02). Lgi ich nay van
kéo dai dén thdi diém theo ddi ba ndm.!

Theo Marc L. Schermerhorn, bénh nhan cd
triéu chiing va yéu t8 nguy cd cao phau thuat cd
9,1% nguy cg tr vong, TBMMN hodc NMCT sau
CAS so Vvdi 7,3% sau CEA. Tudi > 80, bénh tim
mach ndng, tdc DMC trong déi bén, va vi tri DMC
ndm cao tdng nguy cd TBMMN, NMCT, tu vong
sau CEA . Tac gia két luan rang CEA an toan han
CAS @ bénh nhan cé nguy cd cao phau thudt va
Igi ich d6i v8i CAS han ché & bénh nhan tai hep
sau CEA va xa tri trudc do.2

V. KET LUAN

Phau thuat bdc ndi mac dong mach canh
trong cho két qua kha quan, la phugng phap
diéu tri c6 thé dugc xem xét trén bénh nhan ¢
yeu t6 nguy cd cao phau thuat & cac trung tam
c6 kinh nghiém. Quyét dinh bénh nhan thuc hién
CEA hay CAS dua trén kinh nghiém phau thuat
vién, dic diém glal phau dong mach canh, cac
bénh ly di kém cta bénh nhan.
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PAC PIEM SIEU AM DOPPLER VA FIBROSCAN
O’ BENH NHAN BENH GAN MAN TiNH DO RU'Q'U

TOM TAT

Muc tiéu: Md ta mot s& dic diém hinh anh siéu
am Doppler va Fibroscan & bénh nhan mac bénh gan
man tinh do rugu. Dm tugng va phuong phap: béi
tugng nghién clu gém 41 bénh nhan bénh gan man
tinh do rugu diéu tri tai phong Khadm 103 Cam Khé
tinh Ph(i Tho tir thang 11 ndm 2019 dén thang 2 ndm
2024. Két qua 41 bénh nhan xo gan (32 nam va 9
nir). D6 tu0| trung binh 13 52,9 + 11,3 tudi. Gia tri
trung binh cua kich thudc lach 1 16,9 + 3,15 cm. Gia
tri trung binh clia dudng kinh tinh mach lach 1 151 ¢
3,72 mm. Gia tri trung binh clia dugng kinh tinh mach
clra la 14,8 £ 3,46 mm. Van toc tinh mach clra trung
blnh la 11,3 + 3,32 cm/giay. Gia tri trung b|nh cua chi
sO trG khang RI I3 0,81 % 0,2. B&nh nhan c6 mic do
xG héa gan F4 ch|em ty 1& cao nhat 31,7%. Két qua
Fibroscan c¢c6 méi tuong quan thuan vdi kich thudc
Iéch, dudng kinh tinh mach clra, chi s6 trg khéng RI
va dudng kinh tinh mach lach (p < 0 ,001); va ¢ moi
tuong quan vGi van téc tinh mach ctra (p < 0,001).
Ket Iuan Flbroscan c6 thé du doan nhu‘ng thay doi
vé src can mach mau trong gan va gilp cai thién do
chinh xac cua siéu am Doppler trong theo d&i bénh
nhdn xc gan. Tar khoa: siéu am Doppler, Fibroscan,
bénh gan man tinh do rugu.
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FIBROSCAN IN PATIENTS WITH ALCOHOL-

DUE CHRONIC LIVER DISEASE

Aim: Describe some characteristics of Doppler
and Fibroscan ultrasound images in patients with
chronic alcoholic liver disease. Subjects and
methods: including 41 patients with chronic alcoholic
liver disease treated at Cam Khe Clinic 103, Phu Tho
province from November 2019 to February 2024.
Results: 41 patients with cirrhosis (32 men and 9
women). The average age was 52.9 £ 11.3 years. The
mean value of spleen size was 16.9 £ 3.15 cm. The
mean value of splenic vein diameter was 15.1 + 3.72
mm. The mean value of portal vein diameter was 14.8
+ 3.46 mm. The average portal vein velocity was 11.3
+ 3.32 cm/s. The average value of the impedance
index RI is 0.81 * 0.2. Patients with liver fibrosis level
F4 accounted for the highest rate of 31.7%. Fibroscan
results were positively correlated with spleen size,
portal vein diameter, RI impedance index and splenic
vein diameter (p < 0.001); and correlated with portal
vein velocity (p < 0.001). Conclusion: Fibroscan can
predict changes in hepatic vascular resistance and
help improve the accuracy of Doppler ultrasound in
monitoring patients with cirrhosis. Keywords: Doppler
ultrasound, Fibroscan, alcoholic chronic liver disease

I. DAT VAN DE
Viéc st dung dd ubng cd con & Viét Nam kha
phé bién, c Iu’dng bia I6n nhat Dong Nam A,
70% nam gidi udng rugu. Theo s6 liéu thong ke
cla My, ndm 2003 c6 hon 2 triéu nguGi mac
bénh gan do rugu va gay tir vong 27.035 ngerl
O My, xo gan ding th(r tu trong s6 cac nguyen
nhan gay tr vong 6 nam gidi truéng thanh con &
Anh la 7,6 truGng hgp tr vong/100.000 dan. Mac
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